FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATI

ANNUAL REPORT

1998

ON

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H61416
ALDEN-POWERS, INC.

(4)

Principal Place of Business

3475 OLD MOULTRIE RD.
ST. AUGUSTINE FL 32086

Mailing Addross

3475 OLD MOULTRIE RD.
ST. AUGUSTINE FL 32086

FILED
May 01 1998 8:00am
Secretary of State

R R

DO NOT WRITE IN THIS SPACE

3. Date Incoerparated or Qualified
I 06/11/1965
| 2. Principal Place of Business | 2a. Maiing Address 4, FEI Number Applied For
21] 26] 590661898 Not Applicaplo
Suite, Apt. #. elc. Suite, Apt. #, etc.
P - § 5. Contficato of Siatus Desed.~ []  $8-75 Additonal
22 - 27} Fae Requlred
City & State | City & State &. Election Campaign Financing $5.00 May Be
23 o gg] o Trust Fund Contribution Added o Fees
Zip Country L 4w Country 8, This corporation owas or has paid tho cutrent year Intangible
24 2_5] i 29] al] Parsonal Property Tax due June 30. Pyes [No
9. Name and Address of Cutrent Reglstered Agent 19, Name and Addrese of New Reglstered Agent
FRANKE,THOMAS A. 1] Name
3475 OLD MOULTRIE RD. 82| Sireet Address (P.O. Box Number is Not Acceptabte)
ST. AUGUSTINE FL 32086 B3
84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Seclions BO7 0502 and 6071508, Flonda Stalutes, he above-named corparation submits this staterment for the purpose of changing its registered
office or registered agent. or both, i the State of Florida Such change was authorized by the corporalion's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accapt the ehligatons of, Sechon 6070505, F torida Statutes,

CR2E034 (10/97)

C . W\

R

SIGNATURE S, [ .
Signature, typed o proted name of tegistercd anent aod tie it appaleilde INOTE : Regrstarad Agent signature required when reinslating) DATE
12. Off ICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ;0] [T onee 1T [dCrange L1 Addition
HAME FRANKE, DARLENE 12 NAME
strzeTaooress | 1635 CR 13 8. 1.3 STREET ADIDRESS
CITY-51-2P ELKTON FL 1ACITY - §T- 2P
WILE —PID [T DELETE 21 TI1LE [ change . L Addition
HAME FRANKE, THOMAS A 2.2 HAME
smeeTaponess | 1635 CR 13 8 2.3 STREET ADDRESS
CITY-S1-2P ELKTONFL o 2 4CITY-S1- 2P
TITLE [T ceLeTe 31TNLE "I change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY - 51-21P 34 CITY-$1-2IF
HILE [ vecete 41 TLE I change ~ [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1-2p 44CY-SI-2p
TITLE 7 beLETE S1TIE [J change LT Addition
NAME 5.2 NAME
STREET ADDRESS b 53 STREET ADDRESS
ITY-51-71P . 54 CiTY-5T-7IP
e [Touere BIILE “TJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- B 64 CITY-ST-2IP
14, | heraby certify thal the information supphed with this filing docs nol qualify for the exemption stated in Section 112.07{3Xi), Florida Statules. | further certify that the information

indicated on this annua! reporl or supplomental annual report is Irue and accourate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation o the receiver of Lusleo empowered to execute 1his report as required by Ghapter 607, Floriga Statules; and that my name appears in
Block 12 or Black 13 if changed, or an an atlachment with an address.

~ L e e ']

s ]A..lh £ e s el sy N ™



