Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : ?sa\) FLORIDA DEPARTMENT OF STATE ] A r 29, 1999 8.00 am

0508997

CORPORATION Kathe: ine Harris
ANNUAL REPORT Secriry of State ecretary of State |

1999 DIWVISION OF CORPORATIONS 04-29-1999 90192 030 ***150.00 |

DOCUMENT # P9Q3000013878 |

1. Corporation Name

ALLISEA ADVENTURES CORPORATION 1

~(ICCVOFEAW LA DN

Principal Place of Business Mailing Address -
POST OFFICE BOX 421215 POST OFFICE BOX 421215 :
KISSIMMEE ~L 34742 KISSIMMEE FL 34742 ;
DO NOT WRITE IN ThIS SPACE !

3. Date Ircorporated or Qualifed !

. 02/15/1993 !

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For :
[21] 26 59-3238408 Not Applicale | |
Suite, Ant. #, etc. Suite, ApL. #, elc. it |

ure, Ak . @ ue. AP 5. Certifcate of Status Desired O $8.75 At|d_|l|onal ‘

22 ;] Fee Recuired '
City & S ate City & State 6. Electioy Campaign Financing O $5.00 nay Be

23 28 Trust Fund Contribution Added to Fees i
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible 1
;1 El El 30 Personal Property Tax. [¥es )Q‘No ;
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent b

81, Name !

ORS, STEPHEN 82| Street Address (P.O. Box Number is Not Acceptable) 3

g ri 0. Box 2r 1S cceplal |

2790 NICOLE AVE 2e ess ( um is No ptable \‘
KISSIMMEE FL 34747 % |

84, City F L 85| Zip Cude ,

11. Pursuant to the provisions of Seztions 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its ragistered
office 0- registered agent, of both, in the State o’ Florida. Such change was ¢ uthorized by the corparation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = o :
Slgnature, typad or printed na v of regrstered agent wic title if applicabia (NOT! - Registerad Agent sig requ red when reir 5} DATE =
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 @
TITLE D [ DELETE 11TMLE [JChange [ Addition :_: 3
NAME MAJORS, STEPHEN 12 NAME % B
streeraporersi 2780 NICOLE AVE 13 STREET ADDRESS i B
CITY-5T-2P KISSIMMEE FL 34747 14 GITY-ST-2P & 1
TMLE {1 DELETE 24TmE [ClChange  [JAddiion | © '
NAME 22NAME
STREET ADDRE! S 23 STREET ADDRESS
CITY-ST.ZIP 3 4 CITY-ST-2P
THLE [J DELETE 3.1 TILE [JChange [ Additicn
NAME 3.2 NAME E
STREET ADDRES 5 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-ZIP ‘
TME (] DELETE 41TME CJChange [ Addition !
NAME 4.2 NAME
STREET ADURES 3 43 STREET ADDRESS '
CITY-§T-2P 44 CTY-5T-2P i
TME [ DELETE 51TMLE [OJChange  [] Addition
NAME 5.2 NAME ’
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIME [] DELETE 81 TMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 8ACTY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ce ttify that the infcrmation
indicater! on this annual report o1 supplemental a wnual report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an
officer o- director of the corporatian or the receiver or trustee empowered to e ecute this report as required by Chapter 807, Florida Statutes; and that 11y name appears in
Biock ti' or Block 13 if changed, or on an attachr 1ent with an address, with al' other like empowered.

SIGNMURE:@%%MMM _Maemls %/7;{-/;‘7 wz.gelj’? 777




