FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreiary of State
DIVISION CF CORPORATIONS

P96000101650 (5)

DOCUMENT #

. Corporation Mamnc

ALCYFE INC.

__M_;lemg Addrgss

12083 SUGAR PINE TRAIL
WELLINGTON FL 33414

Principat Place of Businoss

12063 SUGAR PINE TRAIL
WELLINGTON FL 3314

FILED
Feb 17 1998 8:00am
Secretary of State

O O KO

DO NQOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualified

. , 12/16/1996
2. Principal Piace of Businass “2a. Mailing Address 4, FEl Number Appliad For
21] D& 5. ot {8 e se Al we 650765395 Not Applicable
Suite, Apl. #, elc Suile, Apt. #, otc N . $8.75 Additional
zl ;ﬂ §. Certificate of Status Desired 0 Fea Required
Cily & Stato Chy & Stata 8. Elsction Campaign Financing $5.00 may Be
;;I e o gl_ e Trust Fund Contribution Added to Faes
Zp | ~“Country B 1 Country 8. This corporation owes of has paid the current year Intangible
’;l 2;1 o 29_1 5] Personal Property Tax due June 30. Cves ONo
9. Name and Addreu of Curreq! Reglllereq Agen( 10. Name and Address of New Ragistered Agent
RESTREPO, ALICIA 81} Name
12083 SUGAR PINE TRAIL 82| Street Address (P.0. Box Number is Not Acceptable)
WELLINGTON FL 33414
83
84| City FL ]ss Zip Code

P2 nnd 607, 1506, f lorida Statutes, the above-named carporation submils this statement for the purpose of changing its registered

d of directors. | herely accept the appointment as registered
agent | am famillarshith, and acoepl thg ebhgatigns of, Section 60 , Floricia St tes. é’ >
- €5
SIGNATURE /(‘ 1(»13 lﬂ’ﬁi\" 1€ Lre¥e K- 0- T4
i) luf|ln!v |n|n,4:

m\r {NGTE Regstored Agﬁm signalud required when reinstaling) DATE

11. Pursuant 10 the provisions of Sectons (ﬂ?
office or rogistered agent, or both, i thg 4 »1 i Of Flonga Such cha/r%o was authorized by the corporation's b

12. OIFIC t 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T eeTe 11 TILE L) change [ Addition
NAME RESTREPQ, ALICIA 1.2 NAME

swreeraocarss | 12083 SUGAR PINE TRAIL 1.3 STAFET ADDRESS

¢ITY-ST-2P WELLINGTON FL 33414 1.4 €Ty -5T- 2P

TITtE T DELETE 21TITE [T crange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-$1-2P 2 40Ty -51- 2P

TITLE [Jotiete 31TIME [T Change — ]_J Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-51- 2P o 34_0iTY-57-2P

TITLE [T oreere L1 TILE [T change ] Addition
HAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-21P N N 44 CIY-5T-2P

TIRLE [T eLETE 51T1LE T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

egrystozp | 54 CITY-ST-2P

TITLE [T ofLere BATITLE [T change  [J Addition
NAME 52 NAME

STREET ADDAESS 6 STREET ADIDRESS

iy -ST-2e S 6.4 CITY-51-2P

14, | hareby cerbfy that tho inforinaton supphea vath ihis Ghing does not qualify for the exemption stated in Section 119.07(3x1), Florida Statutes. | furher certity that the information

indicated on this annual repon or supplernental anvual report is rue and aceyrate and that my signature shall have the same legat effect as if made under oath; that | am an
officer ar director of the corporaban OF the recover or 1ruslme)o§1poworcd 1o exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 133 changed,.or on an stlachment wilh an ptidress.
7% (sti) 74
(4/ oy A-10-98 (5L1)753- 4140
Yy Dale Lavime Foas 3 "

T RE AND TYEED OR PRINTES NAWME ORI GHNEIG TV CER B HRECTOR

%i{ £

SIGNATURE:

CR2E034 (10/97)



