FILE NOW: FILING FEE AFTER MAY 118 $550.00

ik $i

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AFE CORP.

P95000070214 (8)

Principal Place of Busingss

5216 BROKEN ARROW DR.
KISSIMMEE FL 24746

Mailing Address

5216 BROKEN ARROW DR.
KISSIMMEE FL 347464643

FILED

Apr 28 1997 8:00am

Secretary of State

AR MEA

3. Date Incorporated or Cualified

09/12/1995

8a. Date of Last Report

05/01/1996

2. Princapal Place of Business 2a. Mailing Addrass 4, FE) Number Applied For
n| 12407 S 10N COURT %l 124077 S1oM) (oveT 59-3338603 [Not Applicable
Suite, Apt # eto Suile, Apt. #, atc, j
., S A e ke, ApL T, 810 6. Certificate of Status Desired O $8.75 Addiional
22[ ;] Fee Raqulred
| Cily 8 Stale City & Stale 6. Election Campalgn Financing $5.00 May Be
23] ORLANDO FL 28] RLAVDO FL Trust Funa Contribution ‘Added to Fees
op Country o ap Gountr B. This corporation has kability for intangible tax under 5. 189.032,
2a] 3 2 324 s V3A 2w 3 2824 [30] Usa Florida Statutes Cves [no
| " "'9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
WOLFE, LARRY 81} Name
200 - A JOHN KNOX RD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-8843
B3
84| City FL 85| Zip Code

11. Pursuani o Ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
cthoe or registered agent, or bioth,  the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | anm famihar with, and accepl the obligations of, Section 807.0505, Flotida Statutes.

SIGNATURE _ . R —
Slyrathie, tynad o printed narmd o ragesternd agent and kil it apphcatile (NOTE- Rogistered Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T D [ DECETE LIITLE TJChange [ Addition
NAME ALBAYRAK, ALl H ' 1.2 NAME
sruae 1 anoness | 5216 BROKEN ARROW DR. 1.3 STREET ADDRESS
onv-srae | KISSIMMEE FL 34746 1ALITY-S1-2P
niLt [J peLere 21 TLE [T change [ Addilion
HAME 22 NAME
SIREET ATIDRESS 2.3 STREET ADDRESS
Cav- ST- 0P 2 4 CITY-S1- 20
m " | YA 31 TLE [T Crange L Adatian
HAME 3.2 NAME
STREET ANIRESS 3.3 STREET ADDRESS
LI - S1- 2P 3.4.CITY-51- 2P
i 7 DECETE FRR [ change ] Adsition
hake I 4.2 NAME
STREFT ALDMESS. 4.3 SIREET ADORESS
CIlY-S1- 2 4.4 LITY-ST-2IP
T | W 51TLE U Change L] Addition
hAs: 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Lity-S1 54 CiTY-5T- 1P
ML [T oerete 6.1 TITLE [ change [ Acdition
NAME 6.2 NAME
STREE! ADDRESS 6.3 SYREET ADDRESS
Cily-s1- 2 6.4 CITY-$1- 219
14, 1 6o tareby corlity that the nformation supplied with this filimg does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cartify that the

infarmatar indicated on this annual report or supplemental annual report is true and acourate and that my signatura shall have the same legal effect as if made under gath; that
| am an ofhcer or director af the corporation or the receiver or trustes ampowared 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 iLehanged, or ¢n an aitachment with an address.
SIGNATURE: il AEAUBAMEAX 04 /23 /87 40 816 3449
Date ¥ Paytitna Phone #

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)




