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

PROFIT"_ - FILORIDA DEPARTMENT OF STATE *
CORPORATION OA DEPATIMENT OF Feb 10 1998 8:00am
ANNUAL REPORT Socrotary of Slale
1998 DIVISION OF CORPORATIONS S ecretal ’ Of State
DQCUMENT # J05915 (0)
ALBIN CORP.
T R
2900 14TH ST. N. #5 ) L =M. #5
mpws FL 34109 NS - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
4/1986
2. Principal Pigeo of Bus’iﬁqs g. Maiting Address ‘p 4. FOE?{?L}N_{FG% Applisd For
21 Sb&?.fi ¥ M Sﬂi B 26| 5002'56 22 e S £0-7682649 o7 5No: Applicable
uite, Apt. #, otc uite, Apl #, elc. . ) .75 Additional
El o ﬁ _ 8. Cerlificate of Status Desired E] Foe Requlrte‘:lna
C'W!& Za“? é Ciy & Stal 8. Elaction Campaign Financing $5.00 may Be
23 ﬁ_”_ L z_aI Af ___k_s H Trust Fund Contribution O Added to ;zas
Zip L Copptey L 21p Coyatry, 4 8. This corporation owes of has paid the current year Intangible
;‘ 3“’!)@ 2;] J’/l‘e(/- 2;[‘%//&; El Zﬁp //.re/- Personal Property Tax due June 30. OvYes [OnNo

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MULLING, DONNA 81} Name
2900 14TH ST. N. #5 62| Streg! Adgrgse (F.O. s Nol Acceplabig)
NAPLES FL 34103 _ (VX Yol 124 3

1 Maples FL || 3577

1. Pursuant to the provisions of Sections 6070502 and 607 1508, Fionda Stalutes, the above-named cordbration submits this statement for the purpose of changing lts ragislered
office or regustered agent, of bath, in the State ol Flenda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agant | am famitiar with, and accopt the obligadons of, Soction GO7 0505, Flarida Statutes.

SIGNATURE __ e
Slgnalwe, typaid o panted narme of teyye gt arnt title b Apple abile {HOTE Registered Agert signature required when reinslating) DAYE
12. ' OF [1CE RS AND DIFECTONS | EXY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE Dp [T oeskre VITALE LI change ] Addition
NAME MULLING, DONNA 1.2 NAME
swreeT appress | 6025 22ND AVE SW 1.3 STREET ADDRESS
CITY-ST-21P NAPLES FL o 14 TITY-5T-2IP
TLE DVP T - |RAGESE 21TE [T Crange [ Addition
NAME MULLING, KENNETH C. 22 NAME
staeet aooress | 8025 22ND AVE SW 23 STREET ADORESS
CIY-§1-21P NAPLES FL o 2 4CITY-ST-ZP
TTLE DT ' T O oetete 31 THILE - L1 changs [ Addition
HAME MOLDEN, ED L. 32 NAME
sweer aooness | 609 CEDAR CREEK GRADE #A 33 STREET ADDRESS
CITY-ST-21F WINCHESTER VA ~ 34 CITY-ST-2IP
TME [V | m G 41T01LE [ Change [ Addition
NAME MOLDEN, CHRISTOPHER A. 4 2NAME
sireer aooress | 609 CEDAR CREEK GRADE #A 43 STREET ADDRESS
CiTY-ST-2iP WINCHESTERVA 44.CITY-ST-20P
ILE DV T oeLese 51TITLE : |1 Changa ) Addition
NAME CESNIK, MELISSA M 52 NAME
smeer aooness | 609 CEDAR CREEK GRADE #A 5.3 STREET ADDRESS
CHY-ST-21P WINCHESTER VA 54 CiTY-51-21
TMLE o CJoiiiie £.1 TITLE T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CY-§1-21p 654 CITY-S1-ZIP

14, 1 heraby certify that the information supipliod with ths ting does nol quality for the exemﬁtion stated in Section 119.07{3)(1), Florida Stalutes. | further certify that the information
indicated on this anral report o supplemaental annual reporl s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
o corpoaation of 1he receiver ar ustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

officer or director o
Block 12 or Black

SIGNATURE:

CR2E0G4 (10/97)



