PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 549951 (2)

1. Corporation Name

ALDEN PINES, INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MG AP A

Frincipal Piace of Business Mailing Address
101 MAN STREET 101 MAIN STREET
P.O. BOX 144 P.O. BOX 144
TRENTON KY 42266 TRENTON KY 42286 3. Date Incorpora?éd or Qualified 3a. Date of Last Report
10/20/1977 04/28/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] |26] 50-1844729 Not Applicable
Suite, ApL. 4, eic. Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 addiionat
E] ?ﬂ Fee Required
City & State City & State 6. Election Campaign F{nancing O $5_00 May Be
23-! Eﬂ Trust Fund Gentribution Added to Feas
1> Country Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
2‘4] a [20] m Florida Statutes (O ves [Mno
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
BRETT, JAY A. . 82| Strest Address (P.O. Box Number is Not Acceptabile)
2121 W. FIRST STREET
FT. MYERS FL 33901 63
84| City FL as] Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ .. I S U S e B R
Srgnature. typed or printed rame of regestered agent andt tite if appicable (NOTE: Registerad Agorl sigrnatuee renp lirad when reinstating; DATE 6
iz OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 =
Tne PD [] DELETE 1 1TALE [ Change [ Addition g
NAME WARE, ROBERT F. 1.2 NAME 3
sieeranoaess | 101 MAIN ST 1.3 SIREET ADORESS 2
CIry-§1-2P TRENTON KY 14€0Y-51-2P &
TILE VD ] CELETE 2 1TITLE [ Change [ Addton |
NAME GROVES, BARRY T2NAME
STHEET ADDRESS 101 MAIN ST. 23 STREET ADDRESS
Gty -S1-7P TRENTON KY ZALITY-S1-2F
TITLE T [ DELETE 3 1TILE [ Change  [] Addition
NAME GROVES, LEIGH 32 NAE
STREET ADDRESS 101 MAIN ST. 33 STREET ADDRESS
ClY-$1-7P TRENTON KY, 340ITY-5T-20P
TILE S [[] DELETE 4 1TITLE [0 Change [ Addition
NAME STUARD, DENISE 47 KAME
seeraooress | 3 LOCUST CRCL. 43STREET ADDRESS
Ty -51- 2P TRENTON KY 44CTY-51- 2P
TLE [] DELETE 5 1TITLE [T} Change [ Addition
NAME : 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
| cv-gr-zp 54 CITY -§1-21P
TITLE [] DELETE 6 1TITLE [ Change  [] Additicn
NAME 62 NAME
STRELT ADDRESS 63 SIHEET ADDRTSS
eiry-s1-2 64 CTY-ST-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermnplion stated in Section 119.07(3)k}. Florida Statutes. | further
certfy that the information indicated on thiy annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath: tnat | am an officer or director of the &orporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ghanged} or an an attachment with an address.

SIGNATURE: “ & 7 ofea E Whre_ . 412 245" SD2 ¥ob SC% ¥

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dagtine Prone: #




