FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J32447 (1)

1. Corporation Name

ALITIGER ENTERPRISES., INC.

AN R AT

) Principal Place of Business Mailing Address
30 VAGABOND LANE 30 VAGABOND LANE
HOBO ACRES HOBO AGRES
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
3. Date Incomaorated or Qualified | 3a. Daje of Last Raport
060471588 0310571085
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
) ’g} 59'2727314 Not Applicable
3 Suite, Apt. &, etc Suite, Apt. #, etc. 5. Certificate of Status Dosired 0 $3.75 Adc!itional
2?| ;J’-I Fee Required
| Oty & State Gity & State 6. Exection Campaign Financing 0 $5.00 May Be
2;| E‘l Trust Fund Contribution Added to Feas
Zip | Country Zp Country 8. This corporation has fiability for intangible tax under s 199.032,
EI 25] ;;l ;6] Floridia Statutes ﬂ Yes [JMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCKIBBEN, JEFF J. ‘
82| Street Address (P.O. Box Number is Nol Acceptabls)
1009 HIGHWAY 17, NORTH
WAUCHULA FL 8
84| City FL laﬂ Zip Code

11, Pursuant to the provisians of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was autharized by the corporation's board of directors. | hereby accept the appeiniment as registe-ed agent. | am
familiar with, and accep! the obligations of, Secton B07 0505, Florida Statutes.

SIGNATURE __ e — e T R S [
Sigrature, Typed or printed naive of regslared agent and Wle it apploable [NQITE " Rogistered Agen! sigrature required when ranstating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
e PD [ DELETE RELT: T Chanie (] Addtian
HAME VON HAHMANN, MARY S. 12 NAME
SIRFET ADORESS 30 VAGABOND LANE 13 STREET ADORESS
_Cmy-Sr-zp WINTER HAVEN FL 14CNY-5T-21P
TmE o [] DELETE 21T [ Cnanje  [J Addition
AN VON HAHMANN, KENNETH M. 22 NAME
STREET ADDRESS 30 VAGABOND LANE 23 STREET ADDRESS
| oy-gr-aie WINTER HAVEN FL 24CTY-51-21P
TIILE oY [ OELETE 3 1L [ Change  [J Addition
NAME HICKS, LEE §. 19 NAME
STREET ADDRESS 400 MCLEOD ROAD 33 STREET ADDRESS
CHTY-ST-2IF HARTSVILLE $C 34CITY-S1-2IF
TILE D [C1 DELETE 4 1TIE [ Change  [[] Addtion
NAME HICKS, WADE HAMPTON Hl 7 NAME
STREET ADDRESS 400 MCLEOD ROAD 43SIREET ADDRESS
CIy-ST-2F HARTSVILLE SC 44CI1¥-ST-2IP
1ITLE [[] DELETE 5.1 TITLE [T Change {71 Addition
RAME 5.2 NAWE
STHEFT ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CITY-S1-2P
TITLE [] DELETE 6 1TINLE [ Charge [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-2IP 5.4 CITY-5T-2P

14. | 0o hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualiy for The exemption stated in Section 119.07{3)(k), Fiorida Statutes. | further
certity that the information indicated on this annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same Jegal efiect as if made under
oath! that | am an ofiicer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Blogk 13 if changed, or on an allachment with an aghdress.

5 L - -
S|GNATUHE' ')L/MW%-/ZAMO%O OFFICER OR DIRECTOR / - ;ltl ":"204':» "*"7*&/[- 3‘20‘/ - ‘6 a3 3
sk J St e Phoos: 4

CR2E034 (12/95)




