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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATlON Sandra B. Mortham J 1 5 1 99 8 8 . OO
ANNUAL REPORT Secrelary of State an ¢ am
1 998 CIVISION OF CORPORATIONS S e Cl’ et ary Of St at e
DOCUMENT # ( )
T Carporaton Narme P94000011029 (3
ALED, INC. ‘
416 18TH AVENUE NE. 416 18TH AVENUE NE.
ST, PETERSBURG FL 3374 8T. PETERSBURG FL 33704
DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified
02/07/1994
2. Princlpal Placa of Business 2a. Mailing Address 4, FEI Nurmber Apptlied For
21] 26] 59-3041811 Not Applicable
ite, Apt. #, etc. Suite, L #, A - e —
=] Suite. Apl. # etc uite, Ap:. #, etc 5. Certificate of Status Desired 1 $8.75 acdtional
22 -2"-;] Fee Roquired
City & State City & State 6. Election Campaign Financing _$5.00 may Be
EI E‘ . ) _Trust Fund Cantributicn | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ 25 ;;| m Parsonal Property Tax due June 30, 1 ves I no
B q. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
O'CONNOR, ALICE 81| Name
416 18TH AVE. N.E. 82| Strest Adress (F.0. Box NUmber 5 Not AGCeptabie)
ST. PETERSBURG FL 33704 - . ,
83
84| City FL 85| Zip Code

11, Pusuant 1o the provisions of sections 607,0502 and 607.1508, Florida Siatutes, the abave-named corporation submits this stalement for the purpose of changing Its registered
office or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, | am familizr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —

Signature, lyped or printed name of ragustarad agent and title ¥ applicatie, (NOTE: Ragislared Agent signature roquired whan seinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1IN P I DELETE 117MLE [T change LT Addition
NAME O'CONNER, ALICE 1.2 NAME
swreer aporess | 416 18TH AVENUE NE 1.3 STREET ADDRESS
CITY - 5T+ 2IP ST PETERSBURG FL 33704 1,4 CITY -5T-ZIP .
TIME 1 DELETE 2.1 TMLE [Tchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2F 2, 4 CITY-ST-2IP
THLE [] DECETE 3.1 THILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OiTY-$1-7P 3.4 CITV-ST-2P __
TMLE [ DELETE 41T0LE ) ] L IChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY - ST- 2P 44 CITY-ST- 7P
TIE [_{ DELETE 51TME I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TITLE [1 DELETE 6.1 TITLE ElcChange [ Additicr
NAME 6.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-5T-2IP 8.4 CITY-5T- 2P

14. | hereby cerlily thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | futther certify that the infarmation
indicatéd on this annual report or supplemental annual report is trze 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 of trustee empowered to execute this report as required by Chapter 607, Florida Stawytes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an ackiress.
SIGNATURE: : . s CO : 7/§///a

CR2E034 (10/97)



