FILE NOW: FILING F

EE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

"

Soecrelary

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham

of Slate

DIVISION OF CORPORATIONS

T T T

8 L

+

DOCUMENT #

1. Corporation Name

ALMOPA, INC.

Principal Place of Businoss

615 E SILVER SPRINGS BLVD
OCALA FL 34420

ﬂanhng Address

615 E SILVER SPRINGS BLVD

OCALA FL 38470-5823

FILED

Apr 24 1997 8:00am
Secretary of State

AN O A

3. Date Incorporated or Qualified

3a. Date of Last Report

2, Principal Place of Business | 2. Mailing Address 4. FE) Numbor Applied For
26 59-3284368 Not Applicablo
Sutte, Apt. #, atc. Suite, Apl. #, elo. it
Ae — i 5. Cerlilicate of Stalus Desired d $B.75 additional
27] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Feos
Zip L Country | dip | Counry B. This corporation has liability for intangible tax under s. 199,032,
2E| 26] 30] Florida Statutes ves []No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
SPOTTS, DONALD L B1| Mame
B15E SILVER SPR'NGS BLVD B2 Strect Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470 -
83
84| Ciy

FL IBSJ Zip Code

agent. | 4 a with

nd gecopliho ok

ati

inn 607.0506, Florida Statutes,

11, Pursuant 1o the provisions of Soctions 607,0502 and £€07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or ri Ei ed agonl, or bath, in the Slale of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the eppoiniment as registered

| am an officer or direclor of §
appesrs in Blogk 12 or Blog)

oAl <

| SIGNATURE:

SiGNATURE AR T g o A N . [ ; - - .
Signature, typed of printed name of registered * and Wl apgrhcallo (NOTL: Registerod Agenl signalere required when reinstatng} DATE
12, OFFiCERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P Ol ot 11TNLE [Jchange [ Addition
NAME SPOTTS, DONALD L 1.2 NAME
steeey aponess | 5450 SW TTH AVE. 1.3 STREFT ADDRESS
! cirv-stze | OCALA FL 34476 14 0T -51-2P
e ST [Toecere FIRIT: T Change ) Asdition
HAME AMATEA, FRANK 22 NAME
streeT aporess | 500 NE 8TH AVE. 23 STREET ADDRESS
onv-st.ze | QCALA FL 34470 2 ACIIY-51- 7
TITLE . T DELETE R [ change [ aadilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-21P - 3.4.CITY-S1-21P
TILE ] DECETE A1THE [ chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ony-S7-2P 4.4 CITY-51-2iIP
THLE [Totete 5ATNLE [Jcrange  [J Addition
NAME 5.2 NAKE
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST: 2P 54 CIlY-ST-21F
TITLE [Joaiete 61700LE [CJchange T Addition
NAME 6.2 NAME
BTREET ADDRESS £.3 STREE1 ADDRESS
CiTY-S1.21P — SACNY-§1-21F
14, | do hereby ceriily that the information supplicd with this filing dogs not qualify for the exemption stated in Seclion 119.07(3)(5), Florida Statutes. | further cerlidy that the

information indicatad on this annual reporl o supplemental annual report is frue and accurate and thal my signature shall have the same legal offect as il made under oath; thal
s paralion or the receivar or fruslet empowered to execute this reporl as required by Chaptor 607, Florida Statutes; and that my name

changed, enon an atlachmen] with gn address.
‘ iﬁ; e ¥y r IR

 A57-%43%-080

CRZE034 (9/96)




