FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000054285 (9)
A L V ENTERPRISES, INC.

Principal Place of Business
22 W15 §

Ehpt GORAL FL-0s08 339493

Mailing Address

222 NW 15 ST .
CAPE CORAL FL 30008 33993

R

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

07/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;s] 850501960 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, elc.
P P 8. Cortificale of Status Desired O $8.75 addtionl
22] 27] Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 MayBe
;E] Trust Fund Contribution Added to Fees

23]
Zip
[24]

FL

Country Zip Country 8. This corporation owes of has paid the current year Intangible
E[ ;l 35 9 9.3 ;;I Parsonal Property Tax due June 30, Yoz [JIno
9, Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered/Agent

BECKER, EDITH 81| Name

222 NW 15 8T 52| Streat Address (P.O. Box Number is Nat Acceptable)

CAPE CORAL FL 33909
B3
84| Ciy 85] Zip Code

SIGNATURE

11, Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the al

bove-named corporation submits this statlement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Sectian 607.0508, Fiorida Statutes.

Signature, typed of printed name ol registered agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11TIMLE L] change |1 Addition
NAME BECKER, EOITH 12 NAME
seeTAODRess | 822 NW 15 ST 13 STREET ABDRESS
CITY-S1-2P CAPE CORAL FL 33509 14 CIY-§T-2P
TILE 7] 7 OELETE 21 TITLE [Jchange [ Addition
HAME BECKER, JIM SR. 22 NAME
sTRee anDRess | 222 NW 15 ST 2.3 STREET ADDAESS
CAY-ST-20 CAPE CORAL FL 33809 2.4 CITY-51- 2P
T.E [T DELETE 34 TIME [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AUDRESS
CATY-ST-2IP 34, CITY-ST-2IP
TILE [T DELETE AATILE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
GIrY-S1-2IP 44 CIV-S1- 2P
TME T DELETE 5.1 TITLE CJ thange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2IP
ME T DELETE 6.1 TITLE [J change  [J Addition
NAME £.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-S1-21P B.4 CITY-5T-2IP

14. | hereby centih
indicaled on 1

Block 12 or Block 13 il chan

ress.

o1 on an anacwilh an
J“(\I 0 » o df AT F e oo ¥

.90 00

that the information supplied wilh this fling doas nol gqualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify that the information
is annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatign or the receiver or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appsars in

qepf-

&0 7

Mar 09 1998 &:00am
Secretary of State

CR2EG34 (10/97)



