FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Seoretary of State

1996 i T e
DOCUMENT # 526861 (0)

1. Corparation Name

ALAN'S MOBILE HOME REPAIR, INC.

FLORIDA DEHARTRENT OF STATE

Sand-a B Morthan

AN AT SAAR BRI

Prncipal Place of Business Manng Addrass 7
1600 NW 119 ST. 1600 Nw 119 ST.
MIAMI FL 33167 MiAMI FL 33E7
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FL

Cov Rl o s, gt

11, Parsaant 1o e [:rnulg-)']x of . .
i \lw Wisee i l' n». mm n(m 'S Lioard of direclon s Ehorety accept the appointinent as egistered agent. [ arm
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