( PROFIT FLOMRIDA DEPARTIENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 E Secretary of State
1996 =3 DIVISION OF CORPORATIONS

DOCUMENT # L46463 (6)

1. Corporation Name

ALCORN CONSTRUCTION LOADING, INC.

O Nt O

Principal Place of Business Maiing Aadress

1905 EMPRESS CT 1905 EMPRESS CT.
NAPLES FL 33942 NAPLES FL 33942
us us . — .
3. Date Incomorated or Qualied | 3a. Date of Last Report
2. Principal Place of Business | 2a. h?l;ilwng Address 4. FEI Number Apptied For
21 26] 65'0171980 Not Applcable
ol -~ ST I { B
- Suite, Apt. #, elc. | Suite. Apt. #, etc 5. Certificate of Status Desired [ $B.75 AdQItlonal
z_ﬂ o - Q-d - B o Fee Required
City & Stale | City & Swae 6. Eioction Campalgn Financing 0 $5.00 May Be
23 28! Trust Fund Contribution Added Lo Fees
Zip Country LS Counlry 8. This carporation has habilty tor intangible tax under s 199.032,
[24] 25 29] 30 Fiorida Stafutes [ ves [INo
9. Name and Address of Current Reglstered Agent B i 10, Name and Address of New Registered Agent
81| Name
ALGORN, GHFﬂS 82| Street Address (P.O. Box Namber s Not Acceptabile) N
1905 EMPRESS CT.
NAPLES FL 33942 83
84] Cry FL 351 7ip Code

T Pursuant 16 The provisions of Soctions 607,608 and 007 1508, Florida Statutes, 116 abawe-nanied corporalion SUbITits s statement (or the parpose of changirg its registered ofice
or registered agent, or both, in the State of Florda Such change was autharized by the corporation’s noz«ad of drectors. | herety ascept the appoinunent as regrstered agent, | am
familiar with, anck accept the obligations of, Sectinn 6070505, Florida Statutes

SIGNATURE ____ o

Sl atite TyEd O ot P12 O g verd Dack il ol S 10 b (DT Fhogetzne s Adal 5 piabon o e LAk
12, OFFICERS AND DIRECTORS YA T ADDITKONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE 1] ’ o [ DELETE 11 TINF . 7 [ Change EAdd»lum
HAME ALCORN, CHRIS 2 bkt P/ T/s
STREET ATIDRESS 1905 EMPRESS CT 13 SIREF | A20RESS
CITY - SF-2IF NAPLES FL - 14CHY-S1.2P )
TITLE [] DELEYE 2 1TIRLE [] Change  [] Additiae
NAME 2 7 NAME
STREET ADORESS 93 STREEL AVRISS
CITY-51-2 ~ Z&CIY-S1-7IF |
SLE [C1 DELETE 31TIILE [ Crange  [] Aadition
NAME 38 NAM:
STREET ADORESS 33 SHRHET ADDRISS
CITy-53-21P o _fpacne srze L L
TIME (I DELETE 4 1TILE [ Changs  [] Additan
NAME 47 NAKE
STREET ADORESS 43 5TREL | ADDHESS
CITy-5T-2IF e 44&“\[‘('5|72IF _ .
TIE (] DELETE 51T [ Cnange  [] Addition
NAME £ 2 hAME
STREST ADDHESS 53 STREF] ADCRISS
CITY-5E-7F o  Qsscresree N |
TITLE [] DELETE 6 1 TITLE [) Change [ Addition
NAME \ A 67 NAME
STREET ADDRESS ! & 1STREE L ATDRESS
Gy - SI- 2P ! - B4CIY-5T-2IP

14. 1 do horaby certify thal 0o infarmaabn suppled witn fris flag is[veluntasly funished and does not gaalty for the e ption slated in Section 112.07(3)(K), Florida Statates. | further
inc- plemental anmual report 15 true and accurale and that miy sgnature shall have the same legal effect as it made under
akor o trustes empowered o execute Biis report as required by Chanter 607, Florida Statutes; and that my name

o s shoon o 4l et

SIGNATURE: _

4, Tnie Prone

CR2E034 (12/95)

\:\




