SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9717/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED N

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT’ON Sandra B. Mortham
ANNUAL REPORT ' Saecratary of State
1997 NG DIVISION OF CORPORATIONS

Aug 12 1997 8:00am
Secretary of State

DOCUMENT # 72798 (8)

1. Corporation Name

ALANO HOUSE, INC. OF FT. WALTON BEACH

AR AR

Principal Place of Businass Mailing Address
52 N BEAL PKWY 52 N BEAL PKWY
POB 4240 POB 4243
FT WALTON BCH FL 32549 FT WALTON BCH FL 3254% DO NOT \A{F_uTE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/08/1973 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-2839950 Not Applicable
. . i . 4, elo. "
—1 Sulte, Apt. #. etc Sulte, Apt. #, et §. Certificale of Status Desired O $8.75 Adational
22 m Fee Required
City & State City & Stato 8. Election Campaign Finanging $5.00 May Bo
'E _2;[ Trust Fund Contribution Addad {o Feas
Zip Country Zip Country 8. Thig corporation owes or has paid the current year Intangible
24 25] 28] 30] Personal Property Tax dua June 30. [ Yes No

., Name and Address of Current Reglatered Agent

10. Name and Address of New Reglstered Agent

KELLE}‘//VJERM B1] Name
KELLBR, VERN
100 MARKELLA ROAD

82| Strest Address (P.O. Box Number is Not Acceptable)

FT. WALTON BEACH FL 32548 83

64| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registered
offlce or ragistered agent, or koth, in the Stala of Fiorida. Such changgo\gas authorized by the corporation's board of directers. | heraby accepi the appointment as registered

agent. | am famlliar with, and accept the obligations of, Section 617 , Florida Statutes.

SIGNATURE Slgratae, typed or printed name of regislered agant and Like Il applicable. (NOTE: Reglslered Agant signatuta required whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 K
HTLE P_ﬁ [J oecere 1.1 TILE [T Change ] Addition g
NAME KELLEN, VERN 12NAME §
srrecvapokess | P.(). BOX 5556 NA 13 STREET ADDRESS o
CIFY- ST-20 FT WALTON BCH. FL 14 GITY-5T-2¢ o
TME VD 1 DRLETE 211TMLE TJ change [ Addition |<
NAME DAVIS, WADELL 2.2 NAME

staeeT aporess | 12 ASTOR MHP r 2.3 STREET ADDRESS

CITY-ST-2IP gDH&UMAR FL N 2.4 CITY-§1-2P - e -

TITLE DELETE 31TILE £ - - hange Addition
e SMITH, WAYNE ~ e ‘3’;" £ Mosr b ERD

streer appress | 410 SOUTH AVENUE 33 STREET ADDRESS I 5 3as & oY

CIFY-ST- 2P FT. WALTON BEACH FL p I 24, CITY-7-7P /S W sTon (Beadh, | .

MLE ™ R?ELHE a1 JorrkertT E’%’f m
NAME FULLER, JOE 4, 2K M1 KREL C AR

smeeravoress | 129 PERDITO CIRCLE 4.3 STREET ABDRESS A3y N E  He ),Ly woob BV 14
crv-st-z¢ | NICEVILLE FL &4 CiY-g1-20 b R oy as e Seaal B OL s L

e [T DELETE 51T0LE i d"a" o [ thenge  [#odian |
NAME 5.2 NAM ]

STREET ADDRESS i 5.3 STREET ADDAESS > @ﬁ?&:‘;’ e ”A;!"V—g ?» .

ITY-5T-2P 5.4 CITY-5T-2IP - Lotz g rant rAc Akl Tl

TILE [T DELETE 61 TITLE ey ' [ Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ClY-ST-ZP 6.4 LITY-ST-2IP

14. | do hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the
information indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
{ am an officer of director of the corporalion ar the receiver ar trustee empowerad 1o execute thi/sFort as requirad by Chapter 617, Florida Statules; and that my name
-l

appears in Block 12 or Block 13 If changed, or on an attachment with an address.
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