FIL.E NOW: FILING FEE AIFTER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathetine Harris
Secretary of §taie
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corpora‘ion Name

ALVIN J. SINGLETON, INC.

DOCUMENT # K57081

Principal Place of Business
ALVIN J. SINGLETON. INC

2504 N. EUCUID Ave
SARASOTA FL 34234

Mailing Address

C/O ALVIN J. SINGLETON
4619 SANDPINE LN
SARASOTA FL 38241

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90066 016 ***150.00

TR CEORATIOE M

DO NOT WRITE IN TH 5 SPACE

[ Yi Ay

us 3. Date Ircorperated or Qualifed
, 01/10/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
|| Appled Tor |
21 |26 650090766 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
;l ! 2—1 P 5. Certifcate of Status Desired O 53’:;5R:;:;:'23nal
7
City & Sate City & State 6. Election Campaign Financing $5.00 niay Be
;?l ;s—} Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible
m H E‘ Personal Property Tax. Oves  [dNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SINGLETON, LINDA
4619 SANDPINE LN 82| Street Address (P.O. Box Nurnber is Not Acceptable)
SARASOTA FL 34241 3
84| City FL 'as‘ Zip Code

SIGNATURZ

11. Pursuat to the provisions of Section
office or registered agent, or both, in 1

s B07.0502 and 607.1508, Florida Statu es, the above-named co‘poration submits this stalement for the purpese of changing its registered
he State o’ Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the applintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

Signature, typed or printed nat e of regrstered agent ind titie it applicable. (NOTI : Registered Agant signature requ red when reinstating} DATE 8
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFR S IN 12 =2}
TIME PT [ DELETE 11TIME CChange  [JAddiion | —
NAME SINGLETON, ALVIN J. 1.2 NAME po
streetaonress| 4619 SAND PINE LN 13 §TREET ADDRESS a
CITY-ST-7P SARASOTA FL 14 CITY-ST-ZP &
TIME VPS ] DELETE 21 TINE ClChange  [JAddition | ©
HAME SINGLETON, LINDA M. 22 MAME
sTReeT aporess] 4619 SANDPINE LN 23 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 2 4 CITY-ST-2P
TME [} DELETE 31 TTLE [ jChanga [ Addition
NAME 32 NAME
STREET ADDRE: 5 33 §TREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TITLE [] DELETE 41TME [VChange  [] Addition
NAME 4. 2MAME
STREETADDRE! 5 4 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TILE (] DELETE 51TITLE [OChange [ Addition
NAME 52 NAME
STREET ADORES 8 53 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2P
TALE ] DELETE 81TME [DcChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 21 6.4 CITY-ST-ZIP

14. 1 hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the infarmation
indicatéd on this annual report 0° supplemental znnual report is true and acc rate and that my signature shail have the: same legal effect as if made under oath; that { z m an
officer ¢ r director of the corporat on or the receivar or trustee empowered to € xecute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: O e P

SIGNATU 1E AND TYPED OR FRINTED NAME OF S|

=Y. F

LinDn M. SaGre 70

Y-.1/ = GG
%7 7

ING GFFICER OR DIRECTOR

Daytime Phone #

G4l - 35

35" Z

|



