FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

g Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Nanéa

H55272
ALTERNATIVE BUSINESSES, INC.

(©)

Principal Flace of Husiness

456 SUDDUTH AVE,
PANAMA CITY FL 32401

Malling Addrass

456 SUDDUTH AVE.
PANAMA CITY FL 32401-3956

FILED

Feb 12 1997 8:00am

Secretary of State

L

3. Date Incorporated or Qualitiod

05/02/1965

3a. Date of Last Report

04115/

2" Prncipal Place of Business 2a, Maiing Address 4. FEI Number Applied For

1] 26

Not Applicable

59-2540923

Suite, Apt. o1, els Suite, Apt. #, etc.

$8.75 Additional
22| R 27|

_ 4
b. Cerlificate of Status Deslred E] Feo Haquired

CHy & Slale 6

. Election Campaign Financing $5.00 May Be

City & Swte
2;] Trust Fund Contribution Added to Fees

. This corporation has liability for Igtangible tax under s. 199.032,
Floritia Statutes Yos [No

S~

25) 20

Zip Country Zip Country .18
30]

9. Name and Address of Current Reglstercd Agont "0, Name and Addres# of New Registored Agent
81| Name ‘
COMBS, SAMUEL L., “ :
458 SUDDUTH AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY FL 32401 =
B4} City Zip Code

FL |®

H. Pursuan 1o the provisions of Scctiohs 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of chanping its fegisterad
office or regislered agent, or boln, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered
aginl | am familiar with, and accept the cbligations of, Section 607.0505, Flarida Statutes.

SIGNATURF  _ eeemmeememomieee e s et 2ot 2oreann . .
Sogretore e on peece d e of g siered agent and litle ¥ apoteatle. (NOTE: Registered Agent slgnalure required when reinstating) CATE
B OFFICERS AND DIREGTONS 9, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e y [T DELETE 11TME [Jchange [T Addition
s HUGHES, J. ROBERT 2w
streerancrzss ¢ 0B E, 4TH ST. 12 STREET ADDAESS
CITY - ST 7P PANAMA CITY FL 14 CiTY-51-2P
i [ [T DELETE 21TLE [ Crange [} Addition
e COMBS, SAMUEL L., Il 22
sreer anores | 458 SUDDUTH AVENUE 2 STREEY ADDAESS
orestze | PANAMA CITY FL 2 40IY-S1-2p L
T ST [ DELETE 31 THILE "% ] Change . L] Adgition
N COMBS, LAURIE F. &2 NAME
st aooness | 456 SUDDUTH AVENUE 33 STREEY ADDRESS
BV -ST- 7 PANAMA CITY FL 34.0TY-5T-2P
TILE LT DecETE BTE [JChange [ Addition
NAME 4.2 NAMEE
STHEET AUDRESS. 43 STREET ADDRESS
CITY - 51 4 44 0Y-50-2P
THE TJTe S1TMLE Tlchangs ] Addition
HAME 52 NAME
STREES AGDRFSS 5.3 STREET ADDRESS
CITY-S1- 7% 54CITY-5T- 2P
THLE L] DeLEie 61 TILE [ change ] Addition
HAME 6.2 NAVE
STHEET ADDRFSS 63 STREET ADDRESS
GHTY-S1- 7P 6.4 0ITY-ST- 7P

14. I do hereby certidy that the formation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. 1 further certify that the -
inforenation incicaled on this annual reporl or supplemental annyal reporl is true and accurate and that my signature shall have the same legal effect as if made under vath; that
1@ an officor or direclor of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or op an attachment with an address,

g : L ETET R ok BEE B . '
SIGNATURE: }'t:éxa'réﬁé';ﬁb'li;‘%nm;pn;ﬁ;s; ja;wsor:sranma nﬁnc‘gnl;i’ﬁyo‘s"g F‘ (\mﬁ‘%—lqﬁﬂj%mﬂg

CR2E034 (9/96)



