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

o Tz | Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # (342759 (2)

1. Corporation Name

ALTON ENTERPRISES, INC.

[

VRO TR

Principal Place of Business Mailing Address
3401 NE 6TH TERRACE 3401 NE 6TH TERRAGE
POMPANO BEACH FL 33064 FOMPANO BEACH FL 33064
us Us DO NOT WRITE iN TS SPACE
3. Date Incorporated or Qualified
‘ 06/08/1983 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 RO-OBORED 4 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
___I uiLe, Ap uite, Ap et 5. Certificate of Status Desired d $8'75 Ad:!monal
22 27] ___Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution ) Added to Fees
Zip Caunlry Zip Courttry 8. This corporation owes or has pald the cyrrept year Intangible
24 |25] 20 |a0] Parsanal Property Tax due June 30. Yes LJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
BLADE, PAUL E. Name
515 SOUTH FEDERAL HIGHWAY 82| Street Address {P.Q. Box Number is Not Acceplable)
DEERFIELD BEACH FL 33441 =
B8] City - EL |as} Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the ébove—named corporation submits this statement for the purpose of changing its registered
oifice or reglstared agent, or both, in the State of Florida. Such change was authcrized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE .

Signalure, typad or printed name of registerad agent and title ¥ applicabla, (NGTE. Registered Agent signature required when ralnstating) DATE, L
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ ] DELETE T1TIE f_J Change [ Additian
NAME SENECA, ANTON 1.2 NAME
STREET ADDAESS 3401 NE 6TH TERRACE 1.3 STREET ADDRESS
CITY - 5T-2P POMPANO BEACH FL 14CITY-5T-21P -
TITLE [ t_ DELETE 21 TITLE ET Change [T Addition
NAME THOMPSON, GENEVIEVE C. 2.2 NAME
STREET ADDRESS 1180 S. POWERLINE ROAD, #107 2.3 STREET ADDRESS
CITY-§T-2IP POMPANQ BEACHRL ) 2, £GITY-$T-2P ]
TIMLE [ oFiEzE 37 TILE [T change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP . 34, CITY-ST-21P
TLE 7 DELETE 41 TITLE L] Change [ Addition
HAME 4,2 NaME
STREET ADDAESS 4.3 STREET ADDRESS 7
CITY-ST- 29 ‘ 44 CiTY -ST-2P L
THLE L] DELETE 5170TLE [ change [ Addition
NAME 5.2 NAME
STREET ADOHESS 5,3 STREET ADDRESS
CITY-SE-2IP ‘ 54 CITY-5T-2P ]
TITLE |_I DELETE 6.1 TITLE [f Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 6.4 CITY-5T-2P

14. | hereby cem{ﬁ that the information supplied with this filing does not qualify for the exemhpifon stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this annual repor! or supwiesiental annual report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an
officer or director of the corporalj tha recelver ar trustee ermpowered to executé this report as required by Chapler 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if change, an attachment with an address.

SIGNATURE: 2L £ RED 20 7= (798

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzle Daytime Phone # TYBA0LL

CR2E034 (10/97)

_,_‘-._._.



