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

Sandra B, Mor':pham

Souretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 &4
DOCUMENT # | 80457 (9) | |

1. Corporation Name
ALO A INC.

Principal Placé of Business Mailing Address ||||"I“ "‘ llu"l“ll'lll"m"" ||||“I||’I’I” I'I”"l“ Illll ‘ll’

458 SE MARICAMP RD 2435 NE 16TH AVE
¢ LA FL 34472 OCALA FL 344703714
u

3. Date Incorperated or Quatified 3a. Date of Lasl Report

g EI _,,.g—i ki :

06/14/1990 06/19/1996
2. Principal Place of Business 2a. Matling Address : 4. FEI Number Appliad For
?G-I ) 59'3033289 Not Applicable
Sulte, Apl. ¥, etc. Suite, Apt. ¥, etc. i
P ‘ P 5, Cerlificate of Status Desired 0O $8.75 Adcflllonal
E?I : Fee Required
City & State Cily & State : 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution O Addad to Fees
Zip Country Zip Courntry 8. This corporation has liability for inlangible tax under s. 199 032,
25 28] [30] Fioricla Statutes Oves no
$, Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
"~ MOSSMAN, FAYE 8t} Name
2"35 NE ‘sm AVENUE 82| Stroct Address (P.O. Box Number is Not Acceptable)
OCALA FL 32070
83
84] City FL 85} Zip Code

11, Pursuani to he provisions of Sections 607.0502 and 607.1508, Florida Statulas, thg above-named corporation submits this statement for the purpose of changing its registered
oftice of registered aqent. or both, in the State of Florida. Such chango was aulhorei;zed by the carporation's board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Soction 6070505, Florida Statutes.
SIGNATURE . : " .
3 Slgnalwe, typed or prinlnd name of registerad pgant and fitls ¥ applcable (NOTE Aegistered Agenl signature raguired whon reinstaling) DATE

12, OFFICERS AND DIRECTORS i3, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PO T DELETE 1hTLE : [ change [ Addition
NAME MOSSMAN, ZANE 12 KAME

sweeraporess | 2435 NE 16TH AVE 11 STREET ADDRESS

gry-si-ze | OCGALA FL 1y sp-zie

ME © s L DELETE 2N TITLE [T Change [ Addrion
NAME MOSSMAN, FAYE 2l NAME

staeeTADoRess | 2435 NE 16TH AVE 265 STREET ADDRESS

DITY-S1-2P QCALA FL 2,4 CITY-S1-2IP

ME - : |mE 31TILE [J chenge T Asdition
NAME 2 NAME

STREET ADDRESS 33 STRCET ADDRESS

CITY-§1-21P 34.CNY-ST-7P

TITLE T DeLete A1TLE [Jchange [ Addition
NAME - 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-§1-2° 44 CITY-81-7IP

LE [ DELETE 51 TILE [J change  T_] Aodilicn
© NAME s;‘z HAME

STREET ADDRESS § 55 steeT anRESs

CITY-S1-21P : 54 CITY-ST- 2IF

G ] DELETE 61101LE [ Change [ Addition

NAME - 62 NAME

STREET ADDRESS 63 STAEET ADDAESS

CITY-§1-21P £4 CITY-§1- 2P

14. | do hereby cerlify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(), Florica Statutes. | further cerlify thal the

1 am an officer or director of tho corporalion or the receiver or trustee empowersd Lo executa this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an aftachment with an address.:

SIAKN AT m:.(\%‘)’; %M/Im&/ | 6'// /9‘7 TN JGH -2 Tl

information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oathy; that |

COF::F?(?;SI-”ION ’1 “ r”‘ ‘ FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

[P




