FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

CORP

ANNUAL REPORT

1997

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

ORATION

DOCUMENT #

1. Corporation Name

601015 (1)

ALLEY ENTERPRISES, INC.

Principal Place of Business

Ma:ling Address

AT

205 BRUSH 8T, P. 0. BOX 1427

TAMPA FL 33602 TAMPA FL 336011427

Us us

3. Date Incorporated or Qualified | 3a. Date of Last Report
05/21/1969 03/13/1996

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
o 905 Mapimer WAY [ 9o Marver Way 50-1263510 e
;z—l Sulte. Apt #. etc —2?| Sulle, Apt. #, etc. B. Cerlificate of Status Desirac (| $8F'9785R::j1?1na'

City & Slate _?11 & State 6. Election Campaign Financing $5.00 May Be
2a| lrrmpPA, & Trust Fund Contribution Added to Fees

23| TArm PA y F e

Zip Caounlry Zip Country 8. This corporation has liability for Inlangible tax under &, 199,032
2] 33 Loz | WSH 20] 32602 [5) Florida Statutes ®ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Raglsiered Agent
ALLEY, JOHN EDWARD 81] Name
205 BRUSH STREET 82} Street Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33602
83
84 Ciy FL 85| Zip Code
#1. Pursuant to the provisions of Sections 607 0502 and €07 1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered

office or registered agont, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

agent. § am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHGWATURE
Signat we typed o printad isteted agrenl and ttle it apphcabie (NOTE: Rogisiarad Agenl signalure required when relnetaling) DATE

12, OFFICLRS AND DIRECTORS 13. 7 ADDITHONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE PT [ DECETE 11THLE " DPIRECT &/ LI Change ﬂAdditLion
NANE ALLEY, JOHN EDWARD 12 NAME
streer ancress | 208 BRUSH STREET VISTRETADORESS | FOS~ M@l rnver eV
CiTy-5T-2IP TAMPA FL WSt [TAM R, e 33b0 2
TilLe ETOELETE 217I1LE 4 ’ [3 Change  [_J Addition
NAME 22 NAME
$TREET ADDRESS 23 STREET ADDRESS
CITy- 51- 2P - 2. 4CITY-ST- 7P
TTLE [J oELETE 31 TIME [ chenge T addition
HAME 32 NAME
STHEET ADDRESS 33 5TREET ADDRESS
CITY-S3-21F 34.GITY-S1-7P
TITLE [ oeLETE 1 TMLE L] Change  T_J Addition
NAME & 2NAME
STRFET ADDRESS 43 STREET ADDRESS
CITY-SF- 217 44 CITY-5T-2P
TLE T DELETE 5.4 TILE [JChange 1) Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CHTY-51- 2 54 CITY-87-2P
LE ] DELETE 61TILE [ Change 1] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDAESS
CITY-SI- 2P L 64 LITY-§T-21P

I arm an officer or dir
appears ir Block 12

. or on an allachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR (NRECTOR

or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

il (s13)105-ks,

Detime Phone #

Feb 03 1997 8:00am
Secretary of State

CR2EQ34 {(9/96)



