FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT R i FLORITIA DEPARTMENT OF STATE
CORPORATION (7 tﬁé Sandea B. Mortham
ANNUAL REPORT \\5 {9”{&? Secrelary of State
1997 R O DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporabsn Nane

ALAN LAFLIN INC.

P93000054553 (1)

Frowipeat F'I-.:u.}m;nf Bosiness Mailing Address

M46-D HOWARD ST. P O BOX 4065
MICEVILLE FL 32578 FT WALTON BEACH FL 325494065
us

VIR EA TR

3a. Dats of Last Report

01/26/1996

3. Dale Incarporated or Qualified

08/02/1993

| 2. Procipal Place of Businss 23 WMailing Address 4. FEI Numnber Applied For
21_\ . e jzjl 59-3193466 Nt Applicable
Senter, Apt F el Suile, Apt. #, etc N $8-75 Additional
27\ 8. Cerlificate of Status Desired D Fee Required
o, il & Stale 8. Election Campaign Finanging $5.00 May Be
R 28] Trust Fund Contribution Added 1o Fees
Lty A Country 8. This corporation has fiabitity for intangible tax under s, 189.032,
. 251_... ) 29] 30 Fiorida Blatutes ves [JNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
LAFLIN, ALAN P 81 Name
846 D HOWARD ST 82| Stroe1 Address (P.0. Box Number s Nol AGCopiabie)
NICEVILLE FL 32578
83
84| Ciy 85| Zip Code

FL

|91, Pureuant 1o the provis
agend. | am Ll with, and accept e obligatong of, Section 607 0606, Florida Statutes.

SIGNATLFE

ions of Sechions 6070002 and 6071608, Fiorida Stalules, the abave named corparation submite this staiement for the purpose of changing its registerad
oflice o regpsterced agont, oo bolh inthe Slate of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

SIGNATURE: 7

| SIGNATURE AN FYFED OR PRINTED NAME OF SIGRING,

GER OR DIRECTOR

idvict

| e K Ll e e _:5- 2 el s s {ROTE Aegisterens Agent sigiature reguired whan reinstatng) DATE
Lo k —
12 OFFICERE AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 8
Y P [T veceTe 11TME [ thenge [J addiion | g5
e LAFLIN, ALAN 1.2 NAME 3
simiiess | 946 D HOWARD ST 1.3 STREET ADDRESS g
| Sify st NICEVlU.E FI‘,, e I 14 0Ty -ST-2P &
I v [ToilEe T [T change . L] Acdifon | O
Ak BOWDEN, RICHARD D. 27 KAME
aapernonss | 946-D HOWARD ST, 23 STREET ADDRESS
| orvsrne | NICEVILLE FL £ACIY-51-20
. 5 [T oeLETE 21T L1 Change ] Addifion
hatv BELL, JONATHAN 3.2 NAME
swaert oo | 46-D HOWARD ST, 33 STREET ADDRESS
GIFe- 5128 N|CEV|LLEF|_L 34 CiTY-ST-21P
T 3 orLene 411NE T [T change 1] Addition
e 4.2 NAME Brian WiiKinson
SIREE] A sastaeer aconess | QubigeD Hrowiord &i.
o » 44CITY-ST- 2P wceville .FL 32618
CT oeLETE 5.1 TILE [T change [ Adostion
NAYS 5.2 NAME
SIRSHTADDRE G 5.3 STREET ADDRESS
LGSt 5ALAY-ST-2P
BILE LI oeiETe 61 TMLE [T change [ Addition
HAML 62 NaMi
SUREEF AR5 B3 STREET ADDRESS
crvslpi | - o 64 CITY- §T-2IP
14, | cho haraby aool ly that the informanon supp! ed with this il.ng does not gualify for the exernption stated in Section 119.07(3}(i), Florida Statutes, | further certify that the
Aformialior ndicated o this asnual reporl or supplemantal annual report is true and accurale and that my signature shali have the same legal effect as if made under oath; that
Lam an atheer or director of 1ie corgoration o the recever of trusiee ggnpowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears o Block 12 of Binck 1301 chaﬁty' opfan atiachment witpffin address_.
‘ l o~

Feb 05 1997 8:00am



