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MAY 1 1S $225.00

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

—_
'
i

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000070094 (6)

1. Corporation Name

ALFORD INDUSTRIES, INC.

AN

Principal Place of Business Mailng Address

901 KIRBY STREET P. . BOX 1888
PALATKA FL 32177 PALATKA FL 32178
us
3. Date Incorporated or Qualified 3a. Date of Last Report
1040471993 08/04/1995
‘2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied Far
lr_z_‘—| 26/ 59-3247085 Not Applicable
- Suile, Apt. #, elc. Sufte. Apt. #. etc. 5. Coerlificate of Status Desired (| $8" 5 Add,“io"a'[
fgz:[ E’] Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] EE] Trust Fund Contribution Ackled to Fees
| Zp | Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24 25) Egl 30| Florida Statutes O ves OnNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
Bi] Name .
FIELDS, PRESTON J ESQ. 82| Sireat Address (B.0. Box Number is Fat Acceptabie)
413 ST. JOHNS AVENUE ‘
PALATKA FL 32177 83
84| City FL IasL Zip Code

11. Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Florida Statules, the above-named corporatian submits this statement for the purpose of changing its regislered office
or registered agen?, or beth, in the State of Flordda. Such change was authorized by the corporation's board of directors. | heretiy accept the appointment as registered agent. | am
faniliar with, and accept “he obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE I e I I R e e
Sigrature, tped &1 priinad ra-no of reg srered agent awd t I BppAcAbIE {NOTE * Aagislersd Agant s gnature raquiced when réAstatgh DATF

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD ] DELETE 1.1 TITLE [ change  [] Addition
HEME ALFORD, STEVED 12 HAME
sineeraooness | POST OFFICE BOX 345 NfA 1 % STREET ADDRESS
CHY-§1-21P PALATKA Fi 3.4 1Y -ST- 2P
ILF STD ] DELETE FRRL [ Change  [] Addilion
NAME FIELDS, PRESTON J 22 NAME
sweeraoress | POST OFFICE BOX 1888 N/A 23 STREE! ADDRESS

| oStz PALATKA FL 24 CITY- 5T-2P
TIILE [ DELETE 31TMLE [ Charge [ Additon
naNE 32 NAME
STREET ADDRESS 33 STREET ADDRESS

o sT-ap 34CITY-5T-2P
TILE [ DELETE 4 1300LE [ Change 7] Addition
Hemr 42 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
CHY-§1-271 LALTY-ST- 7P
Tt ] DELETE 5.1TilLE [ Chanye [ Addition
NAME 52 NAME
STRELT ADDRESS 53 STREE? AUDAESS

- CiTy-51-2F 54 TIY-81.7P
TLE [] DELETE 6 1TITLE {7) Chaage [ Addition
KAME £2 NAME
STREET ADDRESS §.3 STREE! ADDRESS

| oov-sroar 6.4 CITY-5T-2IP

14, | tic hereby certify that the i
cartify that the information in
oathy; that
appears in Biock 12 or Block 13 jf changed, or on an attac

SIGNATURE:

nformation supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k}, Florda Statutes. | further
dicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal eflect as if made under

| am an officer cr director of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; anc that my name

~ SIGNATURE AND TYPED OR

ent with an address.

STZ,

S1Bas M. 1§L5A0 .

JNTED NAME OF SIGNING OFFICER OR DIRECTOR

3-28 5

PH338 fs73

Caylvra Prone 4

CR2E034 (12/95)




