FILED

-

PROFIT
CORPORATION
ANNUAL REPORT

1998

mﬁE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF ATE
Sandra B, Mcrtham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namea

AGE. ALOMA, INC.

P95000070815 (2)

N A

L

Principal Place of Business

4270 ALOMA DRIVE
WINTER PARK FL 32782

Mailing Address

§55 HEATHERBRITE
APOPKA FL 3212

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/13/1995

2. Principal Place of Business
21]

2a. Mailing Address

28]

4. FEl Number

593333886 = 0 0000 |

Applied For
Not Applicable

Suite, Apt. #, elc

Suite, Apt. #, elc.

O

$8.75 additional

’E —2;' &, Coertificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E] Trust Fund Contribution Added to Fees
Zip Coauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 El m _Sa Personal Property Tax due June 3Q. Bs [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
MULINI, GARY € 81] Name
555 HEATHER BRITE CIRCLE 82| Strest Address {P.0. Box Number is Not Acoaplabla)
APOPKA FL 32712
a3
84| City FL 85| Zip Code

$1. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statlament for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

% 5y

SIGNATURE _
Signalwe, lypod ar prnlod name of ragistared agenl and Itle f applcabls {NOTE - Repistered Agant signature required when reinetating) DATE p
12. OFFICERS AND DIRECTORS 3. ADDITIONB/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTHE 1] [T DELETE 14 TITLE EARL ENIFEEN [ crange ] Adeition |2
NAME MULIMNI, GARY 12 NAME Uy41 LABRADRR T §
sweeranoness | 556 HEATHER BRITE CIRCLE LISTREET ADDRESS | (3 1y o va . g
LLE, A0 o
oTY-$1-79 APOPKA FL 32712 14 CITY-51-2P 3
TE D DY DELETE 21THLE D Change Addition | O

&
i

ﬁfl{ i ‘|

“amecraooeess | 188 HAVILAND PT, 3.3 STREET ADDRESS B T e o
CITY-5T-2P LONGWOOD FL 32 34, C{1Y-§1-2P
TILE L] DELETE S1THLE O Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44CITY-ST- TP
TITLE LT oEeTE 5.1 TITLE [ thange™ [ ] Addition
NAME 5.2 NAME "L
STREET ADDRESS 53 STREET ADDRESS %’3’)}&\
CITY-ST- 2P 54.CITY-5T-21P
TITLE ] DELETE B.1TTE L1 Change ] Addition
NAME £.2 NAME
STAEET ADDRESS 63 STREET ADDRESS S %
CHTY-5T- 2 6.4 CITY - 5T- 2P D% ]

14. | hereby certit

indicated on 1nis annual report ar supplemantal annyal teport is true and aceurate and t

that the infarmation supplied with this tiling does not qualify for the exemﬁ)uon stated in Section 119.07{3)(i}, Florida Statutes. | furtfler certify thal the information
al my signature shall have tha same legal effact as i made under oath; that | am an

officer or director of the corporalion or lhe receivar or trust

Block 12 or Block 13 if changed.%.n altachment with
il fTJIF L BT ' i / '7

ec empowered (o execute this
an ress.

i oa 1

report as required by Chapter 607, Florida Statutes; and that my name appears in

g 7 v - " g




