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

PROFIT
CORPORATION
ANNUAL REPORT

1998

15

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION O CORPORATIONS

DOCUMENT #

1. Corporation Name

ALLISEA ADVENTURES CORPORATION

Malling Addross

POST OFFICE BOX 421215
KISSIMMEE FL 34742

Principat Ptace of Business

POST OFFICE BOX 421215
KiSSIMMEE FL 34742

FILED
May 13 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifieg
2, Principal Place of Business “2a. Mailing Address 4. FEI Number Applied For
m [, ,,,,ﬁ [ 59'3238408 Not Applicable
Suita, Apt #. elc Suite, Apl. #, elc. ;
: 5. Certificate of Status Desired [ $8.75 dditional
22 T & 1 4 Fee Raqulred
City & Stale | City & State 8. Elsction Campaign Financing $5.00 May Bo
;l . 23' Trust Fund Contribution Added 1o Faes
Zip Country ap Country 8. This corporation owes of has paid the cugep year intangible
F2_4-| ;_S-I e _?_QJ ;lﬂ Personal Property Tax dug Jure 30. ves [ MNo
9. Name and Address of Currenlﬁ Reglstered Aggn!_________ 10. Name and Addross of New Registerad Agent
MAJORS, STEPHEN 8] Namc
2790 NICOLE AVE. B2| Street Address (P.O. Box Number is Nol Acceptabla}
KISSIMMEE FL 34747
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the ohlgalions ol, Sccton 6070505, Florida Slatutes
SIGNATURE

1. Pursuant to the provisions of Seclans 607 0507 and 607.1508, Florida Slalules, the above-named corporation submits this slatoment for the purpose of changing ils registered
office or registered agent, or bolh, in the State of florida. Such change was authorized by the corporalion's board of directors. | hereby accapl the appointment as registered

ry Ty TS wFL  IFI.Y &

nged, ur on an allactyth an address.
-
| /A P | ”ﬂ .

4 //") L)

rgiinn’h o A daatA T

SIGNALKE Ly T o0 :;r_-'_»':wrn-l;m_rv__'_l_n, b agn vt Ml apphcatde. (NOTE - Registored Agent signalure requred when romstating) DATF -
12, OFFICEIS AND DIRI CTO0KS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ 1@
TITLE 1) [J DELETE 1AL T Change L Addition | 2
sreerioonss | 2700 NICOLE AVE e e g
CITY-57- 2 KISSIMMEE FL 34747 14 0HY-51-2P o
TMLE ] DELETE 21TIMLE TJ change ] Addition | O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST- 2P e 2.4 CITY- §1-21P
TILE T DELETE 31 TTLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Y- S1- 29 e 34.CITY-ST-ZiP
TILE [ DELETE 41 TILE Ll change T aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF o 44 CITY-5T- 1P
TIE [ DELETE 5.1 TLE "l cChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-21P ) 54 C1Y-S1-2Ip
TILE ] DELETE 6.1 TITLE U Change [T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDIRESS
CITY -§T-2IP 64 CITY-51-2P
14. | hereby certify thal the informalian supplied with this tling doues not qualify for the exemphon stated in Section 119.07(3)i). Florida Stalutes. | further certify thal the information

indicatad on this anhual report o supplenienlal annual report is true and accurate and thal my signature shatl have the same legal eflect as it made under oath, that | am an
gﬂicer or dirg{]:lor ol the corporation o the recelver of trustee empowered to execute Lhis report as required by Chapter 607, Florda Statutes and thal my name appears in
lock 12 or Block 13if c

vt marry o I



