~=zzonin NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE_ ON OR BEFORE 08/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 1 b 1 999 8 * OO am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State
07-21-1999 90010 001 ***550.00
1999 DIVISION OF CQRPORATIONS
DOCUMENT # v
D oy P94000092286
AL-MA-JO-TO, INC. ¥ Y chog4b-90b10-1 T )
T e
616 NORTH MAYC P.0O. BOX 164 -
CRYSTAL BEACH FL 34681 CRYSTAL BEACH FL 34681
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ . 12/19/1994 .
2. Principal Place of Business 2a. Mailing Address 4. FEE Number Applied For
R ' ‘2_€| 59‘3333447 Not Applicable
K Suite, Apt. #, etc. ;} Suits, Apt. #, etc. 5. Certificate of Status Desired D $8F';5R::l:?;?al -
I City & State 7 City & State 6. Election Campaign Financing $5.00 May Be o
' ;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year j—
l . 2—5\ E\ ;l Intangible Personal Propetrty. D Yes D No —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
811 Name
HENDRY, DONALD W -
31622 U.S. 19 NORTH 82! Street Address (P.0. Box Number is Not Acceptable) —
PALM HARBOR FL 34684 o =
84! City 85| Zip Code —§
_ FL |

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 aaept t# obligaticas’ of, saction 607.0505, Florida Statutes.
senature_ponald W. frendiy
B

Ignature, typed orwpﬂnlad name of registared agent and titte Ifsppliuble. {NOTE: Registared Ageni signature required when reinstating) DATE 6..
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TME D (] betete 1A TIME T change ] Acdiion | =
NAME KOURCHENKO, ALICE 12 NAME §
streeTaporess | 60 KINDALL CIRCLE 13 STREET ADORESS | -
CTY-ST.ZIP PALM HARBOR FL 34683 14 CITVSTZP g
TMLE D [ oewere 21TMLE [ ] change [_] Addiion
NAME HENDRY, MATILE . —— 2.2 NAME e e .
sreeTanoress | 1415 MAPLE 2.3 STREET ADORESS
CITY-ST-ZIP CLEARWATER FL 34615 24 CITYST.2P
Tme D {Joetere 31 TITLE [ change [ Addiion
NAME GUINAND, JOEL 32 NAME
streeTaporess | 616 NORTH MAYO 3.3 STREET ADDRESS
omvsTzP CRYSTAL BEACH FL 34681 34 CITYST-2P
TITLE ] I:I DELETE 41TITLE L__] Change D Addition
NAME GUINAND, THOMAS 42 NAME
smeetanomess | 9641 SHADY LANE 4.3 STREET ADDRESS =
ovsize | PALM HARBOR FL 34683 sscirvsTze =
TME [ peete SATITLE () change [ Adaition —
NAME 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS _—
CTYSTZP 5.4 CITY-5T-ZIP -
TiILE [ oeLere 81 TITLE [ change [ Addtion -
NAME 5.2 NAME —
STREET ADDRESS ‘ 63 STREET ADDRESS
C|TY-ST-72|P 6.4 CITY-ST-ZIP

14. | hereby cerlil‘{l_that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same Ie%al affact as if made under oath; that | am
an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Black 1%“& men;w/b/.
T - Lo B , o
SIGNATURE: #/ /{#£4(g e 7114/ 59

e B PRI s s e o e irvnm Bme &




