SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT RS FLORIDA DEPARIMENT OF STATE
CORPORATION j\ Sancra B ot
ANNUAL REPORT s hr ! Secretary of Stale
1996 t’# . DIVISION OF CORPORATIONS

DQCUMENT # P95000075354 (7)
ALLPHASE DEVELOPMENT CO., INC.

Principal Place of Bus ess ' Mailng Address ||||||||’ "I ﬂm I’mllm I'HIII‘"II'H |||||||'I| I‘m I"“ Im |||‘

ROUTE 1 BOX 478 ROUTE 1 BOX 478
SANDERSON FL 32087 SANDERSON FL 32087
3. Date incorporated or Quaified 3a. Date oliaslﬁéi'{b-;[""
2. Prncipal Flace ol Basmess “Za. Maling Address ) 4. FEF Nomber T Tremied for
21 . 25] R 5q -~ 333 5.9\ [8 Mot Appl catre
Suile, Apt. #, et Suite, Apl & et —
uie. A e — vie. Ap ete 5. Certihcale of S1atus Desgiredl U $8-75 Adqmonal
;;l o7 Fee Required
City & State City & Stale 6. Flechion Campaign Financing [ $5.00 may Be
23 . El . Trust Fung Conlribuhog_ __ Added to Fees
Zp _ Couriry | Zp | Country 8. This corporabion has hatity for intangiog tax under s 193 032
24 25 29| 30| Flonda Statutes [] ves kf_mo B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerfd lg_e
81 Name
RAY, JEFFREY A
ROUTE 1 BOX 478 82| Street Address (PO Box Numbier s Net Acceplable)
SANDERSON FL 32087 3
84| City FL as[ ZpCode

13, Pursuant lo the provisions of Sections 607 0502 and G07.1508, Florida Statutes. 1he above named c-orporahcm submils this staterment for the purpose of changing s registered
ofhice or registered agent or both, in the State of Florida Such change was authonzed by the corporation's board of directors | hereby ancapt the appointimant as registered
agent. | amlamilar with, and accept the obyigatons of, Secton 607 05035, Flonda Statules

SIGNATURE I o . e
BRI PO e 2 P de s gt ang mirial g LiaTt

12, OFFICEAS AND DIRE G TORS - i ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12| &

HILE PSTD T oecere 11IILE [J cange [ ] Acdiion | &

NAE RAY, JEFFREY A 12 NAME g

sireetanoness | AT.1 BOX 478 1.3 STHEET ADDRESS g

CITY - ST. 218 SANDERSON FL 32087 1400TY-51- 2 o &

TME ' [ Deere 21 TINE o U] crage ] Addtien [O

NAME 27 HAME

STREET ADDAESS 2 3 SIRELT ADDRESS

CNY-s1-2IP . 2 40V 5171 . L

TME [] oeere ITTILF ' [T cnange [ Adodion

NAME 32 NAM:=

STREET ADDAESS 39 STHEE | ABDRESS

CiTy-Sr-21p o 34 CITy-SI-2IF

TITLE [T oreere 41T ] “Ehange [T Additn

MAME 4 2 NAME

STREET ADDRESS 43 STREE| ADDHESS

CITY-ST-21P 44CITY-ST-21P

e [ ] oeee S1TLE [ J change [ Acdnon

NAME 57 NAME

STHEE] ADORESS 53 SIREFT ATORESS

ATV -ST-71P 54001751 2F

HLE T o GINTE o [T erange T ] addiuon

KAME 62 NAME

STREET ADDRESS B 3STREET ADRESS

CITY-S1-20P B40T8-51-21P

14, { do hereby certily that the inforration sapplied with this fiing s voluntarily furnished and doss rat qually for the exemption stated in Secton 113 07(3)k). Fionda Stalles |
furlher certity that Ine informat-on indcated on tnis annual report or supplemental annual reparl is true and accurate and thal my signature shall have the same: legal elect as f
made under vath, that | am an oflicer or direclor of the corporabion or the receiver or lrustee empowered [o execute tis report as requircd by Craplen 617, Flonda Statutes. ansd

thal my name appears in Block 12 or Block 13 #f changed, or on an attachmant withyg dre
SIGNATURQIGEGMzaﬁ&_ij R . / e LI19/gt G0y 269-7933

SIGNATURE ANDTYP! INTED NAME OF SIGNIN a0 re P 0

N



