SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/59: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Jul 07,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harri
ANNUAL REPORT erine Harria Secretary of State

Secretary of State

07- *okok
DIVISION OF CORPORATIONS 07-07-1999 90012 005 550.00

1999

\-‘
DOCUMENT # 549951

ALDEN PINES, INCORPORATED

AT ERURUDARETUITIRRD &

Q121850

Principal Place of Business

Mailing Address

101 MAIN STREET 101 MAIN STREET
P.O. BOX 144 P.O. BOX 144
TRENTON KY 42286 TRENTON KY 42286 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/20/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] '26) 53-1844729 Not Applicable
Suite, Apt. #, efc. Stiite, Apt. #, etc. 0 $8.75 Additional

22] e o

— e =

ol

5, Certificate of Status Desired

Fee Required

City & State City & State 6. Elsction Campaign Financing . $5.00 may Be
a El Trust Fund Contribution I:] Added to Fees
Zip Country Zip Country . 8. This corporation owes the current year
Zjl 25 El ;l Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BRETT, JAY A.
2121 W. FIRST STREET B2] Street Address {P.O. Box Number is Not Acceptable)
FT. MYERS FL 33001 =
84| City FL -185| Zip Code.

11, Pursuant to the provisions of séctions 607.0502 and 607.1508, Florida
-office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Statutes, the above-named corporation submits this statament for the purpese of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE

Sigrature, typed or printad nama of registarsd agent and title if appticable. (NOTE: Registerad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
E PD ' [ Toecere LITME ' ' [ change L] Additon
NAME WARE, ROBERT F. 1.2 NAME
sreeraporess | 101 MAIN ST 1.3 STREET ADDRESS
CITY-ST-ZIP TRENTON KY 14 CITY.ST-2P
THE VD [Jpeete 20 1ME [ ehonge L Addiion
NAME GROVES, BARRY 2.2 NAME
streeTaooress | 101 MAIN ST. 23 $TREET ADDRESS
CiTY-ST-ZIP e .= NmENTON.KYu,;{_-— U, R —_— FR—— 24 CITY-8T2IF .—- Lo e e e Lt g e et L m— e
TIMLE 1D [ veLete 31 TME 1) change L Addiion
NAME GROVES, LEIGH 3.2 NAME
streeTaporess | 101 MAIN ST. 3.3 STREET ADDRESS
CTY-ST.ZIP TRENTON KY 34 CITYSTZP
Tme S [ peLere 41TIMLE (] change || Additon
NAME STUARD, DENISE 42NAME
smeeranoress | 1 LOCUST CRCL. 43 STREET ADDRESS
CITY-STZP TRENTON KY 4ACTTYST-2P
TE - {1} peLeTe 5ATILE [ change £ 3 adoiton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-ZIP
TITLE D DELETE 6.1 THLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS .3 $TREET AIDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am
an officer or director of the corporation o the received or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed. or on an aftachment with an address.

SIGNATURE: ___ Sﬁﬁe’éfﬂ"i@% R{&.&ﬁ?\h’: L\/Ar‘e,. 74

et R IDE AR TYEErm D DDIATER MAME (E I ML~ FEECEDR AE MIDESTOE MNata

CR2E034 (5/99)



