SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION QF GORPORATIONS
1. Corporation Name ( )
ALCOTHON HOUSE, INC.
Principal Place of Busingss Mailing Addrass ||I|||| ‘"I\ ||I|| ||||’ ||||| |||I| |||‘ |||" III" ||||. |||H ImI ”I“ ||||
06 NE. TTH ST. 306 NE. 7TH 8T,
P O BOX 1332 P O BOX 1332
GAINESVILLE FL 32601 GAINESVILLE FL 32601
3. Date Inc%rated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26 23‘7036267 Mot Applicable
il . . ita, Apt. #, iti
Suite, Apt. . stc Suile, Apt. #, etc 5. Certificate of Status Desired $8.75 Adc!monal
22 P;l Fes Required
City & State City & State 6. Election Campaign Financing [_—_| $5.00 May Be
23 ?3] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has hability for intangible tax under s. 199.032,
_2:] Z_BI ;;] m Florida Statutes DYes I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHGHT- RONNIE 82| Street Address (P.0O. Box Number is Not Acceplable)
4300 S.W. 13TH STREET
GAINESVILLE FL 32608 83
84| Cay FLJBS Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signalure. typad of printed name of regisierad agent and tite if applicable (NOTE: Regitered Agent s«gnature requinac whan renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE D ] oecete 11TMLE [l crange [ Acdition
NAME NEWMAN, INEZ 1.2 NAME
smeetanoress | 721 S. DUVAL ST. 1.3 STREET ADDRESS
CITY-ST-2P QUINCY FL 1A CITY-ST-7IP
TLE 110] T ToELETE 211ME [Tcnange T ] ddition
NAME SMITH, WiLLIAM 22 NAME
seeranoness | AV 2 BOX 125 35 23 STREET ADURESS
CiT¥-ST- 2P Mlcmopv FL 2 4 CITY-ST-TiP
TIE D ] oEcEre 31TALE ] change  [_] Acdition
NAME HOLUNGSWORTH, MICHAEL 32 NAME
STREET ADDRESS 314 N. CALHOUN 33 STREET ADDRESS
ETY-ST-2P QUINCY FL 34, CY-§1-20
TInE PVD T ] DELETE AtTME [T change™ [_] Addition
NAME WRIGHT, RONNIE 4.2 NAME
STREEY ADDRESS 11116 SW 10TH TER 4.3 STREET ADDRESS
CITY-ST-2IP MICANOPY FL 4.4 CITY - 8T-ZIP
TE [ DELETE STTIRE [J change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CIVY-5T.Z2IP 54 CITY -8T- 2IF
TITLE [JoeLete 6.1 TITLE [Jchange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS E.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-ZIP
14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes |

further cerlify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or direclor of tha corporation ar the raceiver or trustee empowered to axecute this raport as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: W\ OiE HEGUIRED br/-3¢ 92 - o002t

INATURE AND TYRPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylima Phona #

oY il s i £ SMmEFH < rpn e

CR2E037 (3/96)




