SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT QOF STATE
Sandia B Martham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT # L80457 (9)
ALO A INC.

Principal Place of Business Mawlmg Address |||||||“ ||| IIIII Ilm |||I| I|||| |I|‘ I‘I‘l |1||| IIIH Il'" I‘ll’ |||” ‘II'

#35 NE 16TH AVE 2435 NE 16TH AVE
OCALA FL 32670 OCALA FL 32670

3. Date Incorporated or Qualhed ISaD“a‘\cokaaslaépEfti o

06/14/1990 10/18/1995

2. Principal Place of Business o “2a.’ Mé{r}ng"ﬁ;'éiﬁreqq 4, FEI Number Appried For
SE Jravicamp Pl 593033269 Mot Appicanc
Suile, Apl #, elc Suile, Apt #, elc it
' |- f 5. Certificate of Satus Desirad D $8.75 Adcpuonal
27] Fee Required
F‘L City & State 6. Flechan Campaign Financing $5.00 May Be
3 ’ - . E,,, — o 1. Trust Fund Contribution L) Addod to Fees
Caurity Zip | Counlry 8. This carporation has habilty fur rtangble lax under s 199.032,
8] S i 2] e oo Staes ___ [] vos [] ta ]
. ‘Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
MOSSMAN, FAYE
2435 NE 13“" AVENUE 82| Street Address (PO Box Number 1s Not Acceptable)
OCALA FL 32670 o N
83
84| City T FL | ’ Zip Codler

1. Pursuant 1o the frov £ian 5 of Seclons 607 0502 and 607 1508, Forda Statulas. the above named corparation submits this statement far the purpose of chanying its regpstared
office ar registered agent, or batti, in the Stale of Flarida Suet change was authorized by the corporabon’s board of directors | heroby aceapt the appontment ag cegistorod
agent |am famiar with, ang ace t,p[ the obligabons of Secton 607.0505, Flonida Statutes

SIGNATURE . . o . R . . R -
Sigrastire bypeb o g sttt b e bt st fEad Dee g il : T AN, b Ciadt
12, T OFHICERS AND DIRECTORS 13. T AI‘{QLUONS'CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME PD LJ DECETE 1HHNE [_l Changs, L ] Addihen
NAME MOSSMAN, ZANE 12 NAME
streerappress | 2435 NE 16TH AVE 13 STHEE T ADDRFSS
CITY-S7-219 OCALAFL 14011Y-57-719 . o
TITLE STD [j DELEIE PITIILE D Crange | | Addiien
NAME MOSSMAN, FAYE 22 NaME
steeeTacress | 2435 NE 18TH AVE 2ASINEET ADDRESS
CITY-ST-21P OCALAFL 2 40HY 51-71°
e [ 1 oeeere ] U1 Cunge || Aadinen
NAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
CITY . §7.2Ip 34 CHY-51 ZF
TME o T tewri T T Coange [ Aeditian |
NAME 4 2 NaME
STREET ADDAESS 8 ISTHEF? ADDAESS
Lomwstze Lo o GG ST L e
TITE (] DeLere 51TLE [ Cnange [ ] Acditian
NAME § 2 HAME
STREET ADDRESS 53 SIREE! ADDRESS
CITY-S1-2P 5ACITY-51-21P
THLE o (Toetere ™ fwme 1 ] Cheng T ] "addisn
NAME 6 2 NAMF
SIREET ADDRESS B ASTREE ADDRLSS
CITY-ST-21P BACITY-§T-2P

14, | do hereby certify that tha infarmation supplod with this [eng s voluntarity furshaed and does nat gaadify for the exernption stated in Sechon 119 0703w, Fiarida Stat
further cerlfy tnat tae icformal arnoindizate d on this annuat reporl ar supplemental annaad report s lruc and accurate and that niy signatare shall have the samie lega! efio
made under oalix that Fame anofficer or dereclor of the corparation or the receiver ar trustec empowered Lo execute this report as requrad by Craptos 617, 1 onda Stanates
that my name appears in Block 12 or Block 13 if changed. or o1 ar attachment wiln an address

SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFIGEA OR DIREGTOR [ Lo ST

SIGNATURE:Cﬂ%J Z?Mma.\ o é//?/?d 382- 73:)953;5

CR2EC34 (3!96)



