~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

ALANDO, INC.

Frincipal Place of Business
1400 SWEETWATER BLVD
HAINES CITY FL 33844
Us

Mailing Address

3 EDINBURGH DR.

HAINES GITY FL 33844

ARG A

3. Dateoli\iﬁﬁﬁr%or Chualified

3a, Dalm ’ﬁj} ?&%t

2. Principal Place of Business
21]

2a. Mailing Address
26]

4. FEI Number

650381760

Applied For

Not Applicable

Suite, Apt. #, etc

22]

_ Suite, Apl. #, etc.
27]

5. Certficale of Status Desired

O

$8.75 Additional

Fee Reguired

Cily & State

23]

City & State

2l

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

ZIp

;1-

Country

ml

Zip

)]

Country

Floriga Statutes

B. This corparation has liahility for intangible tax under 5 199.032,
ﬁ\\fes [ONo

9. Name and Address ol Current Registered Agent

10, Name and Address of New Reglstered Agent

SYVERSON, ALBERT L
3 EDINBURGH DR,
HAINES CITY FL 33884

81| Name

B2| Street Address (P.O. Box Number is Not Acceptatile)

B3

84| City

FL

85

Zo Code

SIGNATURE

INOTE Rogatarad Agunt sigralor redured when renstaing!

U ToaE

11, Pursuant to the provisions of Sections 6070502 and 607.1508, 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 autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accep! the abligations of, Section B07.0605, Forida Statules.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE LATILE [ change [ Addition
- SYVERSON, ALBERT L B

STREET ADDRESS 3 EDINBURGH DR. 1.3 STREET ADDRESS

GITY- $T-21P EAINES CITY FL 33844 14CITY-5T- 2P

TITLE v ] DELETE 7 4 TIILE [J Change [ Addition
A SYVERSON, DOLORES M 22 NAME

STREET ADDRESS 3 EDINBURGH DR. 23 STRELT ADDRESS

CiTY -8T- 7IP HAINES CITY FL 33644 24CITY-5T-2IP

TIILE [} DELETE 3 1TITLE [] Cnange  [J] Addition
NAME 3.2 NAME

SIREE] ADDRESS 23 STREE? ADDRESS

Cily-ST-ZP 34 CITY-51-2F

TLE [ CELETE ERRQIES [[] Change [ Addition
HAME 42 NAME

STREET ADDRESS 43 STHEET ADDRESS

CHY-§T-2IP 4 4CITY-ST- TP

THLE [C) DELEIE 5 1 TITLF [0 Crange [ Addition
NAME 52 HAME

STREEE ADDRFSS 53 STREET ADORESS

CITY-51-71P 54 CITY-51-2IF

LR 3 DELETE B 1TITE [] Cnange  [] Addition
RAME 6.2 NAME

STAEET ADDRESS 63 STREET ADIRESS

Ly ST- 2P 64CHIY-51-21P

"HGNATURE AND TYPi

attachment with an address.

ARl SHRERT SyvERSON = (2796 3

14. | da hereby cerlfy thal the information supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Soction 119.07(3}k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on

SIGNATURE: _

TS
o é:?/f o3

e Prone k

CR2E034 (12/95)




