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

" danden b Mortham Mar 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

CORPORATION

DOCUMENT # 69146 (3)

. Corporation Name

R T .ot

DOOMS DAY ALTERNATIVES, INC.
Principal Flace of Businass Mailing Address | |||"|“ m I"II ||||| II"l Iml I"l Ilm Ill" III" ||||'||||| IIIII ||I‘
oo 1 SQ MNdbe $-0-B0K-24
TAVERNIER FL 33070 & TAVERNIER FL 330720
us (';a:oe, . DO NOT WRITE IN THIS SPACE
4, Date Incorporated or Qualdied
7/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 850188918 [ Not Appiicebie
Suile, Apt. #, eic. Suite, Apt. ¥, eic, o $6.75 Additiona)
2 ;;I 6. Canificate of Status Desired 0 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;] El Personal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
FOWLER, JANET 81| Name
"
158 ADOBE CASA COURT 82| Street Address (P.0O. Box Numbser is Not Acceptable)
TAVERNIER FL 33070
a3
84| City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby agcept | appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flarida Statutes.

CR2E034 (1097)

SIGNATURE e
Signature, typed or printed name of rogisteiad agaont and tlk: it applhcatie {NCGTE Registered Agent signature raguirad when reinstaling) DATE
12. OFFICERS AN{) DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D OJ vecere 1ITILE _ [T change  LJ Addition
HAME FOWLER, JANET 1.2 NAME
STREET ADDRESS 159 ADOBE CASA CT 1.3 STREET ADDRESS
|_cny-s1-28 TAVERNIER FL 14 0ITY-ST-2P
TAILE [T oELETE 24 THTLE [ J Change T Addition
A 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-21P 2. 4CITY-5T-2P . ..
TME [T oeLee 3.1 TITLE L Change ] Additlon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34 CITY-57- 2P
e : [ DELETE 41 TALE [JChange T Additien
NAME 4 2NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITy-S1- 29 g 44chy-ST-2P
TMLE [J pevete S1TINLE T Chenge ] Adgition
NAME 5.2 KAME
STREEY ADORESS 5.3 STREET ADDRESS
| _Cy-ST-21P 54 CITY . ST-2P
Time [J oeLete 6.1TILE L) Change [ Addition |
HAWE 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-$T-2IP 84 CITY-5T-2P

e

14. | hereby certify thal the information supplied with this fiing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repon or supplomental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recei frusteo empewered to execute this repofl as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 gnged, or on an atlaghmenhwiih an addrgss. / / g/

SIGNATURE:




