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

PROFIT

CORPORATION
ANMUAL REPORT

1999

oo wE T

FLORIDA DEPAITMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P@5000094864

1. Corporation Name

AL & OLLIE'S, INC.

Principal Phice of Business

3 SO LAKE AVENUE
AVON PARK FL 33825

Mailing Address

104 €. PLEASANT STREET

SUITE 304
AVON PARK FL 33825

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90204 011 ***150.00

WA RN B O

D0 NOT WRITE IN TH § SPACE

3. Date Incorporated or Qualifed
12/06/1995
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Nunber App ied For
PP
1] [26] 65-0626441 Not Agplicable
Suite, Apt. #,etc. -~ “~  Suite, Apt. #, etc. . iti
¢ P 5. Certifcaite of Status Desired | $8.75 Add,ltlonal
E ;I Fee Required
City & S'ate City & State 6. Election Campaign Financing $5.00 rayBe
—2?| E‘ Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Itangible
m E] El IEI Personal Property Tax. [ Yes [INo
9. Name and Add-ess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| MName
BEAULIEN, PAUL A
3 30 LAKE AVENUE 82| Street Address (P.O. Box Nurnber is Not Acceptable)
AVON PARK FL 33825 83
84| City FL ‘35| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named co
office or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpore

agent. am familiar with, and ac cept the obligatisns of, Section 8G7.0505, Florida Statutes.

rporation submits this statement for the purpose >f changing its r2gistered
tion's board of tirectors. | hereby accepi the apgointment as reg stered

SIGNATURE -
Signature, typed or pnnted na ne of registered agent and itie if apphcabie (NOTI:: Registered Agent signalure requ red when reinstating} DATE
12. OFFICERS ANI! DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS /AND DIRECTOF.S IN 12
THLE PD [ ] DELETE 1ATME [JChange [ Addition
NAME BEAULIEU, PAUL A 12 NAME
smeeraooress| 3 5. LAKE AVENUE 13 STREET ADDRESS
CITY-ST-ZP AVON PARK FL 33825 14 CITY- 572
TITLE D [ DELETE 21 TIMLE [Jchange [ Addition
NAME LEBREUX, ROBERT 22 NAME
streeTaonress| 104 € PLEASANT ST #304 23 STREET ADDRESS
are-st.zp | AVON PARK FL ) 2,4 CITY-§T-ZIP o T -
TITLE [] DELETE 31 TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-$T-2P
TILE ] DELETE 41TME [C}Change [ Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2ZIP 44CITY-ST-2IP
TITLE [J DELETE 5.1 TITLE CJChange  []Addilion
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRE S 6. STREET ADDRESS
CITY-57-2P 64CiTY-ST-ZP

14. | herety certify that the informa ion supplied with this fi
indicated on this annual report or supplemental annual report is true and accurate and that my signat sre shall have the same leg

ling does not qualify for the exemption stated in Section 119.07 (3)i), Florida Statutes. | further ¢ertify that the in‘ormation

al effect as if made under oath; that ! am an

officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.irs in

Block - 2 or Block 13 if chan

SIGNATURE:

(GNAT IRE AND TYPED OR PRINTED

s S
SIGNING OFFICE X OR DIRECTOR

z1ll other like empowered.

?n an attact.-ment with an address, with |
o .

f-23-9%

Date Daytime Phone #

CR2E034 (11/98)

Q4 [-4S2-TNYE.




