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

PROFIT FLORIDA DEPARTMENT OF STATE
Aﬁgﬁf:\?ZAET;ggT r Y R Sandra B. Mortham
L NI g Secretary of State
1998 e - DIVISION OF CORPORATIONS

DOCUMENT # P96000089085 (0)

1. Corporation Narme

FILED

Apr 06 1998 8:00am

Secretary of State

agent. 1 am familiar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

ALBETH, INC.
Principal Place of Busiess Maling Address ”III"II m 'I"I I||||||||| IIm ||||| ||'||||"| III" IIII’ ’Imm”“'
7635 FALCON STREET 7835 FALCON STREET
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26 59-3419662 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc,
P Ve APt A, ek 5. Cenificate of Status Desired 0 $8.75 aaditional
3;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
m ;EI ;;l 3;] Personal Property Tax due June 30. [ ves Owne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LUNDQUIST, ALEX J. W B1( Name
7635 FALCON STREET B2 Street Address (P.O. Box Nurmnber is Not Acceptable)}
JACKSONVILLE FL 32244
83
B4| City F L |85‘ Zip Code
11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Siatutes, the above-namad corporation submits this statoment for the purpose of changing its registered

office or registered agenlt, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

CR2E034 (10/97)

Stgnature, typed or prinlad namoe of eglstored agont and Itlo # applicatic [NQTE- R_ewslerad Agan slgnalure required when reinstating } DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [F DELETE 1ATITE [JCharge ] Aodition
NAME LINDQUIST, ALEX J.W. 1.2 KAME
smeeraopress | 7635 FALCON ST 1.3 STREET ADDRESS
Y- ST 2P JACKSONVILLE FL 14 CITY-ST-ZIP
TME T3 L peLeve 21TILE [Tcrange [T addition
NAME LINDQUIST, ESSIE C 22 NAME
smeeraporess | 7635 FALCON ST 23 STREET ADDRESS
€ITY-S7- 2P JACKSONVILLE F1, 2 4 CITY-§T1-2P
TITLE I oecete 31TALE [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
| Cy-§1-2¢ 34 QITY-57-2P
e ] DELETE A1TMLE T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 1P 44 CITY-ST-21P
TITLE 7 DeLETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
GITY-ST-Z1P 54 CITY-ST-2IP
TME I oecere 617TITLE [T Change  LJ Adgition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-20 feacnv-sr.zp

14. I heraby certify that the information supplied with this filing docs not qualify for the exemplion stated in Section
Indicatad on this annua! report or supplemantat annual report is true and accurate and that my signature shall

Block 12 or Biock 13 if changaod, or off an attach th an adgress,
XA I WI
QIGMATIIBE: L iAMbix e f

119.07(3)(i). Florida Statutes. | further certify that the information
hava the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or tha receiver gf trustee empowergg! 1Q execule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in

220N LN

s



