FILE NOW: FILING FEE AFTER MAY 1 ]S $550.00 FILED
PROFIT N

CORPORATION rLOR!E:,,T,T:&&?:,STME Aug 18 1997 8:00am
ANNUAL REPORT Secretary of Slale

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K42808

1. Corporation Name

ALACADEEM INC.

Principal Place of Business Mailing Address

PO BOX 2532
UMATILLA, FL. 32784

19528 SHOCK1EY TRAIL

QALTOONA ' FL. 32702 3. Date Incorporated or Qualilied 3a. Date ol Last Reporl
. . R — 988
2. Principal Place ol Busincss _2_5, Mailing Address 4. FEINumber Applied For
;Tl 25} 59-2917187 . Nol Applicable
Suite, Apl #. alc, Suile, At #, ale. —
8. Cerlificale of Status Desired M $8.75 additional
;I ?T-I Fee Required
City & Siale City & Salu 8, Election Campaigr Fliansing $5.00 May Be
23] 28] Trust Fund Contripution O Added to Foes
Zip L Country 2p Counlry 8. This corporation has liability for intangible lax under . 199.032,
24 2;] E ;(ﬂ Florida Stalules Oves N
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Nare
PALMER, DAVID C. B2 Streel Address {P.Q. Box Number is Not Acceptable}
195a8 Shockley I &
A T 250
£ n" honn / F/ 3 >? B4 City FL 85| Zip Code

_ P i i Y " .
11. Pursuant 1ofthe provistps of Scctions 607.0502 and 607

office or redistered ageht, or bolh, |

agenl. | amXgmiliar with jand accq

lida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
amy was adthorized by the corporation’s board of directors. | hereby accept the appeiniment as registered

05 Alorida Slalules,
¢ -15~9qn

SIGNATURE cgsored Ageol sl tequ red whon réinsteings T DATE

12. O TIGE 1S AND DIRLCTOTS, 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P/O BwenS 5_-”), E. L oriec LTI L Cange [T Aagilion | &5
NAME . » 2 HAMI

STREET ADURESS 21t QO_ SE /53 ',Lﬁﬂe ke 13 SIREFT ADDRISS %
CITy-8T-2P Umﬂ'f;//ﬁ/ Ft 32794 14G01Y- 5. 7P o
L V’ D [Joene 31 MILE [T change L] Addilien |©
NAME Palmer RBroid C. 22 HAME

STREET ADDRESS 1952% Sho x4 fer Te 23 STREFT ADDRLSS

CITY-ST-27 Plteony Fj 3a730) 2 400Y-57-2P

THLE s IT" | TS R Tl Change L] Aadition
NAME n,]m@& Wend 32 NAML

STREET ADDRESS 53‘) SoF gh c,qule;': Tre 33 STRELT ADDALSS

Ty~ ST-2P Hiteonn FI{ 30702 34 CIlY-51- 7

T nss"s SI Fad T oereie 41TNE [T Change [T Addition
NAME owens U AR ldﬁc... d 4 7 NANE

shernonss| 2 IORO  SE IS Lave £ 43SIRCE1 ADDRLSS

s | dmatidla, £ 35789

THLE o] . Tl oeeere 511 ] Thange Addition
NAME MINC];- Robml . L5 NAME

smeTancriss | 19 S Q'€ Sj,‘,Fc:/Cfc,V le 63 SIREF] ADJML 58 Grtd
CITY-S1-21P A teen Ff 33 B4LY-81- 7

T Ay [T ouceri BN R CJ Cange [ Addtion
NAME 62 NAML BD'?DD-::."E r 1 8as

STRECT ADDRESS 6.3 SIHI LT ADDRESS _DB;‘_ cU/37~-01014--014

£ITyY-§1- 2P i EACHY §1-7 *HHHL8, T3

14. [ do hereby certify thal the inlannation s. eod wilhs his filing does not qualily far the exemption slaled in Section 119.07(3)(i). Florida Stalules. | Turlher certify that tho
information indicated o Ihis annaal reporl or supplemenlal annoal repart is true and accurate and thal my signature shal’ have the same legal eflect as if made under oath: that
1 am an olficer or director ol the corporation or Ihe 1ecghe®y of Iyistee cmpowered 10 oxecute this report as required by Chapler 607, Flonda Statutes; and thal my name
appears in Block 12 or Bloc! twith an addross

SIGNATURE; Weﬂéy Frlmen E-/3-72(352) oty 78627

~#nTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dy e Prone #




