SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/1599: $64.25 (IF DISSOLVED, MINIMUSE AMOUNT DUE TO REINSTATE: $236.25). F IL E D

CORPORATION onon DT oF T Apr 22,1999 8:00 am
ANNUAL REPORT P oot ecretary of State

1999 IVISION OF CORPORATIONS 04-22-1999 90208 036 ****6] 25

DOCUMENT # N98000003600

1. Corporation Name

AL ST RO T I
* 5
Principal Place of Business Mailing Address oo oodba- % 5 ¢ .
12721 FRANK DRIVE 12721 FRANK DRIVE
SEMINOLE FL 33776 SEMINOLE FL 33776 —
2. Principal Place of Business -- 2a. Mailing Address 3. Date Incorporated or Qualifed _
= 2] 06/19/1998 —
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE{ Number Applied For =
2] _ 27] _ 549 - 2358031 Nat Applicable -
El City & State El City & State 5, Certifcate of Status Desired a $%;i::jf;3nal .
Zip Country Zip Country 6. Eiaction Campaign Financing $5.00 May Be -
;] IE' ;l I;l Trust Fund Contribution = Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —_
81| Name —
GOLD, AARON J ESQ 82 Street Address (P.O. Box Number is Not Accaptable) o
704 WEST BAY STREET =
TAMPA FL 33606 &3
84| City FL |ss| Zip Code o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 6§17.0503, Florida Statutes.

SIGNATURE
Signature, typad or printed nama of reglatersd agent and title if appicable. (NOTE: Reqistered Agent signature required when reinstating) DATE —
12. OFFICERS AND_DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_
i 7]
mE L‘f nn Chalache D [ DELETE 1ITLE Clchange  [JAddion | &3 __
R I .d \ P~
e I‘LS ? ,M‘ ol 21 :.::AT::EI'ADDRESS S —
STREET ADDRESS -
CITY-ST-ZP ‘ 3577‘{ 14 CITY-ST-21P 5 —
TMLE d ane _r et N W ] DELETE 21TME [JChange  []Addiion | © —
NAME ; Lad } > 7 B PrITT
STREET ADCRESS bSOl Lut T 7T ) 23 STREET AGORESS B - T o
CITY-ST-ZIP L.U.df'l-—l p(‘ 3 k- gl'l q___,_.—-——-\ 2.4 CITY-ST-ZP
TME DELETE 31TMLE [JChange [ Addition -
™ |Lawe Plowta[Divesin 2. e -
seet aooress| €8 2-(@ 5 wa BloA . 33 STREET ADDRESS —
CITY-ST-2P A~ 22704 34.CITY-ST. 2P =
THLE ! T DELETE 41TME [Ochange [ Addition —
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADORESS —
CITY-8T-ZIP 44 CIFY-ST-2P o
TME {J DELETE S1TILE [JChange [ Addition —
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS R
CTY-SY-7R 54 CITY-ST-2P
TME [] DELETE BATILE [JChange [ Addtion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 64 CITY.ST-2P .

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this eport as aequired by Chapter 617, Florida Statutes; and that my name appears in

ered.

Block 12 or Block 13 if changed, or on an attachment with,an address, with all other like el 7 7 3 43 —
AT

SIGNATURE:




