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PROFIT
CORPORATION
ANNUAL REPORT

. 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P92000009733 (6)

ALBIN ENTERPRISES, INC.

AN

Frincipal Place of Busingss

2875 S. ORANGE AVE

rﬂmvmg Address
690 SAMUELSON COURY

SUITE 500 WINTER SPRINGS FL 32706
ORLANDO FL 320806 us
us

3. Date incorporated or Quaified

12/03/1992

3a. Date of Last Report

01/20/1995

'7 2. Pringipal Place of Business i o 5_a Mailing Address 4, FEI Number Applied For
21] BAT5 §. Oreye Aot 2] ) 59-3155058 Not Appicable
k- AL 4, ele | Sute Apl #. et 6. Certificate of Status Desireg O $8.75 Additona)
2 S0 27| Fee Required
Gty & State | Gity & State 6. Election Carmnpaign Financing $5.00 May Be
Eﬂ _o_" ‘,ﬁﬂg‘gw/_ r':(-— ] 28‘ Trust Fund Contribution Added 1o Fees
7p | Counlry | 2p Country 8. This corporation has liability for inlangible tax under 5 199.032,
20] 32506 [25] Orany, o) 30} Floida Stantes [ vos [INo
__. 9. Name and Address of Current Be_g_igtered Agent 10. Name and Address of New Registered Agent
B1] Name
ALB'N: JANET C 82| Street Address (P.O. Box Number is Not Acceptabie)
690 SAMUELSON CT

WINTER SPRINGS FL 32708-4161

B3

84| City 85| Zip Code

FL

11 Plsus
o registered agent, or bath, in the State of Florida. Such chan%e was authorized b
faeninar with, and accept the obhgations of, Secton B07.0505, Florida Statutes.

t ta the provisions of Sections 607.0507 and E107.1508, Florida Stalites, The above named comporaion submits i statemen Tor e purpose of changing its registered office

¥ the corporation’s board of direciors. | heraby accept the appointment as registered agent. | am

SIGNATUHE L e . )
Syt e tyzscl o probed name of reygetared agert and Ll 1 apnicanin INCITE Regislerec Aganl sigiatura ey ired when reinglatng! DATE

2. ~ QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ D=LETE 1.1 TLE . [ change ] Addilion
AN ALBIN, JANET C 12 NAME
SR ADGRESS 890 SANUELSON CT 1.3 STREET ADDRESS
TSl WINTER SPRINGS FL - 14 CITY-5T-2p
1NN ST [] DELETE 2 1TIMLE [[] Change [ Adddtion
HARE ALBIN, WILLIAM M 22 NAME
SIRCE | ADORTSS 690 SANUELSON CT 23 STREET ADDRESS
cwvsioze | WINTER SPRINGS FL . 240ITY-51-2
TTiE [} DELETE 3 1TILE [ Change [ Addition
(PRI 32 NAME
STRELT ADDRESS 33 SIREC1 ADDRESS

| oyseae | ) : . F4CITY- 5T- 2P
.t [7) DELETE 41T0LE [ Change  [] Addition
HakE 47 NAME
SIKLE" ATDRESS 43 STREET ADDRESS

| Greestar L o - 44CIIY-5T-2F
TILE [} DELETE 5 1 TIFLE [ Change [ Addition
LAM: 5.2 NAME
STHEHEADLEESS 53 STREET ADDRESS

oo seear [ B ) L 54 CiTY-51- 2P
n.f [] DELETE 6 1TMLE [] Change  [] Adgition
HaME B2 NAME
SIRFET AZDHESS 53 STREET ADDRESS
oSt 64 CITY-§T1-21P

14. 1 do hereby cery that the informalion supplied with this bling is voluritarily furmnishes
corlify Inal Ihe information indicated on this annual repen or supplenental annual
aath; that | am an oftcer or director of the corporation or the receiver or trustee em
appours in Block 12 or Block 13 if changed, or on an at-achment with an address.

Py Swne-d

smnmune:%%;@

PRINTEL: NAME OF SIGNING OFFICER DR DIRECTOR

d and doaes not qualify for the exemnption stated in Section 119.07(3)K), Florida Statutes, | further
epoxl is true and accurate and that my signature shall have the same legal efiect as if made under
powered to execute this report as required by Chapter 607, Fiorida Statudes: and that my name

_o2(28(9.  (do)Blaos33

Daytime Prons ¥

C. Pt

e ——,———— ]
EE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




