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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Name

FORMAL ALTERNATIVES, INC.

Princlpal Place of Business

6702 W NEWBERRY RD
GAINESVILLE FL 52605

Sufle, AplL #, Blc.

2. Principal Place of Business

K07965

[28]

FILED

F1 ORIDA DEPARTMENT Ofy” JATE
Sandra B. Mortha
Saecretary of State
DIVISION OF CORPORATIONS

(2)

NI RRR

___hi;il;l\g Address
6702 W NEWBERRY

RD

GAINESVILLE FL 32605

DO NOT WRITE IN

UM

THIS SPACE

3. Date Incorporated or Qualified

01/01/1988

2. Mailng Address

4. FEI Number

59-2870140

Applied For

Not Applicable

Sualr‘:‘mewt' ¥, otc

27}

5. Certificate of Stalus Desireg

0 $8.75 additional

Fes Requirad

22]
City & Stale Ciy & State 6. Eloction Campaign Financing $5.00 May Be
E 28] - Trust Fund Contribution Addod to Feos
Zip | Caunlry | e | Country 8. This corporaticn owes or has paid the current year Inlangible
r;l 25] o 291 ) - 3;[ Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
PORWOLL, CHRISTY B1| Name
6702 W NEWBERRY ROAD 82| Street Adclress (P.O. Box Number is Nol Acceptable)
GAINESVILLE FL 32805
. 83
84| City Zip Code

FL |®

005, Florida Statutes.

11, Pursuant 1o the provisions ol Sections 6070602 and 607.1508, Florida Stalutes, the above-named corparation submis this statement for the purpose of changing Its registered
office or registered agenl, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Scotion 607

indicated on

w . A -

o oD A od iy SR

SIGNATURE _____ .. . . . . P
Signalure, lypesd of pantnd noene of g o el A LI fapplie bl {NUTI Hegizlnee Agont sigrature requirgg when reinslating) DATE
12. ()ll ICERS ANI) [)IH{ CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ' B ‘DOoeare [ ERRET MAIAGEE [T Crange L] Addiicn
HAME PORWOLL, CHRISTY 1.2 NAME Peaty & V“:;;n & Pl
sreeTaponess | 2027 NW. 56TH TER 13STREE T ADORESs | 732
CITy-ST- 2P GAINESVILLE FL ectv-seap | SYATRIESVELLE, FL. 32608
TTE 1] T DELETE 21E T T Crange L1 Additon
MAME PORWOLL, CHRISTY 22 NAME
srreeTaporess | 2027 NW 58TH TERR 23STREET ADDRESS
CITY-§T- 2P GAINESVILLE FL - 2.4CITV-5T-2P
TLE MAUA GEE, L} oEtete 31TME ClCrenge ] Additian
NAME PESGey EVAM 35 3.2 KAME
STREET ADDRESS | P Faf 2 I ¥ 3 3STREE] ADDRESS
av-stp | BAIWESYILL &, FL. 32608 I e
TINLE T beutte 41 7MTLE [ JCrange L] Additon
NAME 4 2NAME
STRAEET ADDRESS 43 STREEY ADDHESS
CITY-81-21P L 44 CITY-51-2%
TNLE FJ DELETE 51 1ME I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE! AUDRESS
CIrY-51- 2P BACIY-§1- 2P
TITLE T T " TT OELETE 61TITLE TJ Ghange™ L] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GATY-ST-2IP o B4CIY-S1-2IP
14, | hereby certify that the informaton suppiied with this filng does not qualily for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certily thal the information

is antual report or supplemenlal annoal report is true and acourate and that my signature shail have the same tegal eflect as if made under oath, that | am an
officer or diractor of tha corporalisn ol the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedd, or on an allachimaen with an address.

i maiE ) A EE B \Q’n/\. r ;,‘ I

Tl B N W N od B N

May 13 1998 8:00am
Secretary of State

CR2E034 (10/97)



