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

. PROFIT B i FLORIDA DEPARTMENT OF STATE
CORPORATION 5y Sandra B, Mortham
i?‘NNUAL REPORT w 1 Secrelary of Slate

DIVISION OF CORPORATIONS

1997

POCUMENT # POB000082361 (2)

“Cotporation Name

. ALFAVEN, INC.

-

Mailing Address

3230 TOMAHAWK DRIVE
KISSIMMEE FL 347464883
0

FILED
Apr 16 1997 8:00am
Secretary of State

LR

3. Date Incorporaled or Qualificd 3a. Dale of Last Reporl

s o 10/03/1996

2. Prncipal Place of Business 22, Malling Addross 4. FEI Numbar | Applied For |
21 ké,E‘ﬂ o ,f‘? "33 9 / ?"7‘0 ‘—1 Not Applicable
. -8ilfta, Apt. #, atc. Suite, Apt, #, etc. $8.75 Addiional

27].

5. O

i i
Certificate of Status Desired Fen Requirad

: dt;? & State

| Cily & Slale 6. Election Campaign Financing $5.00 May Bo
23] Trust Fund Contribution Added to Fees
Country Zip | Country 8. This corporalion has liability for inlangible tax under s. 199.032,
25] 28] 30 __ Flgrida Statules O Yes No _
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! T
SMITH, FEDERICO C 81} Name
3230 TOMAHAWK DRIVE 82| Streel Address (.0, Bax Number is Not Acceplable)
KISSIMMEE FL 34746
83
B4 City

FL ltﬂ Zip Code

11, Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing ils registered
office or reglslered agent, er bolh, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered

agent. | am familiar cept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE ﬁ ,,E&deﬂf{owsﬁmi& N . 3-24-%2
Signalwe, lyped or paniggktfamo of rogisieted agent and o if gaptcabla {NOTE: Begstorad Agen' signalure required who feinstating) DATE
12, / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITE D (] DELETE LITIE [J change [T Addilion
NAME SMITH, FEDERICO C 1.2 NAME
.Smsei_mumss 3230 TOMAHAWK DRIVE 1.3 STHEET ADDRESS
ovagrze_ | KISSIMMEE FL 34748 1460V 51-20
e YD Cloelee 211U [ Crange” [J Additian
HAME SMITH, LUISA A 27 NAME
BTREEY ADDRESS 3230 TOMAHAWK DRIVE 23 STRELT ADORESS
:GﬂY-E.ST-ZIP KISSIMMEE FL 34748 2 AGITY-81-2IF
TTE ; BTIGE A TILE [ Change  TJ Agailion
WAME 2.2 NAME
STREET ADDRESS 3ASIREFT ADDRESS
Ciry - 31-7p _ Naacvesieae
MLE- [ DetETe A1TLE ) Change [ Adaition
4 2 NAME
43 STRELT ADDRESS
CITY-51-21P ____ 44 CITY-ST-21P
THLE, L DECETE 5111LF [T Change 1] Addilion |
N 5.2 NAME
2i| -STREET ADDRESS 5.3 STREFT ADDRESS
CiTy-$T- 2P 540ITY-8T-2¢
mE MEE B11NLE [ change [ Addition
NAME ' 6.2 NAME
STREEI ADDRESS 6.3 STRELT ADDRESS
GiTv-31- 21F _ B4 CITY-S1-2IF
14. | do hereby carlily that the information supplicd with this filing does nol quality for the exemption slaled in Section 119.07(3)(i). Florida Statules. | funther certify that tho

wmppears In Block 12 or Block 13 If changed, or on an atlachmont with an address,

RET Rl NI E -SRI

CIAKATIIDE.

information Indicated on this annual report or supplemcntal annual report is true and accurale and 1hat my signature shall have the same lega! effect as if made under oath; that
arn an offiger or director of the carporalion or the raceiver or trustee empowered 10 axecule this repord as required by Chapler 607, Florida Stalules; and that my name

— Ty Oy fuhh\zan_l'z(‘z

CR2E034 (9/96)



