SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNY DUE ON QR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

T
‘,i“. <‘¢

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of ftﬂl_a .

DIVISION OF CORPORATIONS

r

DOCUMENT #

1. Corporation Name

ALOHA SERVICES, INC.

PO6000016048 (6)

Principal Place of Business

HEO-LOWER-FOURTH-AVENUE—NBATH

FILED
Sep 17 1997 8:00am
Secretary of State

R RREE

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualified

3a. Date of Last Report

27]

O

5. Certificate of Stalus Desired

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
-2_11 ;l 54 53(0 %8", Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. $8.75 additional

Fee Required

City & State City & State 8. Elgction Campalgn Financing $5.00 May Be
a ____,El____ Trust Fund Contribution Added to Faes
Zip Cauniry Zip Country B. This corporation owes or has paid the cqrran! year Intangible
2] 25 28] 30 Personal Property Tax due June 30. h Yes [JNo
9. Name and Address of Current Reglstered Agent N 10, Name and Address of New Reglstered Adent
‘BUSCHNAN, ALBERT-E-R. N Co\g 8] hame
WWEH Oece hoy 82| Street Address (P.O. Box Number is Nol Acceplable)
SUFTE 401 Suxe Mo -
OKOONVILLE-BEACH PL-32260
.y s e
» T by 3’3 4 )-é EN‘\ 84| City FL 85 Zip Code

1. Pursuant to the provisions of Sections 6070502 and 807.1508, Flarida Slalules, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agont, ar both, in the State of Florida. Buch change was authorized by the corporation’s board of direclars, | hereby accept the appoiniment as registered
agent. | am familiar with, and accep the obligalions of, Section 607.0505, Hlotida Stalutes

SIGNATURE
Signature, typed or prinled neme of registered agont and Lilg il applicable (NGTE: Ragistered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 3 peckre 11TILE [ change T Aggition
Name ALLEN, CHRISTOPHER W 12 NAME
stree? apoeess | 1700 LOWER FOURTH AVENUE, NORTH 1.3 STREET ADDRESS
cmv-st-ze | JACKSONVILLE BEACH FL 32250 14G0Y-5T-26
TMLE N . I orere 21INLE Ll Crange [ Atdition
NAME ’ 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CiTy-§1-2IP 2.4CY-S1-2IP
TLE TJoEcerE 31TLE [ change [ Addition
NAME 3.2 HAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-§T-2P 3.4.CATY-5T-2iP
TE [ elere 41TLE [IcChange [ wtdition
NAME . 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-21P 44 CITY-ST- 2IP
TME T veLere S1TITLE [T change 13 Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY . 51-2P 54 GITY-§1-2IP
WIE [T DELETE 61 TITLE [ change T Augition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ARDRESS
Ty - 51- 2P 64 CITY-51- 2P

Information indicated on this an
| am an officer or director of thg/cgf po
appeare in Block 12 or Biock F3 ifc

Sl . & T

rFr-Yr . SssSsrFs JEIT '™ @&

a4 O

”

o DU

14. | do hereby certily thal the information supplied wilh this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutas. | further certify that the

ropag of supplamental anhual repoft (s true and accurate and that my signature shall have the same legal effect as il made under oatly; that
on or tho recaiver o ustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

ged, or pn an allachment with an address.

LA S5k N TR 1

PO

CR2E034 (4/97)



