e e

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

FILED

: PROFT FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . OO

' CORPQRATION Sandra B. Mortham ay . am
| ANNOALFERORT Secretary of State
! 1998 DIVISION OF CORPORATIONS

13

' | PQCUMENT # P95000094864 (2)

| AL&OLLIE'S, INC.

g Principal Place of Business Mailing Address

s 80 LAKE AVENUE 104 E. PLEASANT STREET

& I

- . VON PARK FL 35825 ESOTNE mK FL 33825 DO NOT WRITE IN THIS SPACE

!r 3. Date Incorparated or Qualified

e 12/05/1995

3 2. Principal Place of Businoss 2a. Mailing Address 4, FE| Number Applied For
i m 26 650628441 Not Applicable
s Sulta, Apt. #, atc. Suite, Apt. #, ete, B ] $8.75 Additional
, E__;L ] ;7—] 5. Cerntificate of Status Desired O Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 MayBe
i e - (e8] Trust Fund Contribution Added 1o Fees

? Zip Country Zip Gouniry B. This corporatian owes or has paid the current year Intangible
* E El m m . Personal Property Tax due June 30, Yas [ No

! ¢, Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent

% ' BEAULIEN, PAUL A 811 Name

F 3 SO WE AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)

: AVON PARK FL 33625 -

r 84| Ciy 85| Zip Code

g FL

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the: Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 6505, Florida Statutes.

CR2E034 (10/97)

£ SIGNATURE — e
; Stgnature. typod of prirtod narne ol 1egetened agent and 1 lle! applaatye (NOTE- Ragistored Agent signatura tacuited when reinslating) DATE
12, OFFICERS AND DIRECTORS _ 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“TiLE PD R THTILE [JChange [ Addition
£ ] e BEAULIEV, PAUL A 12 NAME
£ ] smeemaponess | 3 S. LAKE AVENUE 1.3 STREET ADDRESS
£ | cy.grae AVON PARK FL 33825 14 CITY-§1- 2P
L T D [ DELETE 21T [ Change L] Addilion
t
i NAME LEBREUX, ROBERT 27 NAME
seeTapDaess | 104 E PLEASANT ST #304 23 STREET ADDRESS
: CITY-5T-26 AVON PARK FL 2 4 GITY-S1-7P
E} -
: TLE L] DELETE 31 TILE [ change 1 Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIFY-51-2P 34, CITY-ST-21p
TILE T peLETE 4.1 7MLE {_¥ Cchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-$1- 217 44 CITY-ST- 2P
: TITLE U] DELETE 51 TILE [Tchange ] Addition
¢
| e 5.2 NAME
" | sTReET ADDRESS 5.3 STREET ADRESS
oity-sT-2P B 54 CiTY-ST-2P
\ TLE [ DELETE §1TiILE {J Change ] Addition
: NAME 62 NAME
STREET ADDRESS | + 5.3 STREET ADDRESS
CITy-$T-2IP . B4 CITY-5T-2IF

14, | hereby cartify that the infermation supplicd with this 1ling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repoft or plemental annuat report s true and accurate and that my signaturs shall have the same logal effect as if made under oath; that | am an
officer or direcior of the corps the receivor or lruslee empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gy an attachmeptajth an address.
A v
CIGNATIIRE- <2, 7 s &/ 20 ) 75




