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

[ PROFIT S
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S. ALl & SONS, INC.

L99751 (4)

Principal Place of Business Mailing Address
5457 HWY 96 SOUTH

PO BOX 208

HIGHLAND CITY FL 3384€

5457 HWY 98 SOUTH
PO BOX 208
HRGHLAND CITY FL 33846

IR b

3. Date Incarporated or Quahfied

09/05/1990

3a. Dalg of Last Report

09/11/1935

2. Prncipal Plaze of Business 2a. Mailing Address

4, FEI Number

650217092 .

Appled For ]

Net Applicable

i 26|
Suite, Apt. #, elc L
22) 27|

Suite Aplt #, etc

$8.75 Additional

5. Cerbhcate of Stalus Desired

]

2 Fee Required
City & Stale _ Ciy&Stae 6. Election Campaign Financing o $5.00 May Be
Eﬂ 2;] Trusl Fund Conlribution Added to Fees
Zp __ Counry 2ip Country 8. Trus corporation has habibly for intang:ble tax under s 199,032,
I p
(24} 25] 29 30 Florida Statutes Yoz [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ALY, SAYED A
5457 HWY 98 SOUTH 82] Street Address (PO. Box Number is Nol Acceptabile)
HIGHLAND CITY FL 33348 - -
B4| City FL 85| 7p Code

11, Pursuant 1o the provisions of Sections 607
agent. | am famifiar with, and accapt the obhgatons af, Seclan 607.0505, Flanda Stalutes

SIGNATURE

0502 and 6071508, Flonda Stalules, the above-named corporahon subnts this statemaent far the purpose ol changing its registered
oflice or regusterad agent or both, in the State of Florida Such changa was authorzed by the corporation's poard of directors | heraby

acoept the appontment as ragistered

CR2E034 (3/96)

Sy T BT prad i 6 3T e g i agent and i f asgleabis THPITE Bespalamd Agnnt sigaatine fecy ared when 1e.estanng’ DA™
12. OFFICERS AND CIRCCTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PVT ] oeuere 1.1 THLE [ ] change [ ] Addtion
NAME ALl, SAYED A. 1.2 NAME
seeraooress | 3438 CHRISTIANA GROVES CT. SOUTH 13 STREE | ADORE S5
CITY -S1-2IP LAKELAND FL 33813 _ 14CTY-ST- 7P
TILE [ oecere 21TILF [T crangs T 1 Adution
NAME 22 NAME
STAFET ADDRESS 33 STRET ADDRESS
CIty-5T-21P 2 4TV -§T-2P
TILE [] pecere 31 TILE [T crange [] adaian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy- §1-2IP 34 CITY-SI-2P
L [] oecere 41 HLE T Changr ] Astiten
NAME 4 7 NAME
STREET ADDRESS 43STREE] ADDAESS
CIFY-§1- 7P 14CIY-51-2P ]
TILE [ ] oeere 51 TILE T crange 1T addinon
NAME 53 HAME
STREET ADDRESS 5 2 STREET ADDRESS
CHTY-SI-2IP 54CITY-51-2F
TITLE T oreere 61 TI1LE [T chang: [_] aodtin
NAME 12 NAME
STREET ADDRESS £ 2 STREET ADDAESS
CITY-S1- 19 64CITY-51-21P

14, | do heraby cerlfy thal the inlormaton supplied with this hling is voluntarily furnished and does
further certify that the information ind.cated entt
made under oath that | am an officer or direcig
fhat my narnc appears in Block 12 or Block 1

SIGNATURE: __

yan ajd-ess

THGNATURE AND TP

niat qualily for the exemplion stated in Section 119 07(3)(k), Florida Stalutes |
1is annual repart or supptemgntal annual reporl is true and accurate and thal my signat.are shall have the same legal effecl as it
s of trustee empowered to execute this report as reqeed by Chapter 617, Flaricla Sratutes and

26-21-7€ .

T

Py 4473564

dhne P 0




