SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1936.
AMOUNT DUE O OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) APPROVE (1

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 BIVISION OF CORPORATIONS 96 SEP -6 AMID: 50

FLORIOA DEPARTMENT OF STATE

ARD
Sandra B Martham F".ED

DOCUMENT # P94000045659 (7) TALLARASSEE, FLORIOA

ALTERNATIVE RESOURCE DEVELOPMENT, INC.
A

Principal Place of Business Mailing Address
500 MAIN ST PO BOX 1161
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34635
us us 3. Date Incorporated or Qualfied { 3a. Date of Last Repart
2. Principal Prace of Busgss | 2a, Maiing Address 4. FEI Mumber cmmm Tapplicafor
21 261 59'326@10 Nat Applicable:
ite, Apt #, et Sune, Apt #, eto ) ) . i
Suite, Apt #. etc L e Ap ol §. Cerlificate of Status Desired m $6.75 Adqnomi
_2;] 27] - Fee Hequuef:l_ L
City & State | City & State 6. Election Campaign Financing ] $5.00 may Be
2—3] o 2;' Trust Fund Contribution Added to Fees
Zip __ Courilry | dp | . Country 8. This corparation has kabilly for irgfngibsie tax unde: s 199.032.
(24 R T 30) Floricla Statutes ves [ Ne
9. Name and Address of Current Reglistered Agent i 10. Name and Address of New Registered Agent e
81| Name
WINN, KEN
500 MAIN STREET 82| Strecl Address (PO Box Nomber 1 Nol Ascoplabley
SAFETY HARBOR FL 34695 - .
.JIIIIIIL_I]' (s |
84| Cuy (Kpr 1' ittt i 21 é’}p};i ]
L L S s

11, Pursuant 1o the prowsions of Sechons 607 0502 and 6071508, Florida Stahutes the above-named corporation sabmits this staterment for the nurpo:,e, ol changing If?:. r(,glﬂ?frf.d
office or registared agent. or bothin tne State of Flornda Saoc hcs nange was authonsed by the corporation's board of crectars | hereby accept the appontment &5 rogistered
agent. | am farhar with, ancl acceat e obagahons of, Section 607.050%, Florda Statutes

CREE0 3 (3/98)

SIGNATURE . [ . Lo . R - . R I
Slggraarine Tyioed G P eh J o e ite 10, @700 @t B e apin Ane CITE Hang stvied AQ @ Sag137 e 1] 05 wFen 18 Loy 100 b LAl
12, OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICE RS AND DIRECTORS IN 12
L D ' [T oece 1T [T Change [ Adation |
HAME WINN, KENNETH 12 NAME
streer aoress | 327 § AVE NORTH 13 STREET ADDRESS
CTY-51- 7P SAFETY HARBOR FL 34895 L 1ACTY ST 2 -
i B T oecere 21 M0E ) ] cnange
NAME 27 NAME
STREEN ADDRESS 23 STAEET ADDRESS
LiTY-ST- 2P 2 ALY -§T-20 be'] %&q"r\
T ] pecete 3TTLE ki [ Crange [ ] Additiar.
NAME 32 NAME
STAEET ADDRESS 3 3 STREFT ADDRESS
CIY-§7- 2P e 34 CITY-§1- 2P L o
TITLE T milere 41TNE [T change [_J Adaoon
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-87-2IF 44 CITY-S1- I
TIME [T perete 517TITL [ ] chage [ ] Adonon
NAME 52 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
CITy-§1-2p S s aityestp
TE 7 “oeiese 6 1HITLF ] cnange [] Acdiwon
NAME 52 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY- §T-ZIP 64 CITY-ST 2IP

14. | do hereby certfy that the nformanon s\lpphm v thus file: gis \,oluntan!y turnished and does nat qualdy for the oxemphon stated ie Section 319 Q7(3)(k), Fionda Statutes |
further cerlily that the inforr-atean inchoated o th s asnaal report or sepemental annoal report is true and accarate and that my sanature shall have the same lega’ effect as if
made under cath, tha' | av an officer or directar of the carporalion or the receiver or trusleo empowered 1o execute I reporl as required by Grapter 617, Florida Statutes, and

that my name appears in Hlock 12 oy 134 %:j:a/ﬂachmeml with an address
M (53) 22525

SIGNATURE: o LA~
SIGNATUREFAND TYPEC OR PAINTED NAME OF SIGNING OFFICER OR (HRECTOR

igner. Pres s




