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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DWVISIOZc;'ang);POT?zTIONS Secretary Of State

DOCUMENT #  P95000038608 (2)

1. Corporation Name

ALICE PETTY, INC.

RENREETADC AR A YW

Principal Place of Business "T\Eilmg Address
5520 B AIA HWY 5320 5 A1A HWY
MELBOURNE BEACH FL 32851 MELBOURNE BEACH FL 32951 )
s Us [¥0 NOT WRITE IN THIS SPACE

3. Date Ingorporated or Quatified

(05/15/1985

:
4
]
el
E .

2. Principal Place of Businoss ’ '_ga.*"ﬁziuﬁf»g Address 4. FE( Number Applied For
21 ) 26 59-3324513 Not Applicable
Sufte, Apt. #, etc. Suite, Apl. #, elc. i
F - : 5. Cerlificate of Status Desired O $3-75 Additional
I_QE] o 27] Fes Required
City & State __ City & State 8. Elsction Campalgn Financing $5.00 MayBe
23 |l Trust Fund Contribution O Added 1o Fees
Zip Country e Counlry 8. This corporation owes or has paid the gurrent year Intangibie
24 25 20] 0] Personal Proparly Tax due June 30. ves [InNo
g. Name and Address of Current Registered Agent 10. Neme and Address of New Registerad Agent
PETTY, ALICE B1| Mame
r
5920 s A1A HWY B2 Stres! Address (P.O. Box Number is Nol Accaptable)

MELBOURNE BEACH FL 32051

Zip Code

B4| Ciy FL 85

11, Purenant to the provisions of Sectiens 607 0502 and 607. 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Flonda Such changs was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE ___ ——

Signator: typed o prted et of fg - ¥ and il 0 ng pae ity (NOTE Ragistarod Agent signaturg roquired when reinstating) DATE
12, OF1ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oriere 13 TITLE N ¢ \ / P 3 thange ] Addition
e PETTY, ALICE o ) YONES T
sweeraopress | 5920 S AIA HWY 1.3 STREET ADDRESS
CHTY-§1-21P MELBOURNE BEACH FL 1.4 CITY-5T-2F
TLE [T ocwete ZANILE [ ] Change™ [ Adgition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2 4CITY-ST-2IP
TIE | VA 31TNLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREE| ADDRESS
CITY-ST-2P ~ 34, CITY-ST-2IP
TITLE T DELETE FRRT: [ Change [T addition
NAME 4 2 NAME
STREET ADERESS 43 STREET ADDRESS
CITY-ST-2IP L LACHY-S1-2P .
TINLE CT oereve 51101LE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
OITY-§T- 2P ) 540IY-§T-2P
TTLE [J oecETE 6.1 TITLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-7iP 6.4 CIY- §1-21P

4. | hareby cerfily that the informabion supphied with this king does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informatian
indicated on this annual report or supplomental annual report is tue and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporation or the recoiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or anan attachﬁnl wilh an address /
- . -
__________ Y VR ) A oS S S n T PP S

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

CR2E034 (10/97)



