SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {iF DISSOLVEQ, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT i
CORPORATION
ANNUAL REPORT

1996 us
DOCUMENT # 514097 (5)

1. Corporation Name:

ALOFUS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORFPORATIONS

A B O

Principal Place: of Businoss ’ Ma:ling Addrass
1500 SAM NUNN BLVD 1500 SAM NUNN BLVD
PO BOX 1012 PO BOX 1012
PERRY GA 31069 RR - . . -
PERRY GA 31069 3. Date incorporated or Qualfred l 3a. Dale of Last Report
2. Principal Place of Busness 2a. Maiing Address 4. FEl Number - o Appiied For
21 E L 58'1317% Mot Apphicable:
te. Apt #, elc Suite. Apt #, etc.
Sutte. Ap e - He Ap o 5. Certificate of Status Desired D $8'75 Adq1<ona!
a 27[ Fee Required
City & State | City & State 6. Eleclion Campaign Financing ] $5.00 may Be
[Z] . 7 28] Trust Fund Conlributicn Added to Fees
Zip Country Zip _ Counlry 8. This corporabon has liability for inlangible Lax under s 1979 032
m ;;l m 301 Flonda Statules [ ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent R
81| MNamo
GELB, MONROE, ESQ.
3400 S.W THIRD AVENUE 82| Street Address (PO. Box Number is Not Acceptabia)
MIAM! FL 33145 ]
B3
(a4 City FL 85] 71n Gode

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, F londa Stalutes, the above-namad corporation submils this statement for the purpose of changing its reg sterad
olfice or regusierad agenl, or both, in the Slate of Florida Such change was authorized by Ihe corporation's baard of crectors | herehy accept the appaintment as registered
agent Lam famihar with, and agcept the abligatons of Secton €07.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE _ e e ; —- e o
SIGRE N BURE G TS e O b6y rerad agent smdl 10e 1f apgh -atie (NDTE Belered AQial Sigriaeire eeg arel whan reerera: gt AT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Ti1LE PD [ ] oewete FITITLE U [ Crunge 7] Additon
NAME SLEZAK, JOHN 12 NAME
sageTapoaess | 1500 SAM NUNN BLVD. 1 3 STREE ¢ ADDAESS
CiTY-ST- 2P PERRY GA 140y 57-7
TITLE D ] oeete 21T L1 Coange T T Acdition
NAME SI.EZAK, IRENE C. 22 NAME
srectanoress | 1500 SAM NUNN BLVD. 2 3STREET ADDRESS
QT sT-2 PERRY GA 240HY-51 2P )
THLE [ (] oeLene TILE [J Cuange [ ] Agdaon
NAME SLEZAK, IRENE C. 32 NAME
seer avoress | 1500 SAM NUNN BLVD., 33 STREFI ADDRESS
Ciry-§1-7p PERRY GA 14 QY512
e T i EEEE N T T cohange [ adanon |
NAME SLEZAK, JOHN 4 2 NAME
streer ancarss | 1500 SAM NUNN BLVD. 4 3STREET ADDRESS
CiIY.ST-7IP PERHY GA 44 CITY -5T-21P
TiMLE w L] oecere 51TILE ) [T Crange [ Acduinn
hAME EVANS, CHARLES 52 NAME
sraceranoress | 112 OAK LAKE DRIVE 53 5TREET ADDRESS
crv-size | PERRY GA 840I1Y-SI 7P
TILE [T oerere 61TITF [ ] Crange [ ] Agmton
NAME 62 NAME
SIREET ADDRESS £ 3 SIREET ADDRESS
TY-5T-2IP E4CITY-ST-2p

14. I'do hereby certfy thal the wfarmiahon sapphea wih th's fiing is voluntarily furnished and does not qualfy for the exemplion stated in Seat on 118 07{3)(k}, Horicla Statutes |

turther cerlity tnat the infarmat on indicated on this annual repart ar supplementat annual report 15 true and accura‘e and that my signatura shiall have the same legal eflect as if
f the corporation or N recewver of trustee empowered to gxecute this report as reqquired by Crapier 617, Flonda Statutes, and
anged, or o an altachment with a7 address

made under cath that Fam an oflicer or girectar
thal my nane appears in Blgck 12 ar Blocs 131

SIGNATURE. ﬂc(}é £D Dnbnmmnuﬁsééé{;ﬁén;}{éc A st* ’ ‘Q%ﬁé ﬁ/o’lq?g?»-/jyj/




