FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALAN LAFLIN INC.

P93000054553

Principal Place of Business Mailing Address

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90166 028 ***150.00

AU A

Zip ountry
32508 [ oKelose

[3o]

Personal Property Tax. [ ves

25 HOWARD ST P O BOX 4065
NICEVILLE FL 32578 FT WALTON BEACH FL 32549
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
08702/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
71 05 Si. Cher Jes fve [ 59-3193466 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
ulte. Apt. 7, €16 uite. ApL 7, & 5. Certifcate of Status Desired il $8.75 Adqmonal
—2;1 ;‘ Fee Required
City &rState . \ F- . City & State 6. Etection Gampaign Financing 0 $5.00 May Be
'E| N eV il e (- 28 Trust Fund Contribution Added fo Fees
Zip Country 8. This corporation owes the current year Intangible

Ono

9. Name and Address of Current Registered Agant

1¢, Name and Address of New Registered Agent

LAFLIN, ALAN P
25 HOWARD ST
NICEVILLE FL 32578

81| Name

l2flin  Alan P

82

Street Address (P.0. Bax Number is Not Acceptabl
o b e [es™ R ve.

83

84

“MNiceville

FL |*®

22573

SIGNATURE: 0 o -

1. Pursuant 1o the provisions of Sections 6(37.0502 and 607.1508, Florida Statutes, the al
office or registered agent, or both, i the State of Florida. Such change was authorized by the corporation's board of direciors. |
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered ’
hereby accept the appointment as registered e

LTI

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME p - [T DELETE 1.1 TTLE < }gghange {7 Addition
NAME LAFLIN, ALAN 1.2 NAME Laticn ; @J«? n

streeraporess| 946 D HOWARD ST 135TREETADORESS | ROS S+ af le.s Iq v

crv.stze | NICEVILLE FL - 14CY-ST-2P MNiceuitle v S

TILE vV DELETE 21TME hange ] Addition
NAME BOWDEN, RICHARD D. 2.2 NAME 60(\400)‘?/\‘ !s:OhAfC) H\/

sweeTaporess| 946-D HOWARD ST. 23 STREET ADDRESS | X075 S{+ . / 16_5 <

CITY-8T-ZP NICEVILLE FL 2.4 CITY-ST-2ZIP e s | \-C \ﬁf-f

TME S XDELETE 31 TME i ~[Ahange (7 Additon
NAME BELL, JONATHAN 32 NAME

sTreeTanoress) 948-D HOWARD ST. 33 STREET ADDRESS

CITY-ST-2P NICEVILLE FL 34, CITY-ST.ZIF :

me T ] DELETE 41 TME T /‘[(\c_hange [ Additon
HavE BRIAN WILKINSON “ 2N Witkinson, Brias

sweeTaboress| 946-D HOWARD ST. aysTReeTanress | B¢ S 'S (ij/\A /les €

¢rry-5T-2P NICEVILLE FL 44 CITY-ST-2Ip A?ic' eirillée [

TME L DELETE 51 TIMLE ) T [CiCrange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 GITY-ST-ZIP

TIMLE [J DELETE B.1TITLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T-2IP 64 GITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if ¢changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

gs2-
Y2077 {ffones

0538870

CRZE034 (11/98)




