FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AL V ENTERPRISES, INC.

Principal Place ol Business

Mailing Address

O O

222 NW 15 8T 222 NW 15 8T
CAPE CORAL FL 33309 CAPE CORAL FlL 33983-1127
3. Date tncorporated or Gualified | 3a. Date of Last Report
I 07/21/1994 04/22/1856
2. Princpal Place of Business | 28. Mailing Address 4. FEl Number Applied For
21 25—| 65'0501%0 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. iti
. P "‘- P 6. Ceriificate of Status Desired O $8'75 Additional
22 27] Foo Required
City & Stato | Oty & Stato 6. Elaction Campaign Financing $5.00 May Be
23 } Es—l Trust Fund Conlribution Added to Fees
2p Cauniry | Zip Country 8. This corporation has Kability for intangible tax under s, 199,032,
;;I El 2—9| m Florida Statutes Yes [JNo
g. Name and Address of Current Registered Agent . Name and Addresa of New Reglstered Agent
BECKER, EDITH 81| Name
222 NW 15 8T B2| Street Address {P.O. Box Number is Not Acceplable}
CAPE CORAL FL 33909
83
B4 City FL ‘|88 Zip Code
|11, Pursuani 1o the provisions of Seclions 6070502 and 607 1508, Fiorida Statutes, the apove-named corporation submits this statement for the puTpose of changing its registerad

office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of direciors. | hereby accept the appoiniment as registered
agent [ am familar with, and accept the obligalicns of, Section 607.0505, Ftarida Statules.

appears

SIGNATURE: X

in Block 12 or Block 13 1f

BMNATIMRE AHD TYPED DR PRINTED NAME |

SIGNATURE
Sigeatns Iypedd of prctcd nance of registerad Bygent and the f appocable {NOTE Registerad Agent signature required when reinstating} DATE
12, o OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T PD [ DeLETe 11 TTEE [T Change L] Addition
NAME BECKER, EDITH 12 NAME
swweeraconess | 222 NW 15 §Y 13 STREET ADDRESS
CITY - 5T- 21P CAPE CORAL FL 33909 14 ITY-ST- 7P
Tt vD [ hELETE 2 (TILE O change L Addition
NANE BECKER, JIM SR. 22 NAME
steer anvress | 222 NW 15 8T 24 STREET ADORESS
CITY - 51 2 CAPE CORAL FL 33909 2 4CITY-37-2P
HINLE [T DeLEE 34TIE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDKESS 3.3 STREET ADDRESS
| G-t | 34.CITY-51-2¢
e [T oFLETE 41 TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2IF 44 CITY-ST-21P
e [T DELETE S1TIMLE [ JChange [ Addition
NAME 52 NAME
STREFT ANDRESS 5.3 STREET ADDRESS
| ciry-s1- 7 54 CITY-§1- 2P
Tine 1T DELETE 6.1 TITLE [ Change ] Addition
NEM: 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CHE-ST-7IP 6.4 CITY -51-2P
14. | do hereby certify that the infarrnaton supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Flarida Siatutes. | further certity that the

information inchcated on this annuat report or supplemental annual report is frue and accurate and that my signaturs shall have the same legat elfect as if made under oath; that
I am an ofhices or drector of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapler 607, Florida Statutes; and that my name
Inged, oron an atjgchment with an address.

a’u’/fj,/?? 941-57Y- 7287

Tiavinme: Phiire &

Feb 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



