FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE May 05 1 998 8 Ooal I
CORPQORATION { Sandra B. Mortham
ANNUAL REPORT ' Secretary of Siafo Secretary of State
1998 DIVISION OF CORPORATIONS
#.- | 1. Gorporation Namo (6)
| ALSAX CORPORATION |
‘ Principal Place of Busness Mailing Address “II”I' I“I l"ll "m Il"l I"ll ||" lm’ ||l"|l|” Iml lml Im’ III'
)
) 504 SE WILLISTON RD P.O. BOX 1045
i F. 0. BOX 1045 P. 0. BOX 1045
' GAINESYILLE FL 326028045 GAINESVILLE FL 32602-8045 DO NOT WRITE IN THIS SPACE
L | B Us 3. Date Ingorporated or Qualified
04/15/1987
Y 2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
Pz el 59-2784356 Not Applicable
i Suite. Apt. #, elc. Suite, Apt. #, etc. . ) $8.75 Additional
a ;} §. Cortificate of Status Desired O Feo Roquired
City & State Gy & State 6. Election Campaign Financing $5.00 May Be
23 e 23] - Trust Fund Contribution (] Added 1o Fess
Zip Courdry L Country 8. This corparation owes or has paid the current year Intangible
;] 25 2!;| s_n] Persena! Proparty Tax due June 30. D Yes D No
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALMOND, GARY R. 81/ Name
504 SE WILLISTON RD B2| Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
83
84] City FL ]ssJ Zip Code
11. Pursuant to the provisions al Sections GO7 0507 and 6071508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing ils registered

office of registered agent, or both, inthe State of Flonda. Such change was autharized by the corparation’s board of directors. | hereby accept the appeintment as registered
agenl. | am familiar with, and accepl the: obhgations of, Section 6070508, Florida Statutes.

1| siGNATURE o

; Slgralate, ped or pamtet nanwe of g arent wd tine if appdeanie {NCTE Ragislered Agent sigratwe requ 106G when reinslating) DATE - =
P FICFRS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
*OF e D mnum 1IT0E O crange [ addtien |2
| e BAXON, COLE L. JR. 1.2 NAME §
; sweeranoress | 188 TURKEY CREEK 13 STREET ADDRESS ]
1] CiIY-sT-z ALACHUA FL 1401Y-51- 2P &
l‘ TILE 1] [ pELETE 21 LE [T Change 1] Addition |O
& NAME ALMOND, GARY R. 22 NAME
v | smeeraponess | 804 SE WILLISTON RD 2.3 STREE] ADDRESS
5o oemy-sT-ge GANESVILLEFL ) 2 4CITY-8T- 2P . .
; TALE [ DELETE 31 TIHLF [JChange [ Addition
| MAME 37 NAME
171 SIREET ADOMESS 3.3 STREET ADDRESS
é:’ CATY-ST- 20 3.4 CiTY-5T-ZIP
f pp T DELETE 41 TILE LI Change ] Addition
ol mame 4.7 NAME
;.| sweeT ADDRESS 43 STREET ADDAESS
b1 eiTv-st-zp o 44 GY-51-2IP
[ Tme [T DELETE 51 THLE [Jchange [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STRFET ADORESS
7| CY.st-zp ) 5.4 CI1Y-ST-2IF
£ 1 e O] orcee 61TILE [T change ] Addition
Pl mame £.2 NAME
E | STREEY ADORESS ) 63 STREET ADDRESS
CIFY-ST- 2 64 CITY-5T-2P

14. | haraby tertify thal the information supplicd wilh 1his filing does not quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
Indicated on this annual repogt of supplomental Al repor! s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of ihe carppration or the recgfver ol rustee ornp.:(«jd lo execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

fass. >

Block 12 or Block 13 il changed, or or( athchment with an adad J 3&2 B
o D &Al,( A ’Jf"l‘l&? — g =2

| nl /. A,

P T B Ny —



