AMOUNT DUE ON OR BEFORE 8/7/96: $225 {tF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) Abrhovre ]

ALoreyr
PROFIT j FLORIDA DEPARTMENT OF STATE FAYND:

[ R

CORPORATION Sandra B. Mortham PLEn
ANNUAL REPORT 5 Secretary of State .
1996 le A DWISION OF CORPORATIONS FX RO e T B O T

DOCUMENT # P94000024568 (5) i

1. Corporation Name

ALYSHA ENTERPRISES, INC.
Principal Place of Busnoss Wiaing Address “Illml III m" |mulm "m m"“lu "I" Im"ml |"I' 'I" 'I"
P.O. BOX 1751 P.O, BOX 1751
APOPKA FL 32704 APOPKA FL 32703
3. Date Incorporated or Qualified 3a. [ate of Last Report
03/24/1994 12/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] APPLIED FOR 59 - 324 0449] Tnot Applcsbie
Suile. ApL. #, eto. Sulte. Apt. #, ete. 6. Cortificate of Status Desired O $8.75 addiional
L_?Z-L F13 Fee Required
City & State City & Staie 6. Elaction Campaign Financing N $5.00 Mmay Bs
@ ra] Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24) 25 20) 30! : Florida Statules [ ves [ Mo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
B1| Na
XOBTANLYQBYP SYRER . o Téwma O
3015 WINDCHIME CIRCLE WEST . |82 Siresi Address (P.O. Box Number is Not Acceptabie)
APOPKA FL 32703 7 -
B4| City FL 85| Zip Code

11, Pursuant to the provisions ol Seclions 667.0502 and 607.1508, Flarida Stalules, the abave-named corporation submits this slatement for the purﬁose of changing its registered
office or regisiered agent, or bolh, in the State of Florida_Such change was sulhorized by the corparation's board of directors. | hereby accept the appoinimen as regislered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE
Signaturg, lyped or printed namo of 7egisterod agaent and tille if apphcable (NOTE: Registared Agent signature required whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 138 T ok E P SD ‘A‘U?» [T Change [ Addition
NAME 1.2KAME BR M ”‘TN'“UQ’( .
stageraoress | P.OL BOX 1751 NJA 13 STREET ADDAE
eIV -§1-21F APOPKA FL 32704 14611Y-51- 2
TLE [ ] DeceTe 21 TILE LT change [_J addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 21 2.4CITY-5T-21P
TIILE 7 oeLete ATITLE
{ wame 32 MAME
STREET ADDRESS 9.3 STREET ADDRESS
_ire-st-zp 34, CITY-ST-2P
| TE L] DECETE 41TTLE L} Change [_] Addition
NeME 4.2 NAME
"|STREET ADDRESS 4.3 STREET ADDRESS
' ciy-st.zp 44 CITY-51-71P
WL [T oecere 51TME [ ] Change [_] Addifion
HAME §.2 NAME
STAEET ADORESS 53 STAEET ADDRESS
CITY-51-21P 54 0ITy-5T-21P ~
TiTE (] et B4 TITLE L] cn Ln\{diucm
NAME 6.2 NAME ‘/ég( %
STREET ADDRESS .3 STREET ADDRESS %\Qj
GITY-5T-ZIP 640ITY-ST- 2P

further certify that the information indi ‘on this anpual report or supplemsantal annual report is true and accurate and that my signature shall have the same lggat effect as if
im an oflicer of direcior of th{™corporation or the raceiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes: and
lock 12 or Block 13 if chan . or oh an attachmen] with an address

“14, | do hereby certify that the information sup?ﬁad with this filing is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)(k). Floride Statutes. |

made under oath; that |
that my name appeats i

SIGNATURE:

E »SD TYPED D NAME OF SiGHING OFFICER OR DIREGTOR Data Daytime Phono #

SECOND NOTICE: COHPDMT!ON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896, D
\

CR2E034 (3/96)
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