FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED

} PROMT FLORIDA DEPARTMENT OF STATE Ma O 7 1 99 8 8 . O O
’ CORPQORATION Sandra 8. Mortham y . a'm
H ANNUAL REPORT Secretary of State S f S
1998 DIVISHON OF CORPORATIONS GCI'etaI S’ 0 tate
DOCUMENT # P95000070214 (8)
AFE CORP.
Principal Place of Business Mailing Address ““"m ||| Il‘ll |H"|II"I|’" II"""” ||||| lm"'ll‘ I’I'l Im Im
x| 12407 SION CT 12407 SION CT
; ORLANOO FL 32624 ORLANDO FL 32624
us us D0 NOT WRITE IN THIS SPACE
1 3. Date Incorporated or Qualified
12/1885
{ | 2. Principal Place of Business 777 7] 28 Mailing Address 4. FE( Number Applied For
. ;ﬂ 26] H9-3338603 Not Applicable
: ite, B, . Suile, Apl. 4, elc. i
i Sufte, Aol ¥, etc wie. ApL L et 5. Cerlificate of Status Desired [ $8.75 additonal
i 22 ?‘ Fee Required
City & Stale City & Slate 6. Election Campaign Financing $5.00 May Be
¢ 2] ] Trust Fund Contribution g Added to Fees
Zip | Counlry | 7w Country 8. This corporation owes or has pald the current year Intangible
;‘ 25—| ) 29] ?o“ Personal Property Tax due June 30. Oves [Ono
9. Name end Address ol Currenl Registered Agent 10, Name mnd Address of New Registered Agent

WOLFE, LARRY 81| Mame

200 - A JOHN KNOX RD. 82| Streat Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32303-8643 =

84| City FL 85| Zip Codes

11. Pursuant 1o the provisions of Scctions B07 0602 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogiatered agent, of both, in the State of l'orida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with. and accept the obligations of, Sechoen 607.0505, Florida Statutes.

SIGNATURE ____ . e
Signaturo, tw(d o ;mrl fedl Bt of o u durestt ANt anvd tile thil]rmm ({NOIE: Apgistared Agenl sigealure regairod whan rainstaing) DATE g.
: 12, ~_OfFICERS AND DIRE CTOHS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
v Tme D T pevete 117mE D - Dl change [ ] addition |2
E | nane ALBAYRAK, ALl H 1.2 HAME ALBAYRAK ALl H §
srreeraponess | 5216 BROKEN ARROW DR. 1.3 STREET ADDRESS 1240 Si1o8 COvRT T
% CITY-§1- 2P KISSIMMEE FL 34746 . 14 CHTY-5T- 2P ORLANDO FL 32824 &
g e [ veLeTe 2170LE : [ thange [ Adgition [
T 2.2 NAME '
§ STREET ADDRESS 23 STREET ADDRESS
v | cmv-st-np 2.4 CHTY-ST-2IP
Bl e ] necere 31TNE " change 1T Aadition
ot e 3.2 NAME
STAEET ADDRESS 33 SIREET ADDRESS
CITY-S1-2IP 34 CITY-ST-21P
TILE [ pelte 41T ~ [ Jchange  T_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
. CITY-ST-21P AACITY-ST- 7P
pofme [ peLere 5.1 TTLE [T Change L] Addition
Dol NaME 6.2 NAME
i STREET ADDRESS 53 STREET ADDRESS
¥ CiTY-ST-20P 54 C1Y-51-2IP
RN ETT T oeiete £1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
: CiTY-S1-2P 6.4 CITY -ST-ZIP

14. | hereby certify thal the information supplied with 1his filing doos not gualify for the exemption stated in Section 119.07(3)i), Florida Siatules. ) further certify that the information
indicated on this annual roport or supplemental annual repert is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or he receiver or truslee empowered to execule this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in

i Block 12 or Block 13 if changed, or an an alm-:hn%an addres;
T B 7 e — AT P nAa /_?? /?S 407 316 344?




