FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

. Corporaton Name

ALS. SPECIALTIES, INC.

Principal Plara of Busingess

1032 SE. 19TH PLAGE
CAPE CORAL FL 33990

P96000080734 (2)

} ‘mﬁa:ﬁng Address

1032 S.E. 19TH PLACE
CAPE CORAL FL 339901845

FILED

Mar 06 1997 8:00am

Secretary of State

WA S

almed

/?6

8. Date Incorporated o

09/30/1996

3a. Date of Last Repornt

2. Principat Piace of Business

2a. Mniling Adaross

4. FEl Number

Applied For

SMITH, AUDREY L
1032 S.E. 19TH PLACE
CAPE CORAL FL 33990

2] 26 L5063 /6~ Not Applicabe
Sule Apt f. el [+ Suite, Apl. #, elc. 5. Certificate of Status Desired O $B'75 Addltional
22-| ) 27| Fee Required
Gty & Siate _ City & State 6. Election Campaign Financing $5.00 May Bo
231 231 Trust Fund Contribution Added to Fees
R4 _ Country A Country 8. This corparation has liabllity for intangible tax under s. 189.032,
r2&3[ 2ﬂ 29] 30 Florida Stalutes ves [ No

9, Name and Address of Current Reglisterad Agent 10, Name and Address of New Raglstered Agent
81| Name

82| Streot Address (P.O. Box Number is Not Acceptable]

a3

84| City

FL

85| Zip Code

o?m.c or regislered agonl, o both, in the Slate of

SIGNATURL

Sty i |uﬂ!<-‘\!||lu‘ PR CUTE BITE

s provisons of Soctions 607 0507 'md 607 1508, Florda Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerod

agent. 1 ani tarmiliar with, and accept the obligations of, Secton 6070505, Florida Statutes.

e il ppple; ate

(NOTE Rugistered Agent signature raquired when rgingtating)

DATE

appeors in Block 17 or Blogk 13

SIGNATURE:

Larm an offices or d reclor oF the corporation or the receiver

NG OFFICER DH DIRECTOR

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e N [T oeiene 11TIE IV Change 11 Addilion
NAKE SMITH AUDREY L 1.2 NAME
s s | 1032 S.E. 19TH PLACE 1.3 STREET ADDRESS
| cnrs e | CAPE CORAL FL 14 CITY-§T- 2P
M o [ DELETE 2TTILE [l Charge [ Addion
HAR SMITH, MILLARD L 2.2 HAME
st aconess | 1032 SE. 19TH PLACE 2.3 STREET ADDRESS
oovost o | CAPE CORALFL 2.4 01Ty -5T-2P
i o [T oeteTe 31 TITLE [ charge [} Addition
[ 22 NAME
SI4EE 1 ADCRESS 33 STREET ADDRESS
-5 7 34,01y -5T-7P
TIE [ oELEiE LT T Cnange 1 Addition
HAME 4 2 NAME
STHEF| AIDRE 55 43 STREEF ADDAESS
GHY S0 7 £4CITY-ST-21P
- T ] nerLETE 51TITLE [ Change L] Addilion
hAM 57 NAME
SUHEE ATDRE S 5.5 STREET ADDRESS
@y s1-an 54 CITY-51-71P
e [T DELETE 51 TITLE T change  T_] Addition
Ha £ 2 NAME
STREE | ADCRESS 6.3 STREET ADDRESS
| omvesi o £ 4 CITY -5T- 2P
14, | -:h: by corlfy that the infarmaton supplied wath this fiing does not qualily far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

nformation inchcated on this annual reporl or supplemenlal annual report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that
lrustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name

\iAoveey Lypw S 23/

7 94/- ?72 2180

Dayllme Friong

CR2E034 (9/96)



