FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of State

DOCUMENT # P95000089383 (0)

ALBERT CUMMINGS ENTERPRISES, INC.

Mailing Address

4303 15T STREET EAST. SUITE 225
BRADENTON FL 34208

Principal Place of Businoss

4303 16T STREET EAST. SUNTE 225
BRADENTON FL 34208

FILED
Feb 17 1998 8:00am
Secretary of State

OO G A

DO NOT WRITE IN THIS SPACE

L_] Country
30

24

2]

3. Date Incorporated or Qualified
. 11/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_21—_1 26] 650626731 Not Applicable
Suita, Apl. #, elc. Suie, Apl. 4, etc.
P L ne. e 5. Certificate of Status Desired ~ [J $8.75 Aadtional
22 {ﬂ Fee Fequired
City & State __ City & State . Election Campaign Financing $5.00 May Be
_2;| R 281 Trust Fund Contribution Added 1o Fees
2ip Counlry e 8. This corporation owes or has paid the current year Intangibla

Personal Property Tax due June 30. 1 ves No

10. Name and Address of New Regisiered Agent

Street Address (P.O. Box Number is Not Acceptable}

9. Name and Address ofVCurunl Rogistersd Agent
. BUTLER, FAVE 1] Mame
4303 1ST STREET EAST, SUITE 225 82
BRADENTON FL 34208 -
84| City

FL ]aq Zip Code

agent. | am famihar with, and accept tha obfigations of. Scchan 607.0505, Florida Statutes.

SIGNATURE ____

11, Pursuant fo the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such chango was authorized by the corporalion's board of directors. | heraby accept the appointment as registered

Shgranre |;;ml o ;«‘.‘fﬂﬂﬂt:.;l-;mru.gu‘l;-rmi Hu;:r'lt' Al Wi amiviv;.nrl]e'r'_'

(NOTE Fogislared Agent signature required whan rainslating)

DATE

CR2E034 (10/97)

12. __OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DeLeTe 1A TILE [Jthange [ Addition
NAME CUMMINGS, JESSIE 12 NAME

saeer anoaess | 1607 16TH AVENUE EAST 1.3 STREET ADRESS

CATY-ST-20 PALMETTO FL 34221 14 CITY-5T-2P

TLE veD [J peLete 21TLE [T change L Addition
AN CUMMINGS, DWAYNE 22 hame '
sinceranoress | 1607 16TH AVENUE EAST 23 STREET ADDRESS

CITY-§T-2P PALMETTO FL 34221 B 2 4 CIIY-S1-7P

TMLE ) [J veLeTe 31 TIE L{Change T Agdition
NAME CUMMINGS, ALBERT JR. 32 NAME

sTheer noess | 1607 18TH AVENUE EAST 33 STREET ADORESS

CITY-5T-2IP PALMETTO FL 34224 3.4.CIFY-5T-2

WILE 10 O oreete 41 TITLE [Tchange — [J Addition
HAME CUMMINGS, ALBERT SR. 4.2 NAME

sweer sDoRess | 1607 18TH AVENUE EAST 4.3 STREET ADDRESS

COY-$1-2P PALMETTO FL 34221 44 CITY-5T-21P

TLE [T DELETE 51TILE 1 Change L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-S1-2P 54CITY-51-2

LE 1 DELETE 6.1 TITLE [J crange [T Acdition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

oiTY-51. 29 6.4 CITY-51-2P

Block 12 or Block 13 if chan ron an attachment with an address

SIGNATURE: X ( Vooddss /B o masmontad

14. | hereby cerlify that the information suppled with this fing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
indicated on this annual raport or supplernorial annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of lhae corporation or the receiver ar frustee empowerad to exacute this repen as required by Chapter 807, Flotida Statutes; and that my name appears in

Y r2/9%




