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

PROFIT GRS FLORIDA DEPARTMENT OF STATE
) o .
CORPORATION Ldp) Sandra 8. Mortham May 09 1997 8:00am
ANNUAL REPORT & TR Secretary of Stgte
. & ” [
1997 T DIVISION OF CORPORATIONS S ecretat \ Of State
DOCUMENT # P96000085486 (4)
ALDEN CORP.

[ Frncipal Pace of Busress Maing Address ”ll“"' |“ ||“' I'mllm Ilm Ilm 'llll 'I||| I’m Illlllllll ||’| ||||
14650 EAGLE RIDGE DRIVE 14850 EAGLE RIDGE DRIVE

FALYS Ha

FT MYERS FL 33912 FT MYERS FL 339121740

3. Date Incorporated or Qualified 3a. Date of Last Report
I 10/14/1696
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Ea b 5-: 0 ?0 ‘/L- ’/ é Not Applicable
Suitc, A Lo Sue, Apt. #, 3 -

?_ﬂiu“ #_”r —2;] i ApL 4, lo 8. Cerlificate of Status Desired O $i‘;5ﬂ:$fl%“al

. City & Stave City & State &, Election Campalgn Financing ) $5.o° May Bo

23] ~2;[ Trust Fung Contribution O Added to Fess
A | County Zip Country 8. This corporaltion has llability for intangible tax under s. 193.032,
241 25 20] 30) Florida Statules Oves CIno

| 8. Name and Address of Current Reglstered Agent 10, Name end Address of New Regisiered Agent

DALLAS, EDWARD A 81| Name
) 172%? SAN CARLOS BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS BEACH FL 33831 83
84| City FL 85| Zip Code

11. Pursuant 1o tho pravisons of Sections 607.0802 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpase of changing its registered
office: or regrslered agent, or both, in the State of Florida. Such change was authorized by the corporatipn's board of directors. | hereby accept the appointment as registered
agent | ant Tarmtar with, and accepl the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE _ L o e
Sipgnatare, typed or prnted name of registered agant and (rie i applicable {NOTE Rogistered Agant eignature requireg when reinstaling) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e D [T DeLete 1TITLE PR - ﬁfénange L] Addiuon, | &5
NAMI FROBE, ALICE M 1.2 NAME Frefta , /7 :cd M.
street acoress | 14850 EAGLE DRIVE #142 1.3 STREET ADDRESS %
arv-se.ze | FTMYERS FL 33912 14 CITY -ST- 21P &
TILE D T OELETE 1TME | ' , ﬁchanqe [T kddiver | O
i FROBE, DENNIS R e |FRoFE, Derrrd R,
sieerraconiss | 14650 EAGLE DRIVE #142 2.3 STHEET ADDRESS
viv-o1.o0 | FT MYERS FL 33912 2 4ITY-$1- 2P
Lt I peLete 311MLE {_Ichange  [_T Addition
MAML 3.2 NAME
SIKIEL ALORESS 3.3 STAEET ADDRESS
em-st-ae | 24.GITY-ST- 2IP
litk T DELCETE FRRTIT: [Ichange [ Addition
HiaME 4.2 KAME
STFEEY ACLHLSS 43 STREET ADDRESS
4ACITY-S1-2P
TJ oFLETE 5.1 TILE [ Change ] Addition
NakE 5.2 NAME -
STEFET ATORESS 5.3 STREET ADDRESS . =
CITY-§1-p 5.4 CITY-8T-2IP .
me CTotLETE 81 TME 3 [lthange L] Addition
Naml 5.2 NAME
SIRELY ALDRESS 6.3 STREET ADDRESS
LIV S B4 GITY-§T- 2P
14. | do hereby corbty that the information suprsied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

infarrnat.on vdhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oalh,; that
i am an ofhcer or director of the corporation or the recaiver o trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 1 hanged or on an attachment with an pddress.
oy
SIGNATURE: AL | L/ o= DD BY -2 0P-/0)p
LA OFFICER OB DIRECTO! Date | Uaylimea Fhona K

s
PRINTED N,




