PROFIT i
CORPORATION
ANNUAL REPORT

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

F ORIOA DEPARTMENT Of STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
Feb 10 1998 8:00am

1998

Secretary of State

DOCUMENT #

1. Corporaton Name

ALOFUS, INC.

514097  (5)

WM;:TI;I\U Addrc—s-s—'

1500 SAM NUNN BLVD
PO BOX 1012
PERRY GA 21069

Principal Place of Business

1500 SAM NUNN BLVD
PO BOX 1012
PERRY OA 31069

IER RSN MBI

O NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

o 10/13/1976
2. Prncipal Place ol Business 2- Maling Address 4. FE| Numbar Applied For
1] e JE 58-1317906 Not Applicable
Suite, Apt. #. elc Surte:, Apl 4, el
-*I i - e A 6. Cenificate of Stalus Desired a ”'75 Additional
2 o] . Fee Required
City & State o Gty & State 6. Eleclion Campaign Financing $5.00 May Bo
- L '._'_t_a_]_ Trust Fund Contribution Added to Fees
Zip __ Country Lt Country B. This corporation owes or has paid the current year Intangible
m zslv____ o ?BJ o 5] Personal Property Tax due June 80, [Ives [ e
9. Name and Address of Current Reglstered Agent _ 10. Name and Address of Now Registered Agent
GELB, MONROE, ESO. 8% Name
3400 S.W. THIRD AVENUE 82| Stioet Address (P.O. Box Number is Not Acceptabla}
MIAMI FL 33145
83
84| City FL lss Zip Code

11. Pursuant 10 the provisions of Sechons 60707
office or registored agont, of both,an the S
agent | am farifir with and aceept the ohhgations of, Section 607 BH05, Florida Statutes.

02 and G07.1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
o 0f Hlunda Sach change was authorized by the corparation’s board of directors. | hereby accept the appeintment as registered

Biock 12 or Block 13t

(;h.’%i it :m;y with 2 arldress
g /2 é Aot ot )

QIGNATIIRE:

SIGNATURE _ . . I
QEnat e e e g ote1 Hare of regg 'f " |74. " cael b ,,er-. bl (NCITE Hegistered Apen) signalury 1equired when reinstating) DATE
iz A, 5 AND DIHECTONS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PD CIbrieie 11 UTLE [ Change [T Aadition
HAME SLEZAK, JOHN 12 NAME
seeraopress | 1500 SAM NUNN BLVD. 13 STREFT ADDRESS
CrY-S1-2ip PERRY GA - 14CITY-ST-29
TILE D T ekt 21TILE [ change ~ T Addétion
NAME SLEZAK, IRENE C. 2.2 NAME
steeet aooress | 1500 SAM NUNN BLVD. 2.3 STREET ADDRESS
£ATY-51- 2P PERRY GA o 2 4 CITY-81-2P
e S [ oriete PRRILT: [JChange L Addiiion
NAME SLEZAK, IRENE C. 12 NAME
sweel aporess | 1500 SAM NUNN BLVD. 3 3 SIREET ADORESS
cITY- S1-2Ip PERRY GA 34.CITY-ST-21P
LE T oot 41 TILE [ change [T Addition
NAME SLEZAK, JOHN 4 2 NAME
seer apoaess | 1500 SAM NUNN BLVD. 43 STAELT ADDAESS
ony-S1- 2 PERRYGA . 440TY-S1-21P
THLE w [T oecere SATITLE [T change LI Addition
NAME EVANS, CHARLES 52 NAME
sweer anoress [ 192 OAK LAKE DRIVE 53 STREET ADDRESS
Y- ST 2P PERRY GA __,_ 5.4 CITY - §T- 2P
THTLE O veLere 6.1 TITLE [ Change™ L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y-S e o 64CITY-51-2IP
14. t hereby cortify that the information suppilion with this fibng docs not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicaled on his anaual repart G supplemoental nnnual repert is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpreation Gr the recewvor an trusteea empowered to execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in

298 L5 OI~Cyr—)zys

CR2EC34 (10/87)



