FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SHEp
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

§. Corporation Name

ALFIERO REALTY CORPORATION
Principal Place of Businoss Mailing Address
P.0. BOX $90 P.0. BOX 990
SAN METEO FL 32187 SAN MATEO FL 32187
us us

FILED
Mar 30 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

01/14/1994
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
[21] |25} 060081603 Nat Applicable
Suite, Apt. #, et Suite, Apl #, elc.

27]

O $8.75 Additional

§. Certificate of Status Desired Fee Required

23]

City & State

City & Siate
28]

$5.00 may Bo
Added to Fees

g. Election Campaign Financing
Trust Fund Contribution

Zip Country 7ip Country @. This corporation owes or has paid the current year Intangible
2_11 —2;| m 30 Personal Property Tax dua June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ALFIERO, ANTHONY 81| Name
HWY. 100 E 82| Street Address (P.C. Box Number is Not Accaptable)
SANT MATEO FL 32187
B3
84| Ciy 85| Zip Coda
FL |*]

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agont, or hath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accop the abligaliens of, Section 607.0505, Florida Statutes,

3
i
1
i
T

SIGNATURE: .

SIGNATURE R [
Signature. typoed o prining nanw of wgstewsd agent and Itin @ app cabk (NOTE: Fogistered Agent signature raquired when rainstating) DATE
12. OF FICE BS AND DIRE CTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CP O otLen T1TIME [T Crange [ Addition
NAME ALFIERD, ANTHONY J 12 NAME
seevanoness | HWYL 100 E. 1.3 STREEY ADDRESS
CiTY-ST- 2P sm MATEO FL 32187 14 CITY-51- 2P
TALE 1 beLEsE 21TME ] Change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -5T-2IP 2. 4TITY-ST-2iP
THLE =~ 3 oeLeTe 31TILE TTchange  [J Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-S1-2IP 34.CITY-ST-2IP
TILE ] DELETE A1 TnE L Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - 31- 2P h 4.4 CiTY - ST-2IP
TE [T orLete 51TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-8T1-2IP 54 CITY-S1-21p
TITLE [T pecere 6.1 TILE [l crange T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 6.4 CITY-8T- 2P
14. | hareby certify 1hat 1the information supplied with 1his filing does not qualify {or the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or directar of the corporation ar the receiver or trustee empowered to execule this report as required by Chapler 607, Flarida Statutes; and that my name appears in

Block 12 or Biock 13yhangod. ar oh an attachment with an address,

Loy

CR2E034 (10/97)



