SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T( REINSTATE: w5y

PROHT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT #  P94000025494 (3)
ALVINO AND ALVINO, INC.

Principal Place of Business Mail:ng Address ”II"IM |I| II”I l’l""l""l" 'Im II"I"IH '"" I'

FLORIDA DEPARTMENT OF STATE.
Sardra B Maortham
Secrelary of Siale
DIVISION OF CORPORATIONS

Wi

3150 TAMPA RD 350 TAMPA RD
SUITE 45 SUITE 45
%DSIMR FL M677 %DSMAR Ft 34677 3. Date Incorporated or Qualfied 3a. Dale of Last Report
04/04/1994 08/15/1995
2. Principal Piace of Business “2a. Mailing Address 4. FEI Number Appled For
21 25‘! 59-3236087 Not Apphicatle
Suite, Apt #, etc Suite, Apt &, etc it
o P . s 5. Certhcate of Stalus Desired D $8'75 Adcliluonal
rzﬂ 271 Fee Required
City & State City & Stale 6. Election Campaign Financing M $5.00 may Be
2_3| _ ;I Trust Fund Conlribution - Added to Fees
Zip | . Counry Zip Cauntry B. This corpration has hatulity for intargble tax under s 199 032,
’;] 25] 5] 30 Fiorida Statutes 3 E] Yes I:] N i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Narme
ALVINO, DON
3130 TAMPA RD 82} Siree! Address (PO Box Number is Not Acceptabie)
SUITE 45 83 N
OLDSMAR FL 34677
84| Cuy FL |85[ Zip Code

11. Pursuant to the provisions of Sectians 607, 0502 and 6071508, Florda Stalutes, the above-named corporation submils this statemaent lor he purpase of changng its registarnd
office ar registered agent, or botin, in the State af Flonda, Such change was autharized by Ine corperation’s board of directors | hereby accept the appaintment as registered
agent | am familar with, and accept the obligatons of Section 607.0505, Flonda Statutes.

SIGNATURE i e B . B _

Sl ans fypestar - THETE b gt i AQeae sagiadtine g escd wbers 1o 1 g DAL
12, OFFICERS AND DIREGTORS ] 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g?
TE D [ ] okcere R L] change [T Rddiion | &5
NAME ALVINOD, LINDA 12 NAME 3
stReeT aoDRESS | 3130 TAMPA RD #45 1.3STRFFT ADDRESS o
LTy -51- 7P OLDSMAR FL 1417y -31. 2P _ %
T P [ ] Decere 21T U1 change [ ] Addton | O
AN ALVIND, DON 22 NAw:
sree1anoress | 3130 TAMPA RD #45 23 STAFET ANDRESS
CITY-§1- 21 OLDSMAR FL 2 4CITy-81-21P . ]
TIE T [ oitere 31TIE [ ] crange” T ] Atirian
HAME ALMING, RICHARD H 32 NAME
staeer pooress | 3130 TAMPA RD 33 SIHEET ADBAESS
CTy-ST-2p OLDSMAR FL._ , 34 T ST 0
TILE L] oeeere 41 TITiE LT change ] addiion
NAME 4 2NAME
STREET ADDRESS 43STREET ADDRESS
CITY-51- 27 3 ; - 44 CITY-51-2IF
TITLE [ ] Detere 51TNLE LT charge T_J soditon
NAME 57 NAME
STREET ADDRESS 53 STREET ADDAESS
LITY-5T- 2P _ P savnv-si-ae _ - ]
TITE ] oeeme €1 TMLE [ change [T "addman
NAME 62 NAME
STREET ADDAESS 6 3 STREFT ADDRESS
CITY-ST- 2 BACITY-§1- 2P

14. [ do hereby certify Ihat the mnformaton suppl ed vl this Ting 15 voluntanty imshod and does nol quality for Ine exemplian stited in Saction 119 G7(34«), Flonda Statates 1
further certfy that the information indicated o this annua: repart of supplemental annuat report 1 true and accurate and that ny signature shall have the same legal effecl as ¢
made under oath, ha' | arn an o'tice o chrestor of thacorporation of the receivpr o fruslen empowered to exacule this report as requed by Chapler 617, Florica Statutes, and

ar

that my name appears in Blogsd? o Block 13 1 ohy tachment with an address
8-  (aypseot

SIGNATURE: I\

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR




