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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DOCUMENT #

4. Corporation Name

(3)

ALTERATIONS PLUS, INC.
5425 THERESA RD. 5425 THERESA RD. “
SUITE D. SUITE D.
TAMPA FL 33615 TAMPA FL 30615 DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
_ 06/20/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2311190 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, efc. i
[-l P P 5. Cerlificate of Status Desired 1 $8.75 addilonal
22 27] Fee Requirad
City & Steta City & State 8. Eiection Campaign Financing $5.00 May Bs
EJ m ) Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has peid the current vear Intangible
24 E] E m Personal Properly Tax due Jung 30. E Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
STROM, RONALD ame
5425 THERESA RDD 82] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33815
83
84| City FL 85} Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named carporation submits this stalament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sighature, typd of proted tamo of regetered agon andg utle it apphealle [NOTE: Regstared Agent signature raquired when rgingtating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [ oELETE 11TME LI change T Aadition
NAME STROM, RONALD 12 NAME
sweevanoress | 10744 DRUMMOND RD 1.3 STREET ABDRESS
CIFY-ST-2P TAMPA, FL 00000 14 CITY-51-2P
TNLE vsSD [T OELETE 21 TITLE [J Change T Addition
NAME STROM, ROSEMARIE 22 NAME
streer anohess | 10744 DRUMMOND RD 23 STREET ADDRESS
CITY-S1-2IP TAMPA, FL 00000 2 4CTY-ST- 2P
THLE T eteTe 1101 ) [ change 1T Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P o 34.0MY-$T- 7P
TILE T DELETE &1 TITLE [T change  [J Additien
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-5T-7IP
TITLE [ reLete 51 TILE [T change [ Agditien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-51-2IP 5.4 0Ty -5T-2IP
e [T oeLete 5.1 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -ST- 21 8.4 CITY-5T- 2IP

14. | hareby cerlily that Ihe mformalion supplied with this fiting does not qualify for the exemplion stated in Seclion 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this annual repart or supplenicntal annual report is triue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 807, Florida Statuies; and that my name appears in
Block 12 or Block 12 if ch d, ar on an atlachment with an address,

I i PR i s a . P s Nl :I:”nof 9’9-”‘[—03(2—.

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O aim

CR2E034 (10/97)



