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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secreta y of

FLORIDA DEPARTMENT OF STATE T
Katherine Harris

State

DIVISION GF ORPORATIONS

DOCUMENT # pg6000099033

1. Corporat on Name

ALTURNATIVE APPLIANGE INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90283 002 ***150.00

AN R

Principal Plz ce of Business

400 €. STATE RD. 434
LONGWOOD FL 32750~~~

Mailing Address

400 E. STATE RD. 434
“~LONGWOOD FL-32750 —- -—

~ DO NOT WRITE IN TH $ SPACE
3. Date Inzorporated or Qualifed

12/05/1996
2. Principal Place of Business 2a. Malling Address 4, FE| Nunber Appied For
21] 2] 50-3413669 Not Appiicable

Suite, Apt. #, etc.

$8.75 Acditionat

1
Suite, Art. # etfc.
uite, Ay e 5. Certifcete of Status Desired 9] ;
;‘ ;' Fee Required
City & S ate City & State 6. Etection Campaign Financing 0 $5.00 nay Be
23] 28] Trust £ und Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year htangiﬂ@
m 12_51 ;l EI;I Personal Property Tax. Yes [3No
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STERLING, JAMIE K 82| Street Acdress (P.O. Box Number is Not Acceptable)
cdr 0. t able
400 E. STATE RD 434 fee 5% Ox Numper s Not Accep
LONGWOOQD Fl. 32750 83
B4 City FL ‘85[ Zip Cxde

11. Pursuznt to the pr
office r registered agent, or boh, in the S

avisions of Sections 607.0502 and 607.1508, Florida Slalites, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
tate ¢ f Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, F)orida Statutes.

SIGNATUF E

Signature, typed or printed na ne of registered agent and hile if applicatle. (NCT = Registered Agent signature req: Ired when renstating) DATE
12 QFFICERS AN[) DIRECTORS 13. ADDHTIONS/CHANGES TC OFFICERS AND DIRECTOfS IN 12
TITLE P [ DELETE 1.1 TITLE (JChange [ Addition
NAME STERLING, JAMIE 1.2 NAME
sTreeT anoress| 400 E. STATE RD. 434 13 STREET ADDRESS
CITY-$1-2IP LONGWOOD FL 32750 14 GITY-§T 2P
Tme [J DELETE 2.4 TIME [JChange  [] Addition
NAME 2.2 NAME
STREET ADOR 55 2.3 $TREET ADDRESS
CITY-ST-2IP 3 4CITY-§T-2IP
TME ] DELETE 31TIME [Ochange [ Addition
NAME 3.2 NAME
STREET ADDR}:SS 33 STREET ADDRESS
GITY-ST-ZP 34 CITY-ST-ZIP
TME - [ CELETE 44 TITLE [OChange [ Addition
NAME 4,2 NAME
STREET ADDR iS5 4.3 STREET ADDRESS
CITY-8T1-2IP 44 CITY-ST-ZIP J
TMLE [} DELETE 54 TITLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDR 155 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-§T-2IP
TME [J OELETE 6.1 TITLE [CJchange (] Addition
NAME 6.7 NAME
STREET ADDR 55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | heresy certify that the informz tion supplied wi h this filing does not qualify ior the exemption stated n Sectian 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indica:ed on this annual repon or supplemental annual report is true and ac surate and that my signa ure shall have te same legal effect as if made Lnder cath; that | am an
officet or director of the corpor.ation or the rece ver or trustee empowered to execute this report as re quired by Chapier 607, Florida Statutes; and thzt my name appears in

Block 12 or Block 13 if change 1, or on an att

SIGNATURE:

SIGNATURE

nmeng with an address, with all other jike empowered

Auoeey A STERLING  4-/£-77 @97) £3Y-/61 1

CR2E034 (11/98)

O TYPED OF PRINTED NAME OF SIGWNG OFFIC 2R OR BIRECTOR

Date Daytimé Phone #




