FILE NOW: FILING FEE
" PROFIT T
CORPORATION
ANNUAL REPORT

1996 N G
P92000000269 (0)

Frincpal Fiaco of
f

MELBOURNE

DOCUMENT #

1. Corporabon Name

ALUBA,

Husiness

AFTER MAY 1 IS $225.00

Sty

FLORIDA DEPARTMENT OF STATE
Sandra B Monham
Secretary of Stale
DIVISION OF CORPORATIONS

INC.

2499 KINGSMILL AVENUE

FL 32034

Mziting Address

2439 KINGSMILL AVENUE

MELBOURNE FL 32934

A 0

3. Date Incorporated or Qualified

10/26/1992

3a. Date of Last Repont

03/03/1995

2. Principel Piace of Business "2a. Mailng Adoress 4. FEi Number Applied For
20 |28} 50-3149974 Not Appicabie
| St At # e || St Antn oo B. Certificate of Status Desired [ $B.75 additional
[221 o - N 2?1 Fee Requirad
L Ciy & State | Gity & Stale 6. Election Campaign Financing a 55‘00 May Be
@ L o 281 Trust Furd Contribution Added to Feas
- 21 _ Country | dle} Country 8. This corporation has Kability for intangitie tax under s 199.032,
|24 25] D 30 Florida Statutes [ ves (RNo
T 777777 g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
R‘CHCREEKr THOMAS D [82] Street Address (P.O. Box Number is Not Accaptable)
2499 KINGSMILL AVENUE
MELBOURNE FL 32934 8
B4| City

SIGNATURE |
5

FL lssJ Zip Code

11 Plrsaant 1o the provisions of Seclions B07.G502 and 607,15
or registered agent, or both, in the State of Florida. Such chan?
farmitrar with, and accep! the obligations of, Section 607.0806, Florida Stalutes

P tyhe € p;\||7] [ lcg‘y';rgJ it a"u‘l“{.l‘i-'-n

a0 b

108, Frorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

T MO Rugrtored Agenl signatre recuird whien renstatingl

DATE

[ 12 OFFICERS ARD DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Hl.f [ PD [} BELETE 11TLE L) Crange [ Addition
B RICHCREEK, THOMAS D 1.2MAmE
SIAEF T ADDRESS 2499 KINGSMILL AVENUE 1.3SIREET ADDRESS

| crsioze | MELBOURNE FL 32834 14 CITY-S1-2IP
L VPD {] DRLETE 7 1TIME [ Change [} Adaition
HAME RICHCREEK, CHRISTOPHER 22 NAMIE
STHFH1 ADDRESS 5005 PARKRIDGE COURT 27 STHEET ADIDRESS

oese | OVEDORL o B 24CITY-§T-2P
i STD [] DELETE 3ATLE [ Change  [] Acdition
Ha: RICHCREEK, SUSAN 32 NAME
SIREL | ADDESS 5005 PARKRIDGE CT 33 STREET ADDRESS

Cooistze | OVIEDO FL B 1200Y-S1- 26
TH [ DELETE 41THLE {7 Change  [] Addition
NAL 42 NAME
STHEE | AR S5 43 STREET ADDRESS

R T 3 . ) A4Crf-81-2IF
Tne 7 DELETE 5 1 TILE [ Change  [] Addition
MARA 52 NeME
STHEET ATDRFSS 53 STREET ADDRESS
Lnestae | B4 CIY-ST-7IP
TiLE [C] DELETE 6 1TILE [ Change  [] Acdition
Nan: 6.2 MAME
CIRFE] ADDRESS 6.3 S1REET ADDRESS
Cll¥-51-7I7 B4 CITY-SI-2P

oatn; that | am an officer or drector
appears in Block 12 or Block

SIGNATURE:

omas D,

'
omas D, Richgreek . .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do haraby certify thal the information supplicd with 1his ting 1s voluntarily furnished and does not guality
certify that the information indicated on this annual repon or supplemental annual report 15
¢ the corporation or the receiver or Trustee empowe '
tachment with an address.

for the exemption slated in Section 119,07(3}(k), Florida Statutes. | furiher

trug and accurate and that my signature shail have the same legal effect as if mads under
d to execule this report as required by Chapler 807, Florida Statutes; and that my name

o March_J, 1996--407=254=6006

CR2E034 {12/95)




