FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # K4236'3' |

1. Corporaton Name

ALACADEEM, INC.

AFTER MAY 1ST IS $550.00

'\ "

.Y FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Socretary of Stale

DIVISION OF CORPORATIONS

(1)

Principal Place of Businoss

19528 SHOCKLEY TRAL
ALTOONA FL 32702

2. Principal Place of Businoss

Suite, Apl. #, 0ic.

Mahing Address

P.O. BOX 2532
UMATILLA FL 32784

FILED

Mar 16 1998 8:00am
Secretary of State

R0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

11/02/1988

el

6. Certilicata of Status Desired

2a. Mailing Address 4. FEI Numbar Applied For
] . 592917187 Not Applicable
e, Apl 6, elc X $8.75 adduionat

Fee Requlred

6. Etection Campaign Financing
Trust Fund Contribution

$5.00 may 8o
Added 1o Fees

8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30.

Yes

[ Ne

10. Name and Address of New Registered Agent

Streot Address {P.O. Box Number is Not Acceptable)

22 R -2
City & State City & State
P SV 11
Zip ___ Country e | Country
24 T N - | S |
6. Name aid Address of Gurrent Registered Agent
PALMER, DAVID C. 81| Name
19528 SHOCKLEY TR 82
ALTOONA FL 32702
83
84| City

FL |as| Zip Code

1. Pursuant 1o the provisions of Soclons 6070402 and 607 1508, T lorida Statutes. the above-named corporation subrmits this siatement for the purpose of changing its registered
office or registered agont, o Balh, i the Stale of Flondz Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am famihar with, and accepl the obligations of, Section 6070006, Flofida Statules.

SIGNATURE

Bgnates, et o prote fina W fegy sl agpet e e :“;:;_t]_nl_,lc{__m_ TN agisinred Agenl Bonalure required when renstating) DATE =
12. T enncins AND Dl Grorg T T T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PD T otine 1T [T change [ J Addtion |2
WAME OWENS, BLLY E. 1.2 NAME g
smeeTanoess | 21020 SE 152 LANE RD 1.3 $TREET ALDRESS &
CITY-S1- 7P UMATILAFL 32704 14 CITY-§T-2P &
TLE 8T [T oereTe 2UTILE L Change ] Addition | O
NAME PALMER, WENDY 2.2 NAME
srect aoomess | 10523 SHOCKLEY TR 2 STHEE Y ADDRESS
CAY-SI-2P ALTOONA FL 32702 2.4CITY-51-2
e D T T DOoaete T Ratime T Change L] Addition
HAME KING, ROBIN A. f 32 NAME
sweeranoeess | 18528 SHOCKLEY TR. 3.3 STREET ADORESS
CITY-ST- 2P ALTOONA FL 32702 34 CITY-ST-2IP
e ) [Joeei 41 TIMLE [Jchange  [J Addition
NAME PALMER, DAVID C. 4 2 NAME
sreetanoress | 19528 SHOCKLEY TR 43 STREET ADCRESS
CTY - 51 2P ALTOONA FL 32702 o 440ITY-5T-2I
TE AST [Intirie 51 TIILE [JChange [T Addition
NAME OWENS, CHARLOTTE 57 NAME
staeey aopaess | 21020 SE 152 LANE RD. 5.3 STREET ADDRESS
DY -51- 2P UMATILLA FL 32764 L 5401Y-§T-2P
TILE T pieEte 61TILE [Jchange T Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
gITY-ST-2P o £4 CITY-§1-2P

14. | horeby certify that the information supy

inchcaled on this annual repon o supplement

Block 12 ar Block 13 d chgagoed, o on an afle

.’(’; nenl with an address
sianaTURe. L )t/ J/ D s re. IA St 1 /0;;7 Lotre 0

ied with tils Wing does nol qualily fof the exempiion stated in Section 119.07(3)1). Flonida Stalutes. | further cerily that the information
Al annual reporl s rue and accurate and that my sipnature shall have the sama legal eHect as if made under oath; that | am an
officer or director of Ihe corporation or the fecoiver o truslor empowered 1o execule this roport as requirad by Chapter 607, Florida Slatutes; and that my name appears in

252
Rty ~9Y 1L00Ce >




