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

PROFIT SR fLORIDA DEPARTMENT OF STATE
CORPORATION & Y Sandra B. Mortham
ANNUAL REPORT 't;._;,f Saecretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

ALFAIR INCORPORATED

(8)

Mailing Address

901 NW. 57TH BYREET
GAINESVILLE FL 32605

Principal Place of Business

801 NW. 51TH BTREET
GAINESVILLE FL 32605

FILED
May 13 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For

;ﬂ _____ o 26] o 59-2656310 Not Applicable

Suite, Apt. #, atc. Suite. Apt. #, elc - . $8_75 Additional
r2—2| 27—] B. Certificate of Status Desired I::l Fee Required

City & State L Crly & State 6. Election Campaign Financing $5.00 May Be
EI |8 Trusi Fund Contribution Added to Fees

Zip | Country I Country 8. This corporation owes or has paid the current year Intangible
m 25“ L L 29—| L ?0] Personal Proparty Tax due June 30. ﬂ Yes [Iio

§. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

sm_m’ JAMES B1| Name
703 NORTHEAST 1ST ST. 82
GAINESVILLE FL 32601

k]

84] City

Zip Code

FL ”

agent. | am familiar with, and accept the abligations of, Section 607,0608, Florida Statules.

91, Pursuant to the provisions of Sections GO7.0407 and 607, 1508, Fiorida Staidles, the above-named corporation submits this statement for ine purpose of changing s regislered
office or registercd agent, or both, inihe State of Flonda Such change was autharized by the corporation’s board of directors. ! hereby accept the appoiniment as registered

SIGNATURE

Signaluce Iyl o st ;“""fif;’_"E'L""""‘i agent anid Wi f apglicanle NGTF Angrsleice Aganl sigrahure oL 106 when reinslating) DAYE ~
12. ) _ _()F FICERS ANB DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
THE PSD T 6EleTe MTNE “change [ Additon | 2
NAME SQUITIER, ALAN 1.2 NAME §
stager aporess | 901 NW. 57TH STREET 13 STHEL T ADDRFSS o
OITY-5T-2P GAINESVILEFL 14cTY-51-20 8
ME [T DELETE 21 TITLE OJ change T Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-ST- 29 o ) 2 4CITY-51-2IP
TLE [F OELETE 311 [ change  [F Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ity $1-2p : o L 3.4 CIIY-5T-7IP
TITE [T ceLere 41 11LE [T chanpe L] Addition
NAME 42 NAME
STREET ADDRESS 42 STREET ADORESS
CITY-S1-2IP L - 44 CITY-51- 2P
THLE [T orLenE 511ILE [ Ghange T addition
NAME 57 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP o o 54CH1Y-51-2IP
TITLE [J cewere 611ME [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST-21P o 64 CITY-S1-21P
14. | hareby certity thatl the inlarmalion supphied with s filing docs nat qualify for the exemption stated in Section 119.07{3)Xi). Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officar or director of the corporation or the recoiver or trustoe cmpowered to cxocule this reporl as required by Chapter 807, Flarida Siatutes; and that my name appears in
Block 12 or Block 13 if chanW! anmwh an address, 3.51
e L e o /d“ A,;:z&> /Zi - y o P ?an‘_,J




