 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 OMSON OF CORPORATIONS Secretary of State
DOCUMENT # K57081 (7)

1. Corporalion Name
Mailing Address l III'Im |I| I]l" "m Ilm ml m, I“I' Iﬂ" I'I" 'll" I|||| I’IH m’

ALVIN J. SINGLETON, INC.

Prncipal Place of Business

ALVIN 4. SINGLETON. ING C/O ALVIN J. SINGLETON
2504 N. EUCLID AVE 4619 SANDPINE LN
SARASOTA FL 34234 SARASOTA FL 34241-823%
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/10/1689 03/26/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FE! Numnber Applied For
21 m m‘fﬁﬁ __|Not Applicable
Suite, Apt. #, etc ile, ApL. #, ele. i
e, Ag B et Suile. ApL. #, el 5. Cerlificate of Status Desired O $8-75 Additional
m 27 Fes Required
City & State L City & State 8. Election Campalgn Financing $5.00 May Ba
23 28] Trust Fund Contribution Added to Fags
L 2p | Country | din Country 8. This corporation has liability fogintangible tax under s. 199.032,
2;1 2ﬂ 29] _:5] Florida Statutes Yes [Jno
9. Name and Address of Current Reglstered Agent 10. Namas and Addresa of New Registersd Agant
SINGLETON, LINDA B1) Name
1]
4619 SANDPINE LN 82| Streat Address (P.0. Box Number is Nol Acceplabie)
SARASOTA FL 34241
83
B4| Giy FL 85] Zip Code

1% Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this stalemant for the purposa of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with. and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Shynatune, typed or paehkmt name of rgisieead agent and tite f applicable (NOTE: Ragielerad Apen Bignalure raquired whan reinstating) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE PT ] oELETE 11 TTLE L change ™ T_J Addition
NAME SINGLETON, ALVIN J. 1.2 KAME
siaeer anpness | 4619 SAND PINE LN 1. STREET ADDRESS
orv-stoe | SARASOTA FL 14 CITY -5T-2P
TILE VPS T DELETE 2.1 THTLE T Change [ Addition
HAME SINGLETON, LINDA M. 2.2 NAME
siweet ancaess | 4619 SANDPINE LN 4.3 STREET ADDRESS
crvstoe | SARASOTA FL 2 4TIy 5.2
meE T DELETE 3.1 TITLE ' " Thange L] Adition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
COY-§T-21P 3.4, CITV-§1- 7IP
TITLE |G £1TIME LI Charge [T Addition
NAME 4.2 NAME
STREET ADOHESS 4.3 STREET ADORESS
CilY-§'-7 44 CITY-§T-21P
TILE ] peLETE e [Jchange [ Addition
NAME 52 NAME
STREET ABDESS 53 STREET ADORESS
CHY-§7-7ip 54 GITY-§T-210
TILE T etEve 61 TILE L change [T aadition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Ty -51- 7 64 CITY.ST. 2P
14. | do hereby certify that the informaton supphed vath this Tiling doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| arm an officer or director of e corporation o the receiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; end that my name

e et | Feb 19 1997 8:00am

CR2EQ34 (9/96)

appears in Black 12 or E&lw‘-‘h;@.ﬂj‘:0f on an atachment with an address.
SiGNATURE:  CXcecdat P bl WA, NPT 9413053259

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWG OFFICER OR DHECTOR Caytima Phione # 7




