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

PROFIT SR FLORIDA DEPARTMEN] OF STATE
CORPORATION 4Ry Y
ANNUAL REPORT &

1996

5

Sandra B Mortnam
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 556404 (2)
ALMEGA ENTERPRISES, INC.

Principal Place of Busmess Mailhng Address l I||‘I‘ ||||| m’l I““ ||I|’ II”| I‘II I||" |m“m| Im' |Im I’I” III‘

3005 CRAFTSMAN PARK DR. P.O. BOX 91386
LAKELAND FL 33803 LAKELAND FL 33804-1386
us .

a. Date Incarporated or Quaiied | 3a, Date of Last Report

12/30/1977 04/20/1995

2. Principal Place of Business ’ 2a, Mailingﬁddvess 4. FEI Numbor Apphed For

21 ;] 59-1807854 o Not Appiicable

Suite, Apt #, etc Suite, Apl # etc i
P ' & 5. Certificate of S1atus Des:red D $8.75 Ad(.imonal
22 27 Fee Required

City & State City & Stale &. Etection Campaign Financing [] $5.00 May Be
E!] 28 Trus! Fund Conlribution - Added to Fees
Zip L. Courlry | Dp | Counlry 8. This corporation has habi ity for Inlangitzle 1ax under s. 199 032
;:l 25 29] 30 Flonda Stalutes U Yers D No |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
MYERS, KATRINA T.
135 KENILWOOD LANE 82| Sweet Address (P.O. Bax Number 1s Not Acceplabie)
LAKELAND FL 33809 & N
84| Cuity FL 85’ Zip Cade

11, Pursuant 1o the provisions of Sections 607 6502 and 607 1508, Flonda Statutes, the above -named corporalion submits this slatement 1or the purpose of changing 4s reg-stered
affice or regislered agent, or bath i the State of Florida, Such change was aulharized by the corporation’s boaard of directors | hareby accept the appointment as registered
agent. | amfamiliar with, and accopt the obliganans of, Secban 607 BA05, Florida Statules

SIGNATURE L. . e e . e e e R
5 guatire typedor prered . 0 @98 Ltie 4 AP ke (HOTE Roganin red when 12 sl ngl TATH
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ] oelere 11TILE k [T emange [ ] Addiicn
NAME MYERS, KATRINA T 12 NAME
STREET ADDRESS 135 KENILWOOD LANE 1.3 STHEET ADCRESS
CITY-ST-2P LAKELAND FL L4 CITY -1 219
TITE v [ 1 oecere 21TIE [T cnange [ ] agdtion
NANE MYERS, RICHARD J 27 WAME
STREET ADDRESS 3345 NORTH FLORIDA AVENUE 23 STREET ADDRESS
CITY-ST-2P LAKELAND FL 2 40Ty 5170
TITLE ST L] oetere 3TTLE ] cnange™ [ ] adomen
NAME JOHNSON, GERALD R 32 Az
STREET ADDRESS 135 KENILWOOD LANE 3ASIRELT ADORESS
LAY -ST. 21 LAKELAND FL 54 CIY-ST- 2P
TITLE [ oecere 41TIMLE [T crasge [ Adaction |
NAME 4 2 NAME
STREET ADDRESS 49 STREET ADDRESS
Ty -ST- 2 o - 44Ty -S1-2F
TTLE L] oecete S1T0E L[] changs ] additiae
NAME 52 KANE
STREET ADORESS S 3STREET ADORAFSS
CITY - ST- ZIP S4CITY-51-21F
THLE [ ] oeete B 1TIE [T crange [ ] Additon
NAME 62 NAME
STREET ADDRESS 63 STREHT AQDAFSS
Y-S5 e 64 CITy-50-2P

14. | do hereby certify that the infarrmation supsplied with this fling s voluntanly furnished and doas not gualify for the exemption stated in Sochon 119 07(3)(k), Flonda Slalites |
furlner certidy Ihat the informaton incicated on tnis annual report or supplementat annual report is true and accurate and that my sionalure: shall have the same ‘aga’ eFecl as if
made under calh, that | am a1 aflicer orgireclor of the corparation or the receiver or tustae empowered 1o execute this report &5 required by Chapter 617, Flonda Statutes, and

SIGNATURE: . X a2 oéﬁP% Wlﬂﬁ 7'// S, :7

OF SIGNING OFFICER OR DIREETO!

thal my name appears in Block ok 130 changed, or gi an altachment with an address )
5%?6 (551) 5570
Uty e b

CR2E034 (3/96)




