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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1998

DOCUMENT #

1, Corporalion Name

ALARAN, INC.

P93000072909 (3)

Principal Place of Business

1041 ARBOR WAY
MOUNT DORA FL 32757

Mailing Address

1941 ARBOR WAY
MOUNT DORA FL 32757

FILED
Mar 04 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/20/1993
2, Principal Place of Business 28. Mailing Address 4. FEI Number Applied For

1] 26 59-3224665 Not Applicable

Suite, Apt. #, eic Suile, AplL 4, elc. » $B.75 acditional
El ;I 5. Cortificate of Stalus Desired O Feo Required

City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 ;;I Trust Fund Contribution Added to Fees

Zip Country 4p Country 8, This corporation awes or has paid the current year Intanglble
;:l ;ﬂ ;;l ;‘ Personal Property Tax due June 30 Oves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOULDER, LARRY P o] Neme
1941 m WAY 82| Strieet Address (P.O. Box Number Is Not Acceplable)
MOUNT DORA FL 32757
83
84| City 85| Zip Code
FL *|

agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its rePisIered
office or registerad agent, or both, in the S1alo of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as reg

stered

CR2EG34 (1097)

SIGNATURE

Stgnalture, typod o pranted name of 1egrtersd Agent anag ot f Bppledlde (NOTL Fgistered Agenl mignature required when feinstating) DATE
12. OF FICERS ANCO DIRLCTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE D [J oecere 1ATALE [J Change i Addition
NAME MOULDER, LARRY P 12 NAME '
sweeranonsss | 1841 ARBOR WAY 1.3 STAEET ADDRESS
[ ) MOUNT DORA FL 32757 14 GY-5T-7P
e [ DELETE ZATILE [ Changs L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T1- 1P 2.4 CITY-ST-2IF
TMLE T DEdETE 31TIE ) Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-§T-ZIP ]
TME 3 DELETE 41 TITeE [l change L) Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21p 44 0ITY-ST-2P
TALE 7T DELETE 51THLE [Jthange  [J Adsition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 011Y-51-2P
TITLE [T DELETE 61 TILE T change L] Additlon
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-7IP 6ACITY-ST-2P

indicated on 1l

with an address.

Block 12 or Block 13 ﬂ'cnm‘e\: al1achmenf
CIAMATI IR, i /Z»L—

14, | hareby cerhtg thal the information suppliod with this fiing does not quality for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further carlify that 1he Information
is annual repon or supplemanial annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporﬁn of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In

“Tad O 1G5



