PROFIT
CORFPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

A. L. INVESTMENTS, INC.

DOCUMENT # PQ4000017494

Principal Place of Business

€306 BENJAMIN RD

Maiting Address
6306 BENJAMIN RD

FILED

May 07, 1999 8:00 am

Secretary of State

05-07-1999 90126 043 ***150.00

DA

SUITE 612 SUITE €12
TAMPA FL 33634 TAMPA FL 33534 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
02/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] _C42¢ A ST D SU2S CRZEpSRAS St 59-3239993 ot Applicable
—2—2-| Sute, Apt. #, ete. 2—\ Suite. Apt. 4. etc. 5. Certifcate of Status Desired [ $8F-e7esR;‘ﬂ:_t:;nal
7
_(,"Ey 8 State_ . . : City & Sta 6. Election Campaign Financing $5.00 mMay Be
El \A V\AQQ F(_f\'—- m ‘TADVbA_ CC—A_ Trust Fund Contribution = Added to Fees
£ Gountry Z%gq Country 8. This corporation awes the current year Intangible
m % bsgv ,E‘ ;\ Eﬂ Personal Property Tax. [¥Yes Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8ti Name
DOCOBO' ALBERT N 82| st tAd(Po(%g§aN ber i ‘Ni't(:\g Et‘ﬂb[ ’ U
reel ress LU, BOX NU IS INDf ccepilable —_
10405 CARROLL COVE PLACE et B et ST
TAMPA FL 33618 5
84| City — 85| Zjp Code
(e P FL |*|#52% ¢/

11. Pursuani to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

. Bignature. typed of printed name of registered agant and tite If applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TMLE VD R ] OELETE 11TME v /;E:Changa [ Addition
e DOCOBO, ALBERT N 2ne DocolD Peges~ 1
streeTaporess{ 10405 CARROLL COVE PLACE iseETaDOREss | 2SS CEaCRAws
GiTY-ST-2P TAMPA FL 33618 14 CITY-ST-2IP ~AamOna Bea 23 L3 Yy
TALE PSD [ DELETE 21 TITLE pPL D Afyetange [ Addition
NAME DOCOBO, LYNN M 22 NAME Dowoo Lo wA . %
smeeTacoress| 10405 CARROLL COVE PLACE 2astREETADDRESS| {28 W - CgbrsHaw ST
crv-stze | TAMPA FL 33618 2.4CITY-5T-2P Naupn- PeA 33¢ 3
TMLE [ DELETE 31 TME [JChange [T Addition
NAME 32NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-Z1P 34, CITY-ST-ZP
THLE [J DELETE 43 TITLE [dChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY.5T-2P
TIME [ DELETE 5.1 TIMLE [dChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZP
TIME [] DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP /-\ . , 64 CITY.ST-ZP |
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ing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
4l report is true and accurate and that my signature shall have the same leq:
Rreceiler Ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

al effect as if made under oath; that 1 am an

(13 )ib-0076

3
&

CR2E034 (11/98)

Date

Daytime Phone #



