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

Secretary of State

ANNUAL REPORT ;
1998 ] Nyle ,5 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000082361 (2)

o | KA R

ALFAVEN., INC.

Principal Place of Bl;snr’u'z':.’s 7 M.iiling Address

3230 TOMAHAWK. DRIVE 3230 TOMAHAWK DRIVE

KISSIMMEE FL 34746 KISSIMMEE FL 34746

4] Q [0 NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

10/03/1996

2. Principal Placo of Businens, 2a. Malng Address 4. FEI Number Apphed For
B [ . 59-3391770 Nol Appicabia
Suite, Apt ¥, ele Swte, Apl #, elc. it
d - ' 5. Certiticate of Status Desired I $B75 Adc!lllonal
B 27] Feo Required
Cily & State City & State 6, Flection Campaign Financing $5.00 May Be
l_@_;l______ I . 28J o o Trust Fund Contribution | Added to Fees
Zip . Country L w | Country 8. This corporation owes or has paid the current year Intapgible
Li,,,,,,,,,, _t28) ?_91_ o 30] Personal Praperty Tax due June 30. [1 ves Mo
| 9. Name and Address of Current Ht_a_g!slnred Agent i 10. Name and Address of New Registered Agent
SMITH, FEDERICO C 81| Mame
3230 TOMAHAWK DRIVE 82| Strael Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34748
83
B4| City FL 85| Zip Code

11, Pursoant to the provisions of Scetions 607 0507 and 607 1508, Fiarida Stalulos, the above named corporation submits this statement for the purpose of changing its registered
offico or regestered agent. or both, iroine State of Horidia: Such change was authonized by the corporation’s board of direclors. | hereby accopt the appointment as registered

agent 1 am fanuliar with, an potthe obiigalions of, Seclion 607 0504, Fionda Stalules.
SIGNATURE %«w > s e S _ e e 0H-D7-9¢ .
Sl typandor et aygedensnd il st Bl it appitn okl (HNOTE Hug sderedd Agent sigoature raguired when ramnstating b DALE
12, Tttt T o R SOFFICT RS AND DIHE CTORS T 13. ADD'“ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PSD . © 7 oin 11 [T change T[] Addution
NAME smTHp FEMHCO c 12 NAME
STREET ADURESS 3230 TOMAHAWK M 13 S1ALET ADDRESS
CiTy-S1ap KISSIMMEE FL 34748 14CITY-51-2IP
TILe yiD T Tk FARIHY [T change [T Agdition
NAME SMITH, LUISA A 72 NAMI
SIREET ADDRESS 3230 TOMAHAWK m 23 SIREET ADDRESS
CITY- §T-21P KISSIMMEE FL 34746 2 40My-51-7P
e | o Eloeere Qo T T Crange [ Addtion
NAME 32 hamt
SIREET ADDRESS 33 S1RELT ADDRESS
Ciy-51-2F 34 €Y - 8T-2IP
TITLE T T e O onte 41TLE O Change "I Addition
NAME 4 2 hAME
STREET ADDHESS 4.3 STREET ADDRESS
CiTY-ST- 2P o 44000Y-S1- 7P
TILE T T ) o T oiieie I S1TILE [CJchange [ Addition
NAME 52 hAME
STREET ADDKESS 5 3 5'REE) ADDRESS
CiTy-S1-210 54 CITY-51-2IP
wme | ' e B1TILF [ Crange [ Additon
NAME B 2 NAME
SIHEEF ADDRESS 6.3 STREET A[HIHESS
CTY-Sbae 6.4 CITY-5T-7IP

14. | hereby certity that the infarmatian supphed wib fhis iilng does not qualify for ibhe exernplion stated in Section 119.07(3)(i}, Florida Statutes. [ Turther cerlify that the information
inchcated on thes ancual Feport o supplemental annual report s ruc and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diraclor of the corporabon ur the recoivor o dystee ompowered to oxcoute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 ot Block 13 if changad, ar on an atlachig h an address

SICNATIIRE:

0427299  (us1)\ 3901352

comonanon B, LTI Apr 23 1998 8:00am

CR2E034 (10/37)



