* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name

Y. ALBERT & SON, INC.

Principal Place of Basness

100 § ASHLEY DR

P93000065100 (8)

Mknn\-ng_f{éiﬁress
100 § ASHLEY DR

AR O

STE 1745 STE 1245
TAMPA FL 33602 TAMPA FL 33602 2
3. Date Incorporated or Qualified 3a. Dato of Last Report
—— - ‘ o 09/10/1993 02/28/1995
| 2 Fncpal Place of Rosiness 28, Mailng Addross 4. FEI Nurmber Applied For
2 L 26] 59-3203582 Not Applicabie

Suer A Tl
22|

Suite, Apt, #',-'é'm.

5. Certificate of Status Desired

r

$8.75 Additional
Fee Required

Gty & Btale - 'Crnl;& State 6. Eloction Campaign Financing 5500 May Be
23! e "’f’l o Trust Fung Contribution Added to Feos
L Country | 2w Country 8. This corporation has liabilty tor intangible 1ax under s 199.032,
[24i o z_s:l - 29] ‘ El Florida Stalutes [ ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

i B h - - . 81| Name

GOODR'GH. LAURENCE | 82{ Streel Address P.0O. Box Number is Not Acceplabin)

100 S ASHLEY DR

STE 1745 83

TAMPA FL 33802 84| Ciy FL ]55 Zip Code

OF rex

SIGNATURE

farrilar with, and accep! the obligations of, Section 627.0503,

F'43. Pursuant 1o Ine provisions o Goct ons B07 0502 and 607.1508, Flonda Statules. the shove named corporat
tered ajgent, or both, in the Slale of Florida Sush change was adl

lorida Statutes,

thorized by the corparation’s board of directors. | hereby

an submits this statarnent for the purpose of changing its registered office
accept tho appointment as reg stered agent, | am

| Sy el g pooted nose of ey e e & Attt dyyioale TNCTTE Fegetered Agent Signature 16 jted whon recstategy Toate
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
IR ) N ETGE 14TIE OJ Crange [] Additon
N ALBERT, EDWARD Y 12 NAME
s azoness | 3352 CHATHAM RD NW 12 SIREET ATDRESS
| cristze | ATLANTA GA 30305 - 14CTY-ST-2IF
i D ] DELETE 21T0LF [ Cnange [ Addition
hans ALBERT, DEBORAH D 22 NANE
s anonzss | 3352 CHATHAM RD NW 25 STREE) ADDRESS
| ooy siae | ATLANTA GA 30305 N e Ko
TILE D ) DELETF 3 4 TITLE [ Change  [7] Addition
Nk GOODRICH, LAURENCE | 32 NAME
smer- s | 100 S ASHLEY DR #1745 33 SIREFT ADDRESS
| onesze | TAMPAFL 3302 0 I4CTY-81- 7
Til4¢ [} DELFIE ERR (3 [J Change [ Addition
VAN 4.2 NAME
SIHE 1 ADDR:SS 4 3STREET ADDRESS
| cnv-stae o - A4 CITY-ST- 2P
TILF [C1 CELETE 5 1TLE [ Change () Addition
NAtE 52 NAME
SIREEC ATURESS 53 STREET ADDRESS
CLry sTAR i B 54 CITY-SI-21P
1L [C) DELETE & 1TIILE [J Change ] Addition
Nak: 62 NAME
STALEN ABDRISS 6 3 STREET ADDRESS
DS L 64 CIIY-51-ZiP

SIGNATURE: _

14. 1 do hereby Gertify that the infurmation suppicd with this fiing is volunlariy
cedify that the inforrnation indicated on this annual
oaln; thal | zen an officer or drecto” of 1ne corporation or the rege
appears in Block 12 or Bock 1301 changed,

<!/

susuﬁé'mb TYPED OR PRI

fumnished and does not qualify for The exemption statad in Saction 119.07 @)k, Florda Staties, 1 further

report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urider

ED NAME OF BIGNING DFFICER OR DIRECTOR

ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
an an altachment yith an address

Diatay

Daytme Phone #

CR2E034 (12/95)




