PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Rathortne Harria FILED
ANNUAL REPORT Secretary of Stale Jun 07, 2000 8:00 am
2021999 — DIVISION of CORPORATIONS Secretary of State
DOCUMENT # P930000 06-07-2000 90009 041 ***150.00
DL LUMED 13878
ALLISEA ADVENTURES CORPORATION
e e . A 0 0 O 0 O O Y0 O
POST OFFICE BOX 421215 POST OFFICE BOX 21215
KISSIMMEE FL 34742 KISSIMMEE FL 24742
e DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
02/15/1993
2. Princpal Prace of Businass 2a. Matting Agdress 4. FE! Number Apptied For
ol Y S . 59-3238408 - S ot Applicaie
Suite, ApL. ¥, etc. Suite, Apl. &, stc. ] ] $£8.75 Adonional
;2] ?ﬂ 5. Certifcate of Status Desired | (] Fee Required
City & Stata City & State 6. Election Campaign Fnancing . $5.00 wsy 8e
2 28] Trust Funa Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes the current year Intangibls
24 @ 29 J;;] Personal Property Tax. O ves OnNo
9. Name and Address of Current Registered Agent 10_Name and Address of New Registersd Agent
9t} Name
m m AE- 82| Stireet Address (PO Bax Number is Not Acceptablj
KISSIMMEE AL 4747 3
B4] Ciy 23] Zip Code
FL

1. Pursuant Io the provisions of Sechons 607.0502 and 607. 1508, Fiorida Statutes. the abova-named
; agent, or both, in the Stale of Flonda. Such

coffice or registered
agenl. i am famiiar with, and accept the obligabons of, Section 607 , Florida Stahstes.

corporation
was authorized by the corporation’s board of directors. | hereby accepl! the appointment 25 registered

00 submits this statement for the purpose of changing its registered

SIGNATURE
Figrature, Iyped o priviend nase of Fagreiered agWh and W § Al NOTE: Repuierac Agenl L YT W o} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1) Oioetere 11TME CiChange [ Atdion
NANE MAIORS, STEPHEN 2N
sweeraooness| 278G NIGOLE AVE 13 GTREETADORESS
CTY-ST- 2P KISSIMMEE FL M747 14CITY-ST.2P
TMLE - [} DELETE 21TIGE Cicrange  [] Addition
NANE 22 NAME
STREETADDRESS| _ . . . --. - ==l 2.3 STREET ADDRESS | ~— - - - _— = -~ —— e e
CiTY-ST-2P 2.4 0ITY- ST-29
TME [J DELETE 31T (JChange L) Addfion |
NAME 12NAME
STREET ADDRESS 33 STREET ADORESS
CITY. 51- 2P 34, CITY-ST. 2P
TME (] DELETE AVTME OChange [ Adoition
\! NAME 4,2 NANE
| sTReEt ADORESS 43 STREET ADORESS
CITY-ST-29 _ . Rucrvsrze
Tme L) DELETE 51TTLE CiCrange” ] Advion
NAME I T2 NAME
STREEY ADDRESS. 5.3 STREET ADDRESS
GTY-ST-2P SACITY.51-2P
TRLE - O oeLeTE GATILE [JChange [ Adtkhon
NAME G2NAME
STREET ADDRESS &3 STREET ADORESS
CITY-$T- 29 GATITY-$1- 29
14. | heraby cartify that the information suppiied with this filing does not qualify for the sxemplion stated in Saction 119.07(3}{»). Florida Slalites. | further certily that the mformation
indicated on annual report of supplemental annual report 1s trus and accurate and that my signature shall have the $ame legal effect as if made under oath; that | am an

officer or directar of the comaration ar the receiver or tnustee empowerad 1o axeculs
i jh an address, with ail olther like

this neport as required by Chapter 807. Florida Statutes; and thal my name appears in
empowered. .

Rk ket o Y N R YAl

| SRVHENG MBS Blfifoan  4o7-34g-6777



