PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON : Sandra B. Mortham
ANNUAL REPOR1 Secretary of State
1996 A DIVISION OF CORPORATIONS
DOCUMENT # J48039 (8)
1. Corporation Name
AL PETTY, INC.
$E£. CORNER OF PINE STREET. AT CYPRESS ST. $E. CORNER OF PINE STREET. AT CYPRESS ST.
POST OFFICE BOX 548 POST QFFICE BOX 543
MELROSE FiL 32666 MELROSE FL 32666 -
3, Date Incorporatad or Qualified 3a. Date of Last Report
12/15/1986 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} (28] 53-2763250 [~ Mot Appicable
__ Suite, Apt. #, etc. Suite, Apt. #, etc ) ) $8.75 Additional
@z_l ;l §. Cartificate of Status Desired O Fea Required
| Ciyasuate City & State 6. Election Gampaign Financing 0 $5.00 May Be
25[ ;;1 Trust Fund Gontribution Added to Fees
Zip | Country Zip Country 8. This comporation has liability for intangible tax under s 199.032,
24 28| (28] 30] Fiorida Stalutes O ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEWELL, PAUL D. 82| Strest Address (P.O. Box Number is Not Acceptable)
12 LAWRENCE BLVD
KEYSTONE HEIGHTS FL 32656 8
84| City 85| Zip Code
FL ||

I 31, Pursuant to the provisions of Sections 807.0502 and 607.1608, Florida Statutes, the above named corporation submits this statement for the purpose of changing s registerad office
or registered agenl, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registe ed agent. I am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ _ ) . — S . ,
Sigeat e, typed o (i 1ad name of regisierad agort and It if applicabie NOTE Rogarered Agent signature reauired when renstabngi DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =y
THLE PD ] DELETE $1TIMLE [ Crange [ Addition | =
HAME PETTY, ALFRED W. 12 NAME 3
sineer aoovess | POST OFFICE BOX 648 13 STAEET ADDRESS &
GTv-ST- 2P MELROSE FL 14 GY-ST-Z &
WL ST ) DELETE 2 1TI0E D) thae [ Mdtion  |©
NAME PETTY, ANITAW. 22 NAME
st avoress | PO, BOX 548 23 STREET ADDRFSS
C-ST- 7P MELROSE FL 240TY-ST-2F
TnE [] DELETE 3 1TIILE [ Change  [] Addition
NANE 2.2 NAME
STREET ADIRESS 3.3 SIREET ADDRESS
FE.I.I.:SI'IIP 34 CITy-51-2IF
TIT.E [] DELETE 4 1TTLE {} Charge ] Addition
KA 42 NaME
SIHELT ADIDRESS 43 STREET ADDRESS
LIY-5T-2P &4 LITY-51-71P
TiTLE [7] DELETE 5 {TITLE [J Charge [ Additian
HAME 52 hAME
STREE ADDRESS £ STREET ADDRESS
| crv-stap 54CTY-5T-7¢
TIILE [] GELETE §.1TILE {7 Change  [J Additon
NAME 6.2 NAME
SIREE? ADDRESS 63 STREET ADDRESS
GIlY-§T-20P 6.4 LI1Y-5T-2P

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not gualify for the axemptlion stated in Section 119.07(3)(k), Florida S atutes. | further
cerlify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or direct corpgratign ar t eGewar (f trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 1 8 &

SIGNATURE: /77 (7" \[& = 5 % / T BEFIS L7FZ




