e

_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

o PROFIT s
CORPORATION
ANNUAL REPORT

- 1996 ,
DOCUMENT # G51094 (2)

1. Corporation Name

ALF., INC.

| AW A

i q:\ FLORIDA DEFPARTMENT OF STATE
e Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
B592 SEMINOLE BLVD. 8592 SEMINOLE BLVD.
SEMINOLE FL 34642 SEMINOLE FL 34642
us us 3. Dale Incorporaled or Qualified | 3a. Date of Last Report
_ 07/25/1983 05/01/1985
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21| . 26} 58-2308876 | Tt Appicable
| Suite, Apt. #, et Siite, Apt. #, elc. 5. Cenrificale of Status Desired O $8.75 Add_it‘aonal
22 El Fas Required
- “Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23] —E] Trust Fund Contribution 0 Added to Fees
7p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
B—]i —2—51 29 ;t_ﬂ Florida Statutes Yas [ JNo
g. Name and Address of Current Reglstered Agent $0. Name and Address of New Reglstered Agent
81} Nama
FOHD. ARDEN |.. 82| Street Address (P.0O. Box Number is Not Acceptable)
8592 SEMINOLE BLVD.
SEMINOLE FL 34642 83
84| City 85| Zip Code
FL %]

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was autnorized by 1he corgoration's board of directors. | hereby accept the appointment as regsterad agent, | am
familiar with, and accept *he obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ . . ___ __ e . —_ . . - e
| Sigrarye, typec or i nted name of registered ajent and ik it applicabile. {NOITE - Reggistered Aget signatura required wihern reinstahng) DATE ﬁ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE oP [ DELETE 1.1TTLE T, PI D X Change [ Additon | =
Nasag FORD, ARDEN L 12 NAME Fead ARMsA 3
steetsooress | 12640 FRANK DRIVE NORTH 13 STREET ADDRESS ! &
oyt SEMINOLE FL 140Y-57-29 T
::: (] DELETE 2 ; J:I\Tn:i 0, Vp' ks []Change B Addilion | ©
STREET ADDRESS 2.3 STREET ADDRESS gz:g’ #ﬁ:ﬁ:’ PA . /I/
LY §i- 2 24CITY-SI-21P Suminele, Fe
ILE ] DELETE 3 1TLE () Change  [] Addition
NAME 32 NAME
SPREET ADDRESS 33, STREET ADDRESS
CiTy-51- 2 34GITY-5T-2IP
TLE () DELETE 4 1TITLE [0 Crange  [] Addilion
HAME 4.7 NAME
SIREET ADCRESS 4.3 STREET ABDRESS
| CiTY-S1-2Ip 4400Y-81-7P
TITLE [] DELEIE 5 1TMLE 7] Change  [] Adddion
NANE 52 NAME
SIRET ADDRESS 5.3 SIREET ADDRESS
LTY-ST- &P 54 CITY-5T-2IP
TITLE [[] DELETE 6.1THLE [ Charge [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STAEE) AUDRESS
CITY- SI- 2P 64 CITY-51-21P

14. | do hereby certify that the information supplied with this filing is volurtarily Turnished and doas not gualfy for the exemption stated in Secton 119.07(3j(k), Florida Statutes, | turther
certify that the inforrmation indicated on this annual report or supplernental annual report is true and accurate and that my signature shall havo the same legal effect as if made under
cath that | am an officer or director ¢f the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an atigghment with an addrass

SIGNATUR RpEN L JGRE Y 2494 . /813492959

-
IGNATURE AND TVFEZRME » NAME OF SIGNING OFFIGEA OR DIRECTOR Dayline Puone ¥




