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

PROFIT FLom;):n[iz»\:jnir\:hi;STATE Feb 1 8 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 MISION OF GORPORATIONS Secretary of State

DOCUMENT # 169146 (3)
DOOMS DAY ALTERNATIVES, INC.

O

Principal Place of Business Mailing Address
91904 OVERSEAS HWY P O BOX 344
TAVERMIER FL 33070 TAVERNIER FL 330700244
us
3. Date Incorporated or Qualtied 3a. Date of Last Report
2. Principal Piace of Busingss 2a, Mailing Address 4, FEl Number Applied For
21] 26] 650188916 Nol Applicable
Suite, Apt. #, etc. Suite. Apt. 4, elc. '
. ; : e 5. Caerlificale of Status Desired O $8'75 Additional
22 ;l Fee Requlred
. City & Slale City & State §. Election Campaign Financing $5.00 May Be
23] ;l Trust Fund Contribution O Added to Fees
| i Country Zip Country ‘| 8. This corporation has liability for intangible tax under s 199.032,
2] |25 20] [30] | Fiorida Statutes Oves Do
g, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Ageni
FOWLER, JANET 1| Name
159 ADOBE CASA COURT 82| Streel Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070
83
84| City FL 85| Zip Code

11. Pursuant 1o Ihe provisions of Sections 607.0502 and 807.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its 1egistered

affice or registered agent, or both, in tate: of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appoiniment ag registered
agent. | an farniaMwilh, and accenf the oligations of, Fpction 07 0505, Flonida Statutes
SIGNATURE i:‘?] M . (< Q[J 31_

sm.mumﬁ it or proieg name of registedc agert ane ttle it applicalie {NOTE. Regstered Agen: signature required when rainslarng) DATE
12. [ ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D V [T DELETE 11TILE [J change [ Addition
NAME FOWLER, JANET 1.2 NAME
sireer aporess | 159 ADOBE CASA CT 1.3 STREET ADDRESS
iTY-51.2IP TAVERNIER FL 1.4 CITY-ST- 21P
n [T DELETE 21 TITE [J Change L] Addition
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
GIY- 5171 2 4 CTY-5T-2IP
TITLE [T oELETE 3TTILE [T change T Aadition
HAME 32 NAME
SREET ADORESS 2.3 STREET ALDRESS
LITY- ST 217 34 CITY-S1-2I
TIE [T bELETE 41TILE LT Change [ Acdilion
HAME 4 ZNAME
STREET ADDRESS 43 STREET ADGRESS
CITY-ST-2P 44 01TV -5T-2IF
HILE ] DELETE S1TITLE CJ change ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADORESS
Ty~ 51-21P 54000Y-ST1-2IF
WILE T oeLete 61 TITLE (T change 3 Addition
NAME l 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-2IP 6.4 GiTV-51- 2P

14. | do hereby cerlify that the information supplied wih this filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | furthar certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporalion or the receiver or trustee empowered lo execute this reporl as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, n attachmen? with an address. _50

S
STkl AT lnl—.@,u " /..4} L‘) A | /Ias/g/f J..\f(hﬂ_JQd%

CR2E034 (9/96)



