N

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¥ “‘1'5& FLORIDA DEPARTMENT OF STATE
CORPOE{AT\ON. Y = Sandra B. Mortham
ANNUAL REPORT o2, Szcretary of State
1996 \@V DIVISION OF CORPORATIONS

DOCUMENT # P 9500005 7757

1. Corporation Name

AL PENTER FRISES, /NC.

Principal Place of Business, Mailing Address

(sv0 bEVILLE ROAD
sv, 7€ Go6- 2%/

3. Date Incorporated or Qualified | 3a. Date of Last Repon

DAY PNA BEACH Pl F2uy~ 8%y | TULY 26, 1995 N/
| 2. Principal Piace of Business | 2a. Mailing Adciess 4. TE Numbar  * 7 Applied For
21] 26} 5 -2222603 Nol Apphoable
| Sulle Apt 4, erc. | Sulle. Aut#, ele. 8. Certilicate of Status Desired [ $8.75 addiional
21;] . _ 27| ) - Fee Required
City & Stale | Gty & Stale 6. Election Campaign Financing _ $5.00 May Be
E n 281 Trust Fund Gontrdbution o Added to Fees
| Zin Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25) 20| [30] Florida Statutes B2Yes [No
9. Name and Address of Current Registered Agent 16. Name and Addrese of New Reglstered Agent
81| Name
GLEN ALDEN 82| Street Add {P.Q. Box Number is Not A table)
ree ress {P.O. Box Numiber is Not Accoptable
1500 BeviLE ROAD _
SVITE Eo6-2%9/
84 City 88| Zip Code
DAYy 7TovA PEACH F¢  32//% -5€¥Y] FL

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above narned corparation submils this statement for the purpose of changing its registered office
or registered ajent,or botn, in the State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appointrment as ragistered agent. 1 am
familiar with, arm the ohligajdd ol Sf:ction 607.0505, Florida Siatutes.

__eenN ALbenN D % 22/96
OTE: Ragisterer Agant Swnal sre rect.dracl when reirstating’ DATE

A Lre, Typed o prateg an e ol resfstered agenl aid bl it appicann

SIGNATURE

CR2E034 (12/95)

12, OFFIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [RHGE 11TMLE DIREC Tp&_ /v P/5/ 7" & Change [mwn
NAMZ 1.2 NAME G LEN ﬁ A L D(E/\/
STHEET ADDRESS V3STREET ALDRESS | 4 Syag) ‘3 euitee R 0D & vrre H06~7 (//
CIy-81-2P . 14 CITY-SF- 2P AY ros A B%IL“EZ 22/ %~ :2“5_9#‘
TILE [ DELEIE Z 1TTLE [ Change  [] Addtion
HAME 22 NAME
STREET ADDRESS 23 STREE) ADDRESS

| Chny-si-z¢ 24 LTY-S1-1P
TITLE [[] DELE'E 31Tme [ Change [ Addition
NAME 3.2 NAME
STREET ALDRESS 33 STHEET ADDRESS

| oIy §1-2p L 34CITY-G1-2P N
TILE [ CELETE 4 1TIMLE [} Chang= [} Addilion
NENIE 4.2 NAME
STREET ALDRESS 43 STREET ADDRESS SOO001 Fasg4as
Iy §1-21° 4400Y-51-7P ] -04/29/36--01041-=00%
TLE [JLELETE 5 1TITLE #2200, 00 [] Change [ Addtion
NEME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRISS

| cimv-st-2p 54 CY-S1-2F _
TiILE [C] DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
SIREFT ADDRESS £3 STREET ADDRESS
env-si-2f | 64 CITY-51- 21

14. | do hereby cerify that the information supplied with 1hus fling is volurtarily furished and does not quality for the exemplion stated in Section 112.07(3)(k), Florida Statutes | further
certify thal the information incizated o this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
cath: that | ar an officer or director of 1he corperation or the receiver o trustee empowered 1o execute this report as required by Chapter 807, Flarida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or on a0 ajtachment with an address,

SIGNATURE: oV Acoer/ ... P2 [P (9e)Crs226

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER DR WRECTOR
AN e S




