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

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION . ‘ t) Sandra B. Mortham Mar 4 1 . am
ANNUAL REPORT 1YW Secretary of State S f S
1998 G DIVISION OF CORPORATIONS C Cretal )’ O tate
DOCUMENT # ( )
DOCUMEN P95000057757 (3
ALDENTERPRISES, INC.
G N A
1500 BEVILLE ROAD 1500 BEVILLE ROAD
SUITE 606-241 SIHTE 606-24%
DAYTONA BEACH FL 32114-5644 DAYTONA BEACH FL 32114-5644 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
07/26/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
21] 2] 59-3332603 —[Not Applicable
i KB 2 Suite, Apt. #, .
;I Sulte. Apt. #, etc *2—?-] uite. ApL. 4. eto 6. Certificate of Status Desired D siﬂiml
City & State City & State 6. Election Campaign Financing $5.00 May Be
;SZ] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the currant year Inlanglble
24 ;;I ;5] ?o:[ Parsonal Proparty Tax due June 30. m‘;ea O ne
§. Name and Address of Currenl Registered Agent 40. Name and Address of New Registered Agent
ALDEN, GLEN 8] Name
723 BUENA VISTA AVE 82| Street Address (P.O. Box Number s Not Acce
0. plaktle)
ORMOND 8CH FL 32174
83
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 purﬁose of changing Its registered
office or repistered agen!, or both. in the State of Floniga_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl | am lamitiar with, and accopt the obligations of, Section 607.05085, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signalure. tynoad of prinled narme of regintered agent and title d applhicable (NOTE Registered Agen signature required when reinsiating) DATE
12, OFFICERS AND DHRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E ~VISM CJ oeLeTe 14 TILE ' [J Changa L] Addition
NAME ALDEN, GLEN 12 NAME
srestapeess | 720 BUENA VISTA AVE 1.3 STREET ADDRESS
CITY-5T-2P ORMOND BCH FL 1A CITY-§T- 2P
me P T oEcere 21TMLE L Change [ Addition
NAME SRR ALHQR , LES bt 22NAME
seETADDRESS | P 28 BUBMVNA- T VISTA AVE 2.3 STREET ADDRESS
CITY-ST- 2% ORMorp /ACH Fe_ 2.4 CITY-5T-21P L 2
TME ] DELETE 31TILE L Change ] Addillon
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-S1-w 34_CITY-ST-1
TME [ 7 DeLETE £1TME ] Change  §_J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CitY-ST-2P 4.4 CITY-ST-2IP :
e [J oELee 5.1 TILE L1 Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- TP 5.4 CITY-§T-2IP
THILE T oeLEve 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-ST-21P 64 CITY-ST-2IF
14. 1 heraby cerlily thal the information suppliod with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemaental annual repoert is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an
officer or director of tha corporation of 1ha recaiver ar trustee empowered Lo execute this report as regquired by Chapter 607, Florida Statutes; &nd that my name appears in

Block 12 or Block 13 il changeg. or on an altachment with an address
QICNATIIRE- %—7 % Gt F Alpen]  2Sea ow (Pev)i73-97%




