wiz 1458

FIi.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT G FLORIDA DEP{RTMENT OF STATE _‘
CORPORATION Katherine Harris Apr 27, 1999 8:00 am
ANNUAL REPORT Secretiry of State ecretary of State

1999 DIVISION GF CORPORATIONS
04-27-1999 90044 004 ***150.00

DOCUMENT # 46274

1. Corporation Name

AL'S SMALL ENGINES, INC.

AR IMAT WK

Principal Place of Business Mailing Address
2498 BLANDING BLVD 2496 BLANDING BLVD
MIDDLEBURC FL 32068 e 11 ICW £ B
us MIDDLEBURG FL 32068~ DO NOT WRITE IN TH S SPACE
us 3. Date Ircorperated or Quatifed
10/04/1974
2. Principal Place of Business 2a. Mailing Address 4. FE| Number ‘ App ied For
21 26| 591554657 [ | Mot applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
j v i © P ; 5. Certifciite of Status Desired d $8.75 Addlltlonal
22 _QTI ) Fee Required
— .Cityd sate _ . . . .City & State ) 6.~ Electici] Campaign Financing.. D $5.00 n1ay Be . !
;} —2_8] Trust Fund Contribution Added o Fees :
Zip Coun'ry Zip Country 8. This corporation owes the current year |1langible o
24 E;‘ E IEI Personil Property Tax. Oves  [INo ‘
9. Name and Addiess of Current Registered Agent 19. Name and Address of New Registere 1 Agent b
81| Name

PAINTER, LINA M
4635 PETUNIA AVE
MIDDLEBURG FL 32068 83

84| City 85| Zip Ccde
| Fl (*]

82| Street Ad dress (P.Q. Box Number is Not Acceplable)

11, Pursuait to the provisions of Se stions 807.0502 and 607 1508, Florida Statules, the above-named co: poration submit ; this statement for the purpose uf changing its registered
office o registered agent, or bot s, in the State of Florida., Such change was zuthorized by the corpora ion's board of d rectors. | hereby accept the appintment as regiitered

agent. | am famjligr with, and ac:ept the obfigaticns of, Section 607.0505, Flcrida Statutes. /
- P o . .
SIGNATURI: M@ ///izzﬂz_q_ g
V4 DA

Slgriatire, typed or prnted nan & of registered agent : ad Ll if applicasle, (NGTE "Registerod Agent sig Toqu ed when =
12. OFFICERS AND DIREGTORS 13, ADDITIC NSICHANGES TO OFFICERS #ND DIRECTORS IN12__ | &
TIE D M peLETE 11 WILE D (Ochange [ Acdition | =
NAME HOUSTON, DEBORAH P. 12 NAME Albert E. Palnter, Sr. T
smeeTaooress| 7314 MELVIN CR M rssteeeTaorRess (> 35 Petuniz Avenue a
crv-stze | JACKSONVILLE FL 7 sovv-stze |Mliddleburg, F1 320683 &
TME D ™M oELETE 2ATITLE PD [IChange [ Addiion | O
NAME PAINTER, ALBERT E JR 22 NAME Roger [Maciwen
sreer aporess] 2446 LIANA CT nsmeEranoress 2717 Flynncove Road
CITY-ST-ZP MIDDLEBURG FL seomestze WJiacksonviile, F1 322273
e D — , _ DoEEE . gume oo - ; O |
“hawe PAINTER, CHARLES D. 32NANE Charles ). Painter
sweeTaporess; P.O. BOX 460 N/A wswerraoress (K18 Antisdale Street
om-size | MIDDLEBURG FL B 14.CITY-5T.2R acksonville, F1 32205
TITLE D W DELETE 41 TITLE MDD [IChange  [X{Addtion
NAME AVALOS, KATHLEEN 4. 2NAME Charies H, Kellar
streeT anoress| 210 JEFFERSON AVE E assreeraoress (O34 Colllins Road
CITY-5T-2IP ORANGE PARK FL p wervstze Muacksonvill 1 20773
mE MD [¥ DELETE 51TIME COChange  {JAddition
NAME CRUM, DANIEL A. 5.2 NAME
street aoores 3| 4272 EVERETT AVE. 53 STREET ADDRESS
CITY-ST-2P MIDDLEBURG FL sacmv-stze ),
TITLE P [J DELETE 6.1 TILE Dy L Bchange [ Addition
NAME PAINTER, LINA M 62 NAME 'L:?.'na M. Painter
steeraooRes:| 4635 PETUNIA AVE sasmeeTaonress (4635 Petunia Avenue
orv-srze | MIDDLEBURG FL sacrvstze (Middleburg, F1 32068

14. | hereby certify that the informaticn supplied with “his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further ce ify that the infcrmation
indicated on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made uncer oath, that | an an
officer o director of the corporation or the receiver or frustee empowered to erecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Biock 12 or Block 13 if changed, ar on an attachment with an address, with alt other like empowered.

-

SIGNATURE: ‘z&;@zg Y, : c,gm//f?

7
SIGNATUF E AND TYPED OR PF INTED NAME OF SIGNING OFFICER IR DIRECTOR

[ -aytime Phore #

—



