SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. :
AMOUNT DUE ON OR BEFORE 87/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT I A 1 FL ORIDA DEPARTMENT GF STATE
CORPORATION G YA b b
ANNUAL REPORT  Ehitgohet fonra © Morinan

: ?P Secretary of State
1996 ,1 _’ _qbw‘ﬁﬁ — kt@ OM QF COHPORMIONSC Z

DOCUMENT #  PQ400005676 1 (7)
AFFORDABLE ALTERNATIVES, INC.

ez e ———— |

145 HIGHWAY 17-32 145 HIGHWAY 17-92
DEBARY FL 32713 DEBARY FL 32713

| 3. Dale Incorpmraten or Gualhied | 3a. Data o lastReport ]

AL L I S (/<311

Principal Place of Business 2a. Mailing Addoss 4, FE Number

2.
121] 28] | 593068802

Nat Apphicahlc

Suite, Apt #. el “Suite, Apl # ote — S
" I Y 5. Certficate of Stalus Dasirod rl $8-75 Adu‘lltlonal
L - Fes Required
Gy & Siate 6. Election Campaign Financing E:l 5.00 may Be

Trust__EL_J_r_&d Conlribution Added fo Fees ]

£ I
2

__ Couniry o ap __ Country B. This corporatan bas ity B rlangasic tav urder 5 197 032
24 _ 25 B 2§l 130 ) Floricla Statutes ‘] Yes [j No N

3. Name snd Address of Gurrer Rogisier

10. Name and Address of New Registerod Agont

N T
LONG, WILLIAM T 1] Mame B S o
145 HIGHWAY 17.82 82) Stet Address (PO Box Mumber is Not Acceqabiey T
DEBARY FL 32713 e ———————— S

8| ci,” ™ T e — Tes| 2p Cods |
_, FL[E[e

- s o Sochons E0F FERF av g e R s e A L [ . . . ———— .

1. Pursuant to Ing provisians o Sochons 607 0502 and 607 1508 Flonida Statutes the above-named corporabon subnuts th s Statomant for i purpnse of chang ng ils reg sterecl
office or registered agent, or bath, in the State: of Floricla Such Change was autharized by the corproraton’s boasd ot drectars | haretyy a coplthe apgontmanl as rogistoed
agent lam farmihar with, and accept e obihgations of, Sechon 607 0505, Florid. Swatutes

SIGNATURE S [ [ I . S e _

ST e b B A L g A (PRI B N R N L NS UMY T (e
12, OFFICERS AND HRECTORS e T T T ADDIIONSICHANGES TO GFFIGERS ANG DIRECTORSIN12 | @
TITLE D I BNGREE L, - [T ereng ] #tomon &
HAME LONG, WILLIAM T 12 NAME 3
SIREET ADDRESS 145 HIGHWAY 1792 13 SIREEE ADDRESS ]
CiTY-S1-7p DEBARY FL 32713 e o Wsovesiae B e ) L . 8:"
UILE T OJoeee ™ X - ’ - [T Crangt [ ] Addnen |G
NAME 22 NAME
STREET ADDRESS 23 SIREF | ADDRESS
CTY-5T-2IP 2 4CITY-5T. ZIp
e ) T T B B B P T W”/D'—CIHQTQE_D7&5&?&7(’
NAME 22 MaME
STREET ADDRESS A3 SIREET ADDALSS
oY -ST-21 34 Ty ST 2P
THILE T RN P T e I I Additon: |
nak 42 NAME
$. “ET ADORESS 4 3 SIHEET ADDRFSS
CHY-ST-21P 45600y -51- 29
i | I I T3 S1IILE T onange [T Adden
NAME 50 NAME
STHEET ADDRESS 53 STREE] ADDRESS
CITY-ST- 2P 54CY-51. 210
TINE T T T T e *ﬁF-_'“*Mﬁ_"#_'"17__"7ﬂ”fﬁ"'_mmﬂmﬁge—m—hﬁh}f
NAME 62 hAME
STAEETADORESS | ~ 63 STREET ADDHESS
CITY - ST- 2P BA0TY-SE- e i . ) s N

14. | do hereby certdy that e in‘armation supplied with s filieg is voluntanty turn-shed and does not quabfy for the exemption stat < 119 OFANKRY, Florida Statunes |
further certity that the infarmarorn inchcated on this annual report or supplernental annual reporl is true and accorate and that my sinat e shiall hiave trg same lega efect as of
made under oath, that 1 am an officer or direslor af e corparation or the receiver or trustec ermpowered lo ecocute s report as requiedd by Chapter 617 Flonida Statu'es. ara
that my name appears n Black 12 ar Black 13 if changed or on an attachment w.h ar. address

" SIGNATUR] Nﬁﬁ?é?o’a’ﬁﬁ WLL‘L‘ Am T, KO(YQ é:‘:}é" ?é} ‘/ﬁ;’/’

(R L £
F SIGNING OFFICER OA ORECTOR




