SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALTA GULF FM, INC.

F94000005889 (0)

Principal Place of Businass

35048 U.S. HIGHWAY 19
PALM HARBOR FL 34684

Maiting Address

35040 U.S. HIGHWAY 19
PALM HARBOR FL 34684

FILED

Sep 03 1998 8:00am
Secretary of State

LSRR A

DO NOT WRITE IN THIS BPACE

3. Date Incomporated or Qualified

m

2%

26]

Personal Property Tax due June 30.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 2] 50-3276601 Not Applicable
Sulta, Apt. ¥, ete, Suite, Apt. #, elc. ith
ulte, Ap ol L, Suie AR elo 5. Carlificate of Status Desired [:] $8.75 Addiional
22 27] Fea Requirad
City & State Cily & State 6. Election Campaign Financing $5.00 MayBo
EI m Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curggnt year Intangible

Yes |_____| No

$. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MARCOCCI, CARL
35048 U.§. HIGHWAY 19
PALM HARBOR FL 34684

81| Name

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

83

B4] City

Zip Code

FL |*

505, Florida Statutes.

1. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Forida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agant. | am familiar with, and accept the obligations of, section 607

SIGNATURE
Signalure, typad or prinled name of /egisiersd agenl and iitle if apphcabla {NOTE: Registered Agent signalure requirad when reingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e PD [Joewere 11 TTE U change [ ] Acition
NAME MARCOQCCI, CARL J 1.2 NAME
sreeraporess | 35048 ULS. HIGHWAY 19 1.3 STREEY ADDRESS
CITY-ST-ZP PALM HARBOR FL 34884 1.4 CITY.STZP
e S0 [ oeLete 21TITE T chonge [ Addion
NAME MARCOCCI, BETTY LOU 2.2 NAME
streevaporess | 35048 U.S. HIGHWAY 19 2.3 STREET ADDRESS
cervstze | PAUM HARBOR FL 34884 24 CTVSTZP
TITE Y [ pecere ATIE [ changa [) Addition
NAME MARCOCCI, SHARON K 3.2 NAME
sTreeTapoRess | 35048 U.S. HIGHWAY 19 3.3 STREET ADDRESS
cirvstzip PALM HARBOR FL 34684 34 CITYST-20
TME T ecere 41TmE [ change [ Additon
NAME £2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP - 4.4 CITY-ST-ZiP
TITLE (JoeLete 5ATILE [T change [ Adgition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TITLE DDE&ETE 6.1 TITLE D Change |:| Addivon
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITYST-ZIP

14. | heraby carlify that the information suppliad

indicated on this annual report or supp
‘ icer or director of the corporatjeri or the recei

an officer
in Block 12 or Bock 13 f changgd! or on an att
IR AT IS, AL

nt with an address.

ST e 180118

o? Q/Q ,V/ 23 )L/ L L5 =

i5 filing does not qualify for the exemplion stated in section 118.07(3)(i), Florlda Statutes. | further certify that the information
ntal annyal report is true and accurate and that my signature shall have the same e al effect as If made under path; that | am
r trustee empowered 1o execute this report as required by Chaptar 607

oride Statutes; and that my name appears

CR2E034 (5/98)



