FILE NOW: FILING

PRCFIT
CORPORATION ‘
ANNUAL REPORT

-

1996

FEE AFTER MAY 1 1S $225.00

s,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nane

ALACADEEM, INC.

K42808

(1)

Frincipal Place of Business

37433 N. HWY. 19
UMATILLA FL 32784

Mailing Address

37433 N. HWY. 19
UMATILLA FL 32784

MR AR RN

3. Date Incorporated or Qualificd | 8a. Dale of Last Repart
_2. Principal Place ol Business |_%a. Mailing Address 4. FEI Number Applied For
2] 28| 59-2017187 Not Apphcable
Suite, Apt. #, elc Suite, Apil. #, elc. 5. Gertdicato of Stalus Desired 0O $8.75 Add.ilional
22| 27 Fae Required
L City & State | City & Stale 8. Election Gampaign Financing A $5.00 may Be
23] 28} Trust Fund Contribution Added 1o Fees
| p Country | dip Country 8. This corparation has liability for intangible tax under s 199.032,
24| |25] 29 20 Fiorida Statutes CIves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PALMEH» DAVID C. 82| Strect Address (P.0. Box Number is Not Acceptabie)
37433 N. HIGHWAY 19
UMATILLA FIL 32784 &
84| City FL Ias| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat

g5, the“akove-named corporation sub
or registered agant, or bath, in the State of Florida. Such change was autholized by theWorporation's boar
fammiliar with, and accept the obligatiqps of, Section B07.0805, Flarida Statutes,

‘ameEL _VD.

irecty by gccept the appoiniment as registered agent. | am

$

ﬂl hig staternent for the purpose of changing its registered office

SIGNATURE WA v AN , . /0 v . .
Slgratuie, tyned o prntad nane of registered agent and titls v applinabic NOTE Ragistered Agent signature re ired when reirstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD C} DELETE 1 1TI0LE O Change [ Additian
NAM: OWENS, BILLY E. 1.2 NAME
STREFT ADDRESS 37433 N HWY. 19 1.3 STREET ADDRESS
CITY-§1- 2P UMATILLA FL 14CTY-81- 26
TMMLE STD [ DELETE 2 1TILE [ Change [ Addition
NAME PALMER, WENDY 22 NAME
SIRFFT ADDRESS 19523 SHOCKLEY TR 2.3 STREET ADDRESS
| cily-sh-zp ALTOONA FL 24CTY-51-21
e VD (] DELETE 3ATILE [ Change [ Addition
HAME KING, ROBIN A, 22 NAME
STREFT ADDRESS 19528 SHOCKLEY TR. 33 STREET ADDRESS
CiTY-ST-2P ALTOONA FL 34CITY-S1-21P
TIILE VD [ DELETE 4ATE [ Change [ Addiion
HaMT PALMER, DAVID C. 42 NAME
STAEET ADDRESS 18528 SHOCKLEY TR 43 STREET ADDRESS
CITY-S1-2iF ALTOONA FL 44 CITY-§T-71P
TIILE ASTD [ DELETE 5 1TIILE [ Change [ Addition
NAME OWENS, CHARLOTTE 5.2 NAME
STREET ADORESS 37433 N. HWY 19 53 STREE! ADDRESS
CITy-ST-2IP UMATILLA FL 54 CITY-ST-2IP
TITLE ] DELETE 8.1 7TILE [ Change ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§1-2P 6.4 CITY-ST- 2P

appears in Block 12 or

certify that the information indicated on this annual repoy
oath; that | am an officer or girector of the cor|
Block 13 if changed, or on aryattgc

ont with an address.

14. | do hereby cerliy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
r supplemental annual report is true and accurate and that my signature shall have the same
porationOr Jhe receiver or trustes empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

Prtinenc Y -R3-9¢ _35]1-3673937

legal effect as if made under

{F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Daytime Prione &

CR2E034 (12/35)




