FILE NOW: FILING F

MAY 1 1S $225.00

FPROFIT
CORPORATION
ANNUAL REPORT

1996 N

-.

EE AFTER

L AP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

w15 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALBORADA, INC.

P95000074590 (7)

AT SRWEURANEE

Principal Place of Business

36951 BLANTON ROAD
DADE CITY FL 33525

Mailing Address

36951 BLANTON ROAD
DADE CITY FL 33525

3a, Dato of Last Report

3. Dat%c}ggﬂaﬁaﬁsor Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEINumber . Applied Far
21 |26 S5Y-33 4/370 Not Applicabie
Sulte. Apt. #, etc. Site, Apl. 4, e1c. 5. Cerlifcale of Status Desired ] $8.75 Aqditional
El —;?—J Feoe Required
City 8 State Gity & State 6. Election Campaign Financing O $5.00 May Be
23 ?E-\ Trust Fund Contribution Added to Faes
2ip Country Zip Country 8. This corporation has liability for intangitle tax under § 199.032,
.
Bﬂ 25 EI ;o_l Fiorida Statutes [ ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registerad Agenl
81| Name
MATAR, ABDALLA
82| Strest Address (P.C. Box Number is Not Acceplable)
38934 BLANTON RD.
DADE CITY FL 33525 83
B4 Ciy FL |ss Zip Code

11. Pursuant to the provisions of Sactions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statermant far the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such change was autharized by the corporahon’s board of drectors. { horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion BO7.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE . [ e e e - S [ e =
Sigrature typed o prinlad nanme of registered egent ard Wie if 2l Galk: (HOTE " Pogstored Arnl Signdlarg ramuirsd whes rinstaieg’ DATE

| 12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiLE P & [ DELETE AT REBDALLA MAT ﬂf\’ O Change [ Additon
NAME yo SeF MA | “d( Digector | v 6973 le fore £ . oo f
STREET ANORESS 2L AV ciial] ILU-" /ed — 13 STREET ADDRESS a Q‘, z’[ é_ R Vic ﬂ“"g
Gy-ST-2P CLQ ‘ : H, ?.?S“ZS 14CITY-§1-21P o j ‘?-?'S (X9
TiE [} DELETE 2 1TIILE [0 Changs [ Addition
hAAE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ciry-51-21p 24 CHTY-ST- 2P
THLF [7) DELETE 31 TILE [ Change ] Addition
NAME 32 NAME
STREE F ADDRESS 33 STREET ADDRESS
Ciy-SI-2iP 34CITY-ST-21P
THLE [ DELETE 4 1TTLE [ change [ Addilion
NEME 4.2 NANE
STREHT ADORESS 43 STALET ALDRESS -
CITY-ST-2iP 44C00Y-31-7P . ,
TLE [} DELETE 5 1TITLE [7] Change  [] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREE T ADDRESS
CiTY-ST-2iP o 54 CY-51-2P
TLE [ DELETE 6 1 TILE [ Change  [] Additon
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITy-51-21P 64 CITY-§1-2IP

14. | do hareby certify that the information supplied with this filing is voluntarily furmished and does not guality for the exenmption stated in Section 119.073)(k), Florida Statutes. | urther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if mada under
oath: that | am an oficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namie
appears in Block 12 or Block 13 if changed, or on an attaghiment with an address.

SIGNATURE: _. éié%ﬁwﬁoggz}mu EolsrtﬁLé;ﬁ-iéE \

Dav




