FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 23 1 99 8 8 . O O
CORPORATION Sandra . Mortharm ar -vvam
ANNUAL REPORT 8 iy Seoretary of State S r t f S t t
1998 Nt o DIVISION OF CORPORATIONS clraiar y O alc
DOCUMENT # (3)
1. Corporation Name 450435 3
ALSTED CORPORATION
Principal Place of Busness Naiing Address ”"m ml) Iml III" Iml "m Im “I“ m “’I” Im I "II II II
WINNERS CIRCLE 6775 SW GAINES AVE.
2017 SE DIXIE HWY STUART FL 34997
STUART FL 34996 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/15/1974
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 ;El 59"15 19787 Jot Applicable
Suite, Apt. #, elc Sulle, Apt. #, alc. " ' . $8.75 Adattional
o2 Py 6. Centificate of Status Desired (] Fes Required
City 8 Stalo Cily & Slate 6. Election Campaign Financing $5.00 May Be
E} ;] Trust Fund Contribution Added to Fees
2p Country 7ip Country B. This corporation owes or has paid the Gurrent year Intangible
24 ;\ ;i;l 30 Parsanal Property Tax due June 30. Oves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
FREDSTROM, G.T. 81] Namo
6775 SW GNMS AVE. B2| Street Address (P.C. Box Number is Nol Acceptabls)
STUART FL 34997
B3
85| Zip Code

B4| City FL

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aganl. or both, in tho State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accop! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Klignaturn, lypod o pentedd name ol regstored agent ang ttic f appicable {NOTE Registered Agent signature requied when reinslating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PO L] DELETE 13 TITLE [ change T Addition
NAME FREDSTROM, G. THEODORE 1.2 NAME
steeeTaporess | 6775 S.W., GAINES AVE. 1.3 STREET ADDRESS
CHTY-ST-Z1P STUART FL L4 CITY-ST-2IP
At v [T DEETE 21 TILE [ change T Addition
NAME FREDSTROM, ALICE H, 22 NAME
strestappeess | 6779 SW. GAINES AVE. 2.3 STREET ADDRESS ’ -
GItY -ST-2IP STUART FL 2.4 CITY-ST-21P
TILE ] veene 31 TE T change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-ST- 7P 34.CITY-ST.21P
IME [T DEceTe 41TIE [ change ] Addition
NAME 4,2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CATY-5T-2P
TILE [ DELETE 51TITLE [T Change  [_] Addition
NAME 52 NAME
STRESY ADDRESS 53 STREET ADDRESS
GITY-51-2IP 54 CITY-ST-71P
TIE ] DELETE 6.1 HILE ~ [5G Change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51- 1P 6.4 CITY-ST- 1P

14, | heraby certily 1hat the infarmation supfuhcd with this filing does not qualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report opgupplemental annual repor is true and accurata and that my signature shall have the same legal effect as it made under oath; that 1 am an
officer or director of tho corporgligh or the recgjver or trusiee smpowered to execute this report as required by Chaptei 607, Florida Statutes; and that my name appears in

7 or on an attachion with an address
&S FTHESore eds f7om
- ) 7

P o

CR2ED34 {10/97)



