FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

~ PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION LY ) Sandra B, Mortham
ANNUAL REPORT n;-v & é Secrelary of State
1097 et DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # P95000095990 (4)

ALF. ACQUISITIONS, INC.

AW AR

mPnnc_.p_d_lif’l'apol BHusmess Mailing Address

750 STARKEY ROAD 750 STARKEY ROAD
SUFFE-tOt~ e
LARGO FL 3464t LARGO FL 33771-2065

8. Dale Incorporated or Qualified | 3a. Date of Last Report

12/18/1985 08/14/1896
| 2. Frincipal Place o Business 2a. Mailing Address 4. FEI Number Appliad For
2l Sotl DE LEN ST, 59-3359770 Nol Appicable

Suite, Apt #, ofo

22]

Suite, Apt. #, olc,

B/ $8.756 Addinonsl

5. Cerntificate of Status Desired Fee Required

2] 18] 3]

' Eﬁ;ﬁéllﬁ City & State i i i ;
| Cvd 4 F 6. Election Campalgn Fllnancmg $5.00 May Be
z_si_ 7 47/]:? ﬂ T L Trust Fund Contribution Added to Faes
L. Country 7ip Counlry 8. This corporation has liability for intgapible 1ax under s. 199.032,
24] ﬁ/ ﬁ& m L;] ;9—| ;El Florida Statutes ves []no
9. Name and Address of Current Registerad Agont 10, Name and Address of New Reglstered Agent

HILDRETH, MARK D 81] Name

240 s PINEAPPLE A\ENlE 82| Street Address (P.Q. Box Number is Not Acceptable)

10TH FLOOR

SARASOTA FL 4236 23

84| City F L 85| Zip Code

agent | aon famihar with, anc accept the obligatons of, Section 607.0505, Florida Statutes.

11, Pursaant 16 the provisions of Sections 6070502 and 607 1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
ollice or registored agent, or beth, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

S 06 Ly o prnled e OF fgishered Aot ani tlle il apphcahia (NOTE: Fogislaran Agenl signalura requined when reinstating) DATE
N OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
Tl P [ oeCete LITMLE T Change [T Acdition | g5
havs MOSES, MICHAEL 12 HAME 3,
st anoress | 790 STURKEY RD 1.3 STREET ADORESS a
arv-sio | LARGO FL 14 CITY-51-21P &
T R CTomLeTe Z1TE ' L Ghange T T aadion 1O
RAME 22 NAME
STHEET AGEHESS 23 STAEET ADDAESS
| crv-srze 2 4 GiTY-SI-2P
wieE [T oELETE IUMLE [T ¢nange [ Aodilion
NAM | FEIT
SIRLTT ADDRESS 3.3 STREET ADDRESS
| oI5 e 34 CITy-ST- 2P
we T DELETE a1 TLE [ Change L] Addition
NAME 4.2 NAME
STHEELATCIRE S5 43 STREET ADDRESS
oSt | 44CITY-§1-21P
ikt [T DeceTe 51TME [Jthange ] Addition
NAK 52 NAME
STREET BODIRESS £, STREET AODRESS
Gily-87- 2 54 CITY-S1- 2P
Cwe | [T oeceTe TR [T change L] Addition
NAME 6.7 HAME
STREE] ADDRESS 6.3 STREET ADDRESS
oiv-sap | 64 CITY-ST-ZIP

appears in Block 12 or Block 13 if ghanged, or on an attachment with an addrass.

SIGNATURE:

14, 1 do horeby cerlify thal she information supphed with this Tling does not qualily for the exempticn stafed In Saction 119.07(3)(7), Florida Statutes. | further certfy that the
intarmation indicated on this annual repon or supplemantal annual report is true and accurate and that my signature shall have the same lagal affect as if made under oath: thal
I am an olhcer or director of tho carporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name

el

OR DIRECTOR

f30i7 H3-547-0552

Date /7 Daytme Phone #



