FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED ,
comrormon LBy st o s May 06 1997 8:00am

o7 OVISION o GoRPORATONS Secretary of State

DOCUMENT # P94000045659 (7)

1. Corporation Name

ALTERNATIVE RESOURCE DEVELOPMENT, INC.

NG

Principal Place of Busingss Mailing Address
509 MAN ST PO BOX 116t
SAFETY HARBOR FL 4685 SAFETY HARBOR FL 346951181
Us us
3. Date Incorporated or Qualified | 3a. Date of |ast Report
06/15/1994 08/06/1996
2. Principal Piace o ?usiness 2a. Mailing Address 4. FEtNumber . Applied For
Ell_ﬁl, /, pﬂlﬂbﬂ;«j 26] 59-3260310 Not Applicable
S, Apt 4 eto sulls, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Addtional

E;] m Foe Required

., City & State City & State : 6. Election Campaign Financing $5.00 May Be
2] Safely A/ grior 28] Trust Fund Contribution O Added to Fees
| Am 7 | Country Zip Country 8. This corporation has liability for intanglble 1ax under 5. 199,032,
]l 3L 83 5] Pne Vi Al |2 [30] Florida Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
W|NN’ KEN B1] Name
509 MAIN STREEY 82| Straet Addrass (P.O, Box Number is Not Acceplable)
SAFETY HARBOR FL 34895
83
84 City FL B85} Zip Code

F1. Parsuant 1o the provisons of Seclions 607,0502 and B07.1508, Flonoa Statutes. the above-named corporation sUDMItS this statemant for the purpesa ol changing s registared
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s bioard of direciors. | hereby accept the appointment &s registered
agent. { armn farihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE B i,r;u':;‘-i; T4 ¢ prug name of rogisterod &g07 and Ul f Epplicatie (NOTE Registared Agent signatae sequired when reinsiatng) ) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
tm D [ peLese {3TIE [»] [ Thnge  [J Adotion | &5
it WINN, KENNETH 120 Winn Keaneth 3
sieeraoeess | 327 5 AVE NORTH 1asweerooiess | P Pho i) rre Lﬁw’} he o
CITy- S1-2 SAFETY HARBOR FL 34605 14 LITY- 57- 2P < 4 Z B
Tt [] DELETE 21TITLE Change Rddition |
HAME 2.2 KA

SIRIFT ADDRESS 23 STREET ADDRESS

cnv-stze | 2 ACATY-§1-2P

T LT oeLeme 31TILE [T changs  T] Addition
HAME 32 NAME

SIHEET ADIDRESS 33 STREEY ADDRESS

CITY-8f- i 34 CITY-S7-2P

T [ DECESE 41 TITLE L Change L1 Addition
HAME 4.2 NAME

SIREE | ADONESS 4.3 $TREET ADDRESS

GITY- ST P 4.4 CITY-5T-2IP

1L [ oFcETE 51TITLE [7) Change  [_] Addition
NAME 5.2 NAME

STRELT ADERESS 53 STREET ADDRESS

Ciiy-SI- 2P 5.4 GiTY-§1-21P

TILE L] DELETE 8.1 TIRE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

G- $1 2 5.4 CITY - §T-21P s

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerbify that the

informaton indicated on this annual repoer of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath: that
I'am an olhiceor or director of the corporalion or 1ha recelvar or trustes empowered 1o @xecute this report as required by Chapter 607, Florida Staluies; and that my name
appears in Block 12 or Block 13 if changed. or op an chrnant {lth an agddress.

SIGNATURE: = rp o, }UIHWM I’V’hh ‘f/m‘.e{/qu” [ﬂ',’)?tf-“)}a} R

TYPED DA PRINTED WAME OF SIGHING GFFICER OR DIRECTOR Daytme Friore




