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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Feb 25 1997 8:00am
ANNUAL REPORT Secretary of State
1997 ONISION OF CORPORATIONS Secretary of State
POCUMENT # P94000017494 (3)
A. L. INVESTMENTS, INC.
Frincipal Place of Business Mailing Address |II|I|II‘ |I| H"l ”I“II""II" Iml Iml |||” ||||| llm"m IIII ||||
4512 N ARMENIA AVE 4512 N ARMENIA AVE
TAMPA FL 3%0 I’gMPA FL 336032732
us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
(02/28/1994 08/04/1996
2. Principal Place of Business . 2a Maleg Adgrass 4. FElNumber - Applied For
2] (6206 REuTpwaw D ENT AW 2D 59-3230993 [Not Applicatle
Suite, Apl #, elc. Suna Apl # elc. . $8.75 Additlonal
2—| g U\"? = («? [ 2__ ;] SV'lT,E_ G v §. Coertificate of Status Desired O Feo Requi re%"
Gity & State Cily & State 6. Elaction Campalgn Financing $5.00 May Bo
23] \A-W\Q-Fx ?LA' 28] “AWDA DM = Trust Fund Contribution Added 1o Fees
Zip _ Country Z Count 8. This corporation has llabillly for intangible tax under s. 199.032,
] LX3A ] VS A 26] i&é&q [30] j Fiorida Statutes _magb o
9. Name and Address of Current Registered Agent 0, Name and Address pf New Roslsteud Agent

L) Name“ (/@

a2 Strqg,L_ﬂdress P.O Number [ Not Acog blel 3 o Q

83

" " T OA FL |¥|X%8zq

ars 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its reglstered
the Sif}e of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
gations ﬂf Section BO7.0506, Florida Statutes.

o Tyt o prnted name of wqulwﬂd Agont and tine it spplicable [NOTE Regislered Agan! signature recidied when rainstaling} DATE
12. QFFICERS AND DIRECTORS | §E3 ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS N 12
ILE PSD (] DELETE 11 HILE [8hange LI Addition
NAME DOCOBO, ALBERT N 12 NAME N&E '\-J Do
sweeranoaess | 4512 N ARMENIA AVE 1.3 STREET ADDRESS '-] \u % BLicAw) U o He.
oY -51-2F TAMPA FL 1.40ATY-§T-2IP A Fea TReIY
TMLE VPTD [J DELETE 21 WMLE ‘) S \) lelirango L) Additon
AN PERET, LYNN M N ENG Liewond W DocoRp
sweeranoress | 4512 N ARMENIA AVE 2ssmecTaopess [ \UUG P E[_ AN LSLAWD 0.
Ciry-5t 2P TAMPA FL 24 CITY-ST-2P TAWMPA |\ Bea ARGILL
L | BTG 3.1 NTIE T LTCranga L} Adaition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-50- 2P 34, CITY- ST-21P
TLE I DeLETe PRR L) change [ Addition
NAME 4.2 NAME
STREET ALIDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CHTY -5T-ZIP
L [T DECETE 6.1 HTLE [T ohange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P . Foscmy.stae .
L [J OELETE 6.1 TITLE [Tehange  [F Addition
NAME 5.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CHIY-50-21P 64 CHTY- ST-2P

14, | do heraby certify that the informaligpes
information indiwcated on thig annug
I arn an officer or cirector of the offrparation g
appears in Block 12 or Block 13 if changed

\gd with this filing does nol qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the
ypplementd T ual dPpri is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e ampowered Lo executa this Teport as required by Chapter 807, Florida Statutes; and that mypame

in ackd
n address, ] Ql?,

CR2E034 (9/96)

ZREe=x . Oowlo '2‘-“%—‘?'" Qo= DAL

P R P -ty -t ayfsinplgeryiay=yriny T~ s g -

SIGNATURE:

BlANATIISE &M TYBEr A Bl e o o



