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

.,

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 25 1998 8:00am

Secretary of State

1998

DOCUMENT

1. Corporalion Name

ALICE PEARL ENTERPRISES, INC.

(RSN ERMMARIM R

e e

Mailing Address

499 TIMBER RIDGE DRIVE
LONGWOOD FL 32178

Pringipal Place of Business

409 TIMBER RIDGE ORIVE

LONGWOOD FL 32770
DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualitied

04/28/1985
2. Principal Place of Business 28, Mailing Address 4, FE| Number Applied For
21l 3959 Lake Emma RA |6l 2859 Ln ke Eptma Rl 59-3317768 Not Applicatle
Suite, Apt. #, elc. Suite, Apt. #, etc, i
P ° B. Cerificate of Status Desired ] $3'75 Additional
2 N [27] Feo Required
City & State City & State 8. Eleclion Campaign Financing $5.00 Me:
. . y Be
2l L a_.J_('e Mary L 8] Lake Ma vy E L Trust Fund Contribution Added to Fees
Zip Country | Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 25] S uipno I < |20l 3227 Y A Sentino ft Personal Properly Tax due June 30, Yes [1No
9, Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PEARL. ALICE 81} Name
49 “MBEH n‘m m 82| Sirest Address (P.O. Box Number is Nat Acceptable)
LONGWOOD FL 32779
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Soclions B07. 0502 and 607, 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ ...
Signatuta. lyped or panled name of rogislared agoenl and Wl ¢ appleanle {NCTE- Aopisiered Agenl signalure required wnen reinstaling) DATE
i2. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] ] oeLETe 11 TILE L] Change [ Addition
NAME PEARL, ALICE 1.2 NAME
srreer aporess | 499 TIMBER RIDGE DRIVE 13 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 14CIY-ST-ZIP
MLE [T orLETe 21TITLE [J change  [J Addition
NAME 2.2 HAME
STREET AGDRESS l 2.3 STREET ADDRESS
CITY-§1-2IP 2.4 CiTY-ST-2IP
TITLE [ petete 31 IMLE [J change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-§T-2IP 34.CTY-ST-2P
TLE T DELETE 41TILE [T change T Addition
NAME 4,2 NAME
STAEET ADDAESS 4.3 STREEY ADDRESS
LITY-§7-7IP 4.4 GITY-ST-2IF
TLE T DELETE 5.1TLE T Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 540Y-51-2P
FITLE [] DELETE §17TMLE [I Change T Addition
NAME 62 NAME
SFREET ADDRESS 63 STREET ADDRESS
CiTY-5T-2P 54 CITY-ST-2IP

14. | hereby cerily that the informalion supplied with this Hing does not gualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further cerlify that the information
indicated on this annual ropart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ¢f the corporation ar the reseiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachment with an address.
Vo Pono 1R\ce fon o\ 3hdlay doyaegLra

QICNATIIRE: ﬂ

CR2EC34 (10V97)



