FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Mar 26 1998 8:00am
Secretary of State

PROFIT IR FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT % Secrelary of Slate
1998 * . DIVISION OF CORPORATIONS
DOCUMENT # PQ3000013486 (4)
ALI CONCEPTS, INC.

Principal Place of Business

807 SHERWDOD DRIVE
ALTAMONTE SPRINGS FL 32701

Mailing Address

607 SHERWOOD DRIVE
ALTAMONTE SPRINGS FL 32701

10000

DO NOT WRITE IN THIS SPACE

3. Dala Incorporated or Qualified 1
2. Principal Place of Business 2a. Mailing Adciress 4, FEl Number Applied For
21 6] 593168102 Nat Applicable
Sulte, Apt. #, elc. Suite, Apl. #, efc. it
P P 6. Certificate of Status Desired H $8.75 Additional
22 m Foe Requited
City & Srate Cily & Stale 8. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owaes or has paid the current year Intangible
24 ?5—] ;;l ;6] Pergonal Property Tax due June 30, Yes No

9. Name and Address of Current Registered Agent

10. Nama and Address of New Reglstered Agent

LEONARD, SUSAN

81| Name

607 SHERWOOD DRIVE
ALTAMONTE SPRINGS FL 32701

B2| Strest Address (P.O. Box Number is Not Acceptable)

B3

84| City

ﬂ Zip Code

FL

11. Pursuant 1o the provisions of Seclions 8070502 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 Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Scction 607 (505, Florida Statutes.

SIGNATURE ____ o )

Signahure: typed of printed name of mq-mm.-.q agonl and titlc o applicable INOTE: Ragistarad Agent signature required when reinstating) DATE g-
12, OFNCLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PO LI OELETE T1TLE Ol change [ Aadition | £
NAME LEONARD, SUSAN 1.2 NAME §
smeet aooness | 807 SHERWOOD DRIVE 13 STREET ADDRESS 3
CITY-§1-2IP ALTAMONTE SPRINGS FL 14CiTY-$1-7P g
TITLE 1] T DELETE 21 TILE L) change L] Addition |€3
HAME LEONARD, GREGORY THOMAS 2.2 NAME
steeraobress | 607 SHERWOOQD DRIVE 23 STREE] ADDRESS
oY-S1- 71 ALTAMONTE SPRINGS FL 2.4Q/TY-5T-2P
TE [T Decete 34 TLE [ Change [ Acdition |
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
CiTY-ST-2IP 34, CITY- T 7P
me ] DELETE 1 TITLE [d change 1] Addition
NAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY- ST-21P 44C07Y-8T- 2P
TITLE [T DELETE 51 THILE T Change 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-57- 2P 5.4 CITY-ST- 2IP
TILE [ oecete 6.1 TITLE T Change [ Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STHEET ADDRESS
GITY-5T-2IF 64 CITY-ST-7IP
4. | hereby certify that the informalion supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)1), Florida Stalutes. | further certify that the information

indicated gn this annual report or supplem

officer or diractor of tho corporation or

Block 12 or Bleck 13 il changed, or
)/.

eIfNATIIRDE:

N attachment wil

tal annual report is
eceivar of truslog o
agdress,

¢ and accurate and that my signature shall have the same legal effect as if madae under oath; that 1 am an
powaered 1o axecute this repori as requirad by Chapter 607, Florida Statutes: and that my nama appears in

oo (87 7w

M



