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'FILE NOW: FILING FEE AFTER MAY 118 $225.00

- PROFH /:\—::\jl'“ "_'i!ii,’__” FLORIBA DLPARTMENT OF S1ATE
CORPORATION 3 -
ANNUAL REPORT i\;\s A3

1996 ':“\%-.?;z:u‘ 3
DOCUMENT # L69146  (3)

1. Corparaton Name

DOOMS DAY ALTERNATIVES, INC.
Frin ;-11 Flace Oﬁ Buqsncq“ B T o M A1) Adkr ht’v 3

PG BOMPH CNQO4 OwNseas Hwk( P O BOX 344
TAVERNIER FL 33070 TAVERNIER FL 33070

Sandra B. Mortham
Secretary of State
[HVIS 0N OF CORPORATIONS

3. Dalc&cﬁﬁrfé«%ﬂ Qualtied | 3a. I)a!edé}.fgtﬁ%

—2 “Princ. ace of Business 2a. Mai mq Ariche 4. FEI Nuﬁ Appliag For
[211 q ‘(104 OWErSeas "kl)l{ 26} T 188916 Not Applicable
Suite, Apt. £, ele C%i_nt-;-. Apt 4 alz, 8. Certhcate of Statas Desired | $8.75 Additional

Fee Required

2| Tapecavexs .l T

- City & State o Gy Siake 6, Flection Camp'llgn F\ﬂancmq $5_00 May Be
_?_3_\!;7[]_0 cd A(L o 28] o L Trust Fund Contribaution O Added to Faes
e Cauntry | i o Country 8. This corporation has lability for intangible tax under s 199032,
ajz&ﬂo 25| fronvol. [ WHELWM&LMWW@W@ O s It
9. Name and Address ol Currenl Regnstered Agem ) o o .. 1o, _Name and Address of New Registered Agent

81| Mame

FOWLER, JANET
159 ADOBE CASA COURT

82| Strest Address (P.0. Box Number is Not Acceptabio)

TAVERNIER FL 33070 83

BSI Zip Code

- I FL

Ll Lo e provisions of Sections 67,0002 and 607 1508, Flonda Statutes, the above-named canparation subimits this statement for the purpose of changing its registered office
or ragistercd agant, or bath, in Lhe State of Flanda. Sozh change was authorized by the corporation’s board of directors | hareby accept the appantment as registered agent. | am
farmhar with, and accept the abigatans of, Sacton B07.0L05, Flonda Statutes

S ONATURE

TnaTe

CR2E034 (12/95)

e VN L ST I IR I T8 § KPR R e OTE P nu.\kmumr»w]ml»..u fe

REEN ONTICERS AND iRt GIOHS YA T T T ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
T u (7 petere e [] Change  [C] Aaditor
AN FOWLER' JANET 12 NAME
STHEET ATORESY, 159 ADOBE CASA CT 13 STRERT ATDRLSS

Lonso | TAVERMERRL e |
nf [ LELETE IR [7] Change  [] Addtior
g 27 NAME
STREET A0S, 23 STREHT ADDRESS

LU S e o RRADTYST R L _
TILF [J DELETE KRR [7 Change  [1] Addition
hobs: 32 NN
STRET AP0 2 33 STREET ADDRESS

L A R (. L S-L5e L RO _—
TELE I E ERR (R {7 Cnange ] Addition
navt 47 e
SIHIEY A0S 475 STAEE T ADDRE 58
DTS s hasniy s
T [masals £ 1T [ Changs  [[] Acdition
\os 52 NaME
STHrEL ALK by 53 SIRLET ADDRESS

L S e W EAETCSTDR L
Tur [J DELETE RRILT: [ Charge  [] Addibion
[ SAH 62 Naktt
SIREHY ADDH: 53 5 STHEF 1 ADDAFSS

“[:‘T'L‘RI—” _________ 640ITY-5-2F

et s _f-wlfnn\:-]' = \}(-aﬁl-l-{tgri'iy-f“!af_l yished ‘and does r;ot(-pmnyférvthe exemphon staled in Section 119.07(2i(k). Florida Stalutes, | further
(n1a reporl or supplanental annual report is true and avcurate and that my signature shall have the same legal effect as if made under
aticn ar the recever ar trustee emipawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

‘or A atachinienl wiln an address
(] 15 [0 H05 853 1§}

ED DA PAINTEO NAME OF SIGNING OFFICERA OH BIRECTOR Cuigte & Prace ¥

hereby certi’y that the inforrmabon sapp
cortify that e inforrmation incdicated on this &
oau; that L am an oficer or director of the
appiears 10 Blocs 12 or Blocs 13 4f changog,

SIGNATURE:




