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

( e May 21 1998 8:00am
1 ey e Secretary of State

- | POCUMENT # P96000099

1. Corporation Name:

033 (8)
ALTURNATIVE APPLIANCE INC.

v — A

459 E 5PRING TREE WAY 459 E SPRING TREE WAY
T | LAKE MARY FL 32748 LAKE MARY FL 327466069
¥
% 3. Date Ingorporated or Qualified 3a. Date of Last Report
: B L 12/05/1886
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 Stade Road YF¥fel 5934/~ 246 ci Not Applicablo
Suite, Apt. 4, elc. C pyite, Apt. #, etc. ] ) $B.75 additional
_;_LLO_Q%_MO_QW ‘(:.. L{ - 2?] Ll_oo 77777 QS!&C' eMd L{’B q 5. Certificate of Status Desired O Fee Required
City 8 Stake City & Stale 8. Elaction Campaign Financing $5.00 M
3 . g . ay Be
i |23 3&7% 28] L,Qm 14} M FL- Trust Fund Contribution O Added to Fees
Zip e G

Zip . . CO%‘-'?,V ] - Jty 8. This corporation has hability for intafgible tax under 8. 199.032,
m 32.7 S'ﬁ }Esl £ m ! HG ,61‘29] 13917@ 30 &Em(ﬂd le. Florida Stalules MZS 0 ~o

9, Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent

STERUNG, JAMIE K 81| Name r \
450 E SPRING TREE WAY - Jamie Sterliag

Slre ress (P.O. Bo " is Nof
, LAKE MARY FL 32746 _ ! ei?{c;c}) (0 Bogliyro gm&capmi
| Lo na’ru)nnd L

84| City

Fussj Zi C‘gjja
11, Pursuant to the provisions of Soclians 607 OL0D2 and GO7 1406, Flornda Statuios, the ahove-named carporation submits this statemant for the purpose of changing Ais registered

office or egistered agent. or bath, i1 the State of Fioridia. Sachi change was authorized by the corporation's board of dirgelors. | hereby accept the appointment as registered
agent. | ant tamiliar wilh, end aceepl the obigations of, Section 607.0505, Forida Statules

" SIGNATURE —_—— e . — [ . -
R Slgnatwe, typsesd ar penniead l|.'|rv_:-ﬂ ey FlC ;‘1 a’|_|_l:'jyﬂ}!{- -'7.'<|7- nablc (NOTE Flegisicred Agent sigiialure requied wnen renstating) DATE
12. . LOH_I(_F HE:_."\F_\H)[){HI [IWOIIS__ o/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [OfetETe RRLLT: [T Coange [ Acditon | &5
S0 Name STERLING, JAMIE K 1.2 NAME <
i | stmeer anoress | 439 E SPRING TREE WAY 13 STREET ADDRESS 2
‘| ow-stoe | LAKEMARYFL 32746 1.4 01157 2 o
THILE o . Y oeeTe 23 THTLE [Tchange L] Additon | O
sy ~
NAME <teching, J([M{jg K 22 hans
seeT aooress | 4 0d & State. € 434 23 STRFEY AUDRESS
av-size | Longewood  EL 321 s 240Ny ST-2P
me 4 f TIretee STV [Tcrange [ Adeition
NAME 32 HAME
SYREET ADDAESS 33 GTRELT ADDRESS
GITY-5T-2¢ L ) R 34 CHTY ST 2P
e [ eceiE A1TINE Ul Change ] Addition
S0 NaME 4 7 NAME [ N l:]fl_.,'! A 1 ks
AT 7 T T
STREEY ADDRESS 43 SINELT ADDRESS -5/ £/ S8--01104--0 47
o] Cy-sT-2p L S 44010Y-§1- 2P #4465, (10
T 3 vecEre 51 THILE [T Change L] Addition
NAME 5.2 NAME S
STREET ADDRESS 53 STREFT ADDRESS '
GITY-S1- 20 e 54 CITY-5T- 2P ‘9\
TITLE a [ DELETE B TILE [ change L] Addition
NAME 6.2 NAME
4 | STREET ADDRESS 6.3 STHEET ADUBESS
E cimy-st-zp 4 0I1Y-§1-7P

ity for the exemption staled in Section 119.07(3)(i), Florida Statwes. | further certify that the
informalion indicated on this annual report o sapplomenta’ annual re ig 1ruc and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or director of the cotpetater or the recever or ustped emghwered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blogk 12 or Block 13 i changed o on an attachmenphith arfaddress :

14. | do hereby certify thal the information supplend with s fing does not




