FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
pROFT s TeORDn DEPARIMENT OF S1ATE Feb 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S 6CI’€tal'y Of State

DOCUMENT # J6B066 (6)

. Corporalion Mame:

ALSAX CORPORATION _
504 SE WILLISTON RD P.O. BOX 045
P. 0. BOX 1045 P. 0. BOX 1045
GAINESVILLE FL 32602-B045 GAINESVILLE FL 32602-1045
us us 3. Dalo Incorporaled or Qualified | 8a, Date of Last Report
. _— 04/15/1687 (04/08/1996
2, Principat PMace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2] 59-2764356 Not Applicable
Suite:, Apt #, etc Sule, Apt #, elc. i
- i A ele L e ApL . ele §. Cenificate of Status Desired ] $B'75 Additional
[2;] — 27' Fee Required
City & State: | Ciy &State 8. Election Campaign Financing $5.00 May Be
23 o o L 25] Trust Fund Contribution O Added to Fees
BRA __Caountry | Zp Country 8. This corporation has liabilty for intgngible tax under s. 199.032,
|24 25 28 30 lorida Statutes o5 0
" F es DIN
""g. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
ALMOND GARY R. 81| Name
504 SE WILLISTON RD _ §2] Stroet Address (PO, Box Numbor 15 Not Acceptabia)
GAINESVILLE FL 32601
. - 83
B4| Cily FL 85| Zip Code

M. Forsuant to the plovisions of Sc"tlonf G07.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterent for the purpose of changing its registerad

CR2ED34 (9/96)

office or registeredt agent, or beth, i fe of Florida hange was guthorized by the corporation's board gldirectors. | hereby accept the appointment as registered
agent I:w: " ). e . anS gl Sda 07 0505, Florida Skat, : Ly = ——
s R St
SIGNATURS G c - "'* W :""’- Afarryeey bier ...-:(‘ ‘d-dl_’ scnalure et B when rEgIatng) -
12, O IS AND DIREGTONG 13, ADDITIONS/CHANGES T3 OFFICES AND DIRECTORE I 12
T0LE D [_] DrLeTe LHTILE L] Change [} Addition
NAHE SAYON, COLE L. JR. 12 NAME
swee aooness | 188 TURKEY CREEK 13 STREET ADDRESS
Gly-$1-200 ALACHUA FL 14 BITY-ST- 2P ‘
L [ I T oeLere 21TILE [T Change L] Addition
hAME ALMOND, GARY R. 22 NAME
stueer annecss | 504 SE WILLISTON RD 23 STREET ADDRESS
| cv-sioze | GAINESVILLE FL 2 4CITY-ST-2F
me | [ Tomer BITILE “ [JChange [ Addition
NAME 3.2 NAME
STRUET ADDRESS 33 STREET ADDRESS
oy-SEae o . 34.GY- ST-2IP
TIE L) DELETE LITITLE [T change L Addition
NAME 4.2 NME A
STREF ) ADDRI S5 43 STREET ADDRESS
OIY-S1-7F 44 CITY-ST- 7P
TIE U T ORETE 51TITLE [ change 1] Addition
HAME 5.7 NAME
SIFEET ATRISS 6.3 STREET ADDRESS
oanesiae | 54 OIY-S7- 2
Tt T ptiete B1TIME [ Change ~ [] Addition
NaME 67 HAME
SIFEET ACGAESS 3 STREET ACDRESS
Cily-§T-2p §.4 CITY-S1-2P

14, 1 do herck:y cestity thal the infanmabon sup[)hed w it his filing doss not qualify for tha exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annug) report or supplemental anpual reporl is true and-sesyrate and that my signature shall have the same legal effect as If made under oath; 1hat
| am an © ficer or dreclor of the cof oralion or the receav § tee empoweregfta execyie this report as required by Chapler 607, Florida Statutes; B'g that méname

-

with an addregh. 3 é
C}M 2899 "L Ei

Daytme Pracs #

OOxabd1



