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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham —
ANNUAL REPORT Sccretary of Slale. » ‘- ’L E D

DIVISION OF CORPORATIONS

1_997 Zucl T w11 wp 55
DOCUMENT # P96000101650 (5) SECRETARY o g
FSTATE

1. Corporation Name

R
ALCYFE INC. TALLAHASSEE £

LR R

Principal Place of Businoss Mailing Addiess
12063 SUGAR PINE TRAIL 12063 SUGAR PINE TRAIL
WELLINOTON FL 33414 WELLINGTON FL 33414.5639
3. Date Incorporated or Qualified 3a. Date of Last Repart
12/16/1996
2. Principal Place of Business 2n. Mailing Address 4. FEI Number | e Applied For
) -
= EI <L e ba‘— 0‘7 (, 53 q{ Nol Applicable
Suile, Apt. 4, efc. Suile, Apl. 4, etc. iti
Hie: AP uie AP 5. Certificate of Status Desired  LJ #8.75 dditional
m ;ﬂ Fee Required
City & State | City& Slate 6. Elaction Campaign Financing $5.00 may Be
a 2;| Trust Fund Contribution Addad {o Faes
Zip - Country Zip Country B. This corporation has liability for intangible tax undor s, 189.032,
24 : 26] ) 26] 30] Florida Stalutos Oves [¥] Mo
9. Name and Address of Current Regisiered Agenl 10. Name and Address of New Raglstared Agent
RESTREPO, ALICIA 8l Neme a0
12083 SUGAR PINE TRAIL st :
82| Street Address (P.O. Box Numbeor is Nol Accepiable)
WELLINGTON FL 33414
83
84| City FL 85| Zip Code

d 807.1508, Morida Statules, the above-named corporation subimits this statement for the purpose of changing its regislered
larida_Such change was authorized by the corporation’s boay T diraclors. | hereby accept the appoiniment as registered

o P PResidet O A

11, Pursuant to the provisions of Sections 607.0502 a

office or ragister ngont, or both, in tho Statp
agent. | am fapAflaf yih, and.accept the oblf)s
SIGNATURE CACLL,

Slanature, yped or pinted name of registerad agam and life § aprgfablo (NOTE: Myjisierod Agonl sgrature requied whan ronstEing TATE
12. ‘___OFF CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Pees ,"d%‘# CJ DICETE 11TME [TChange ] Addilion
hane Alicin _Kestrepo o SO S 2 SIS S - 3
sweinnnss )29 $3 Sogov frue ol 15 s ~0T/ 15737010 14—D14
CUY-s1-op ({49 L s F{ R34y 14 CITY- ST-21P M : T
TILE 7 T T veLeTE 2ITNLE Change ition
NAME 2.2 NAME
STREET ADDRESS 23 STHEL] ADDRESS
CITY-S1-21P 2.4 CITY-§T-21"
L T oEceTe 31 TI1LE [ ohange [T Addition
NAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
CHTY-5T-21 34.CITY-5T- 2P
THLE [ oecTe 41TMLE [T Change ] Adcitien
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADORESS
CITY 24 - 2P 44GIY-51- 7P
TTLE T peLeie 51TITE Ghange ] Addition
N 5.2 NAME @3 /0\/\
STAERI ADDRESS 53 STREET ADDRESS 0(
cITy-51- 2P 40TY-§1-2P /\)\
MLE [T oecee 61T [ TChnge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-71P 6.4 CITY-51- 2P
14, | do hereby certdy thal tho information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Slatutes | furlher cerlify thal the

information indicated on this annual report or eupplemental annual report is tue and accurale and that my signature shall have the same lega! effect as if made under cath; that
| am an officer or director of the carporation or the receiver or tec empowored o execute this repor as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 orB\?AB it changed, or on an attactydepf with an address.

V.

OISR AT 10 L y S B~ S - By

CR2E034 (9/96)




