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

PROFIT
CORPORATION

o '
B Jan 23 1998 8:00am
ANNUAL REPORT g Secretary of State

1998 DIVISION OF CORPORATIONS S C Cret ary Of St ate
DOGUMENT # P96000055227 (8)

1. Corpaoration Name

ALDA & JOE'S OF CENTRAL FLORIDA, INC.

RGO AR

Frincipal Place of Business Mailing Address
1632 ORIOLE AVENUE 1632 ORIOLE AVENUE
ORLANDO FL 22603 ORLANDO FL 32603
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1996
2, Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= 26 59-3384198 Not Appficabis
Suite, Apt. 4, atc Suite, Apt. #, etc. ) 58.7 ition
P P 5. Certificate of Stalus Desired [ $8.75 aaditional
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 - 28] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8, This corporation cwes or has paid the culrrEaDWear Intangible
24 ;s-l ?Q-I ?(ﬂ Personal Property Tax due June 30. Yes [ No _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REES, JOSEFH T 81| Name :
1632 QRIOLE AVENUE 82| Sveet Address (P.0. Box Number is Nt Acceptable) o
ORLANDO FL 32803
a3
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sectiens 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby agcept the appointment as registered
agent, | am familiaz with, and accept the ohligations of, Section 607.0508, Florida Statutes. ’

SIGNATURE

Signanws, typed or ponted name of registered agent end Litfe it applicabla. (NCTE: Registered Agent signature required when relnslating) DATE . -
12, " CFFICERS AND DIRECTORS j ‘ 13. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 4] 1 DELETE 13 TITLE T JChange L] Addition
NAME REES, JOSEPHT 12 NAME
street apoeess | 1632 ORIOLE AVENUE 13 STREET ADDRESS
GITY-ST-2IP QRLANDO FL 32803 14 SITY-5T-21P
TIME ST {1 DELETE 2. TITLE "I Change L1 Addition
NAME REES, ALDA G 2.2 NAME - - ~
swreeT apoeess | 1632 ORIOLE AVENUE 2.3 STREET ADDRESS
Oiry-ST-21P OQRLANDO FL 32803 2, 4 CTY-ST-21P
TIrLE ) T DELETE 31 TITLE [TChange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIyy-ST-2IP 34, CITY-5T-7IP
TIME 1 pELETE 41 TITLE [T chage LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eIy -5T-2P 44 CITY-ST-ZIP
TITLE LT DELETE 5.1 TLE [JcChange ] Addition
RAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TITE ] oeLETE 61 7ITLE ] Grange™ [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51- 2P 64 0ITY-ST- 7P

14. | hereby certity ihat the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)7), Florida Statutes. | further certify that the information
Indicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oificer or director of the corporation«r the receiver or trustee empawerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears’in
Btock 12 or Block 13 if changed.6r on an attagmmeptwith an addraess.

SIGNATURE: REQUIRED 1115719 8 (usD s

CR2E034 (10/97)



