_FILE NOW: FILING FEE IS $61.25

FILED

1999

oo ue

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Katherine Harris
ANNUAL REPORT Saecretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 71737

1. Corporation Name

ALCO-HALL, INC.

Principai Place of Business

1215 LAKE ORIVE
COCOA FL J2622

Mailing Address

1215 LAKE DRIVE
COCOA FL 32922

Feb 15, 1999 8:00 am
Secretary of State

02-15-1999 90030 040 ****70.00

0019499

Principal Place of Business 2a. Mailing Address

MBS

0/16/19%9 | |

z.
(1] 28]
Suite, Apt. #, otc. Suite, Apt. #, etc. 4. FEI Number . Applied For P
22] [27] 23-7061960 : ‘ “[Not Applicable | =
City & Stat City & State i ‘
R4 € &4 5. Certifcate of Status Desirod ~ [ $8.75 Additonai
Z‘ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
124} [2s] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
) ) 81| Name ’ :
MELTON, JONATHAN 82| Sireel Address (P.0. Box Number is Not Acceptable)
1215 LAKE DR
COCOA FL 32622 » : N
84| City ) FL ]as Zip Cods

11, Pursuant tb the provisions of Sections 617.0502 and 617 1508, Florida Stalutes, the above-named corporation Submils this'statement for th
-+ office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora

purpose qf.changing‘;i_ts, registered
dppointment as fegisterad .

tion's board of directors. | héreby accept

angad, or on an aftachment with an address, with ail other like empowsred.

+H ‘ .y -
00 AL

Block 12 or Block 13 if ¢

il ! 10\

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ERTRES 1T (R Y

SIGNATURE

Signalure, typed or printed name of registered agent anc title if applicable. (NOTE: Registered Agent signatura requirsd when reinstating} DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME 3] . [ DELETE 117ME S [JChange  [JAddition]
NAME CORYE, MICHAEL L 12NAME ) 5
streeT aooress| 4800 TOKAY ST 13 STREET ADDRESS B a
orv.stze | COCOA FL 32026 14 CITY-ST-ZP )
TME ] [J DELETE 21 TME “[JChange  [JAddition |- O .
NAME IVEY, JUDY 2.2 NAME .
sreeT aooress| 275 EAGLE LANE 23 §TREET ADDRESS
orv-st-ze | MERRITT ISLAND FL 2.4 CITY-ST- 2P .
TITLE ST (] DELETE 34 TNLE : [JChange  [] Addition

it FELLS, STEVE 32NAvE :
s|:535 DELANNOY AVE. 33 STREET ADDRESS , ‘

omv.srozp . | COCOA FL 34.CITY. §1-2P o
TIMLE D [ DELETE 41TILE . [tChange -+ [ Addition
mue | PATRICK, KENNY R PRI
sweeTanoress| 5493 FLINT RD. 43 STREET ADDRESS i
arvsrze | COCOA FL 44 CITY-ST-2P ) Gr M
TITLE D ] DELETE 5.1TMLE [ Addition
NAME MELTON, JONTHAN 5.2 NAME
smeeTaobRess| 5540 FAN PALM AVE. 5.3 STREET ADDRESS ;
CITY-ST-ZP COCOA FL 54 CITY-ST-ZP ) :
e Do [T DELETE 5T TTLE : : T OCmnge  [lAddffon|
NAME VAN LEAR, JOHN : 52 NAME ‘
streeTADoRess| 36 CARLTON AVE 6.3 STREET ADDRESS
arv.st-ze | COCOA FL 32922 64 CITY-57-2P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this' annual report of supplamental annual report is true and accurate and that my signature shall-have the-same legal-effect as if made under cath; that'i-am an
officer or directar of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

RO
'
'
'
'
v

'
i

ED MRINTED HAME OF SIGNING OFFICER OR DIRECTOR

siGNAT.ufBE-p

sqwaEthan Me lton D_j/o%{/?"f" o] 328953 |



