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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # jJ05915

1. Corporation Name

ALBIN CORP.

Principal Place of Business

6025 22ND AVE SW
NAPLES FL 34116

Malling Address

6025 22ND AVE SW
NAPLES FL 3411¢

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90145 013 ***150.00

ERERE IR

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualited
] 03r24/1986
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appled For
m 1044 CASTELLU DR m ]044 CASTELLO DR 59-2682649 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc — $8_75 Additionat
a STE 106 ;‘ STE 106 5. Certifcate of Sialus Desred ] Fee Required
City & State - Gy & State 6. Election Campaign Financing $5.00 may B
E-l NAPLES FL S _ia_NABLESiL o . e Tiust t undic/lont-'\butum [—_r_____ @(MLdlg_gé’_e;___
Zp _ Country ! Z1p Country 8. This corporaton owes the current year Intangible
24] 34103 25] COLLIER  f2s] 34103 30| COLLIER Personal Property Tax. Klves  [INo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81 ame
MULLING, DONNA 82 @ I&FA);ASI:I;_OEYB Mumber is Not Acceplable)
Siree’ (ress . Box NumbDer is Na cceplable
6025 Z2N0 AVE SW 1044 “CASTELLO DR i
% SUITE 106
Ba| Cut 85| Zip Code
NAPLES FL I 33105

office or registered agent, or beth, in Stad of

11. Pursuant to the provisions of Sections 807.0502 a

nd BO7 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered

onda Such change was authonzed by the corporation's board of directors | hereby accept the appointment as gistered
agenl. | am famllzqay@h and accﬁ s ol, Section 807.0505, Florida Statutes -2 / o
SIGNATURE 71 /é\///( o Sz Z/
Signature, typad of phnted name of registered wmient an i apphcable INDTE Reqistered Agen? signalure equifed 4hon reinsiating) DATE 7
12. OFFICERS ANDﬂfRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [J DELETE 1THLE [ Change (] Additon
NAME MULLING, DONNA 17 HAME
streeTaooress| 6025 22ND AVE SW + 3 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 140ITY-ST-2P
TITLE DVP (] DELETE 2 TITLE Cichange [ Addwon
NAME MULLING, KENNETH C. 12 NAME
sTrReeTancress| 6025 22ND AVE SW 2 5 STREET ADDRESS
CITY-ST-2IP NAPLES FL 2 4CHY.ST. 2P
TILE DT [] DELETE 34 MILE [JcChange [ Addiion
NAME MOLDEN, ED L. 32 NAME
sweeer aboress| 608 CEDAR CREEK GRADE #A §5 ST AOIRTSS
CITY-S1- 2P WINCHESTER VA o Mmeamsize ) o
TITLE DvP [ DELETE FRRHT] [Z1Change 7] Addmon
HAME MOLDEN, CHRISTOPHER A. 1 28A0E
streeTacpress| 609 CEDAR CREEK GRADE #A 47 STREET ADDRESS
CITY-ST-2IP WINCHESTER VA 14CITY-SI-7IP
TITLE v 3 DELETE 51 TITLE []Change [ Addition
NAME CESNIK, MELISSA M 5 2 NAME
streeTAnpress| 609 CEDAR CREEK GRADRE #A 53 5TREET ADDRESS
OITY-ST-2IP WINCHESTER VA 51CITY-ST-2P
TITLE [} DELETE §1TIME [T} Change 7] Addition
NAME 52 NAME
STREET ADORESS 53 5TRFET ADDRESS
CITY-5T-21P 54 CITY-5T.2P

14. 1 hereby certify that th

rmation supplied with this Aling does not qualify for the exemption stated n Section 118.07(3)(i). Flonda Statutes. | further certfy that the information

indicated on this annugl report or supplemental annuai reportis true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer ar director of the: corppration or the receiver or trusiee empewered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Biock 13 kchan

SIGNATURE: / ¥

:1le]

d. or on an att

hment

rﬁé‘é 92 TYPED OR PRINTED NA

dresg, with all other like empowered.

E OF SIGN\*E} FFICER OR DIRECTOR

5194

Daytime Prghe &

j

CRZ2E034 (11/98)

| - B53-W_



