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

PROFIT 57 m ' FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Sacratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PQGUMENT # 488931 (7)
ALOIA CONSTRUCTION, INC.

I A A O O
"‘m "W DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

A T

R Rl

ey

g

P I P B Mail Add IJEyNog[l! 975
2. Principal Place of Business 2a. Mailing ross 4, urmber Applied For
z1] 7130 College Phuwy 26] 7130 College Phuwy 59-1628221 Not Applicable
Suita. Apt. #. etc. Suite, Apt. #, otc B . $8.75 additional
-2—2] Swote E ;;] S e € 6. Certificate of Siatus Desired ] Fee Required
City & Stale ily & State 8. Election Campaign Financing $5.00 Moy Be
m Fz. Myw ! FE 33907 ?a] (‘f:"t - ﬂym !’ F£ Trust Fund Contribution (] Added to Faes
Zip Country 21ip Count 8. This corporation owes or has paid the current year Intangible
;] 33907 ;El USA 5] 33907 ;ﬁ r{(SA Personal Property Tax due June 30. Oves Ono
g, Name and Address of Curreni Rpgisiersd nt 19. Name and Address of New Reglstered Agent
ALOIA, ROBERT § ’ 81 Neme
Jmmm 82| Street Address (P.O. Box Number is Nol Acceptable)

CAPE-CORAL-FL-33504

83

4] City FL

id 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
lons of, Section 607.0505, Florida Statutes.

le Zip Code

41, Pursuant to the provisions ol Soctions 607 0502
offica of registered agent. of bath, in the Stato
egent. | am familiar with, and accep!t the ablig

SIGNATURE

CRZE034 (10/97)

SIgnatars. yEd o pontid fatne B roghateded ghwnt And [ric i ap|he abi {NOTE Fagistared Agent $ignature raquirad whar teirglatng) DATE
12, OFFICERS IND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD I DELETE 11 THILE L] Change ] Addition
NAME ALOJA, ROBERTS. 12 HAME
staee appEss | _1723.$-E-47TH-TERR 1.3 STREET ADDRESS
CITY-ST-2P CARE-OORAL-PL00000 14CY-S1-29
TME [J oeeete 21 TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2 40Y-S1- 21
me [T oeLete ITTILE [T change ] Addition
NAME 3.2 HAME
STREET ADDRESS 13 STREET ADDRESS
CITY-S1-21P 34, CITY-ST-2IP
TLE T oecte A1 TIME [T Change [ Addition
NAME 4.2 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 44 CITY-5T-2IP
L ] Detete 51TILE [Fchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CAY-ST-2P 5.4 CITY-5T- 2P
TaLE [T beLETE 6.1 1ITE [ Change ] Additicn
HAME 6.2 NAME

1]

STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P PR PR 64 CITY-ST-2P
14, | heraby cerlify that the information suppiod ugMiliplg doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppimghiafAnpglgkreport is true and accurate and that my signature shafl have the samae legal effect as if made under oath: that | am an
officer or director of the corporation of Ihg/rafgfvagaf trusico empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ol g ont with &n address.

SIGNATURE: ,)(




