kN

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

[RRRm e

PROFIT .
CORPORATION FLORID:: :gi:ile:ﬂiF STATE A r 29, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION QF CORPORATIONS 04-29-1999 90142 049 ***150.00

1999
DOCUMENT # P96000100501 ‘ L

1. Corporation Name

ALTON HOMES, INC.

AU

Principal Place of Business Mailing Address
1980 N ATLANTIC AVE #1024 P.O. BOX 060712
GOCOA BEACH FL 3293 PALM BAY FL 32906
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed l
01/01/1997
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3416973 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, stc. .75 Additi
,—, “ P j—m 0. AP 5. Certifcate of Status Desired O $8 75 Add_ltlonal
s ozl L e = 27 —r o= B i - Fee Required_ _
City & State City & Stata 6. Election Campaign Financing 0O $5.00 may Be
;ﬂ a Trust Fund Contribution Added to Fees
Zip Country Zip Coundry 8. This corporation owes the current year Intangiple
m Es-l E [m Personal Property Tax. Yes CINo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
CASTELLANO, ANTHONY J s < A = -
1980 N ATLANTIC AVE #1024 treet Address (P.O. Box Number Is Not Acceptabla) |
COCOA BEACH FL 32931 & . -
84| City . FLIS Zip Code

11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f S nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fargiaghddh

sionaTURE o bRy ASTELAFD ??Sf[ DEMT G-22.94

ature, typed opfef Plicdble. gent signatura required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TMLE P [ DELETE 1.1TITLE R__ [AThange [ Addition E
NAME CASTELLANO, ANTHONY J 12 NAME CosTellamo Anthowmy T 3
smreevanoress| 1980 N ATLANTIC AVE #1024 sasREETAODRESS | |, §FO A AT et Ave # jodv g
CITY-5T-2P COCOA BEACH FL 32931 14 CITY-57-2IP Coceo Rch, [ 3293/( 2
TME D [ DELETE 21TME . V-S -~ 7T-0 - [ClGhange ] Acdiion | O
NAVE ALLES, STEPHEN J 22NME AIES, ngpkc-:',) & (02
swreeTaooResst 1980 N-ATLANTIC AVE #1024 o 23SREETIOORESS | g go . M- Btlentis _A' e )
ervstze | COCOA BEACH FL 32931 sacmvstze | Cocua Bek. e 32 ¢35/ -
TME [0 DELETE 3ATITLE Clchange [ Addition
NAME 12 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P ) 34.CITY-§T-2P
TIME 1 DELETE 4.1 TILE [JChange [ Addition
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP : 44 CITY-5T-2P
TME : [J DELETE 51 TILE [CcChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS . 53 STREETADDRESS
CITY-5T-2IP . 54 CITY-ST- 2P
e [ DELETE BATLE [JChange L] Addition
NAME 62 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
GITY-ST-2IP - $4CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corpagation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegk gt on an ajtachmenjywith an address, with all other like empowered.

SIGNATURE: ../ i), Casrewano  4-22-77  Resivenr

o LE gl o W
PRINTED NAME OF SIGNING OFFICER OR DIRELTOR Dats Caylime Phone ¥




