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SECOND NOTICE: CORPORATION WILL BE DISSOLVED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, My

ON OR AFTER SEPTEMBER 17, 1997.

- YRR
FLORIDA DEPARTMEM o1 g3 ATE
Sandra B. Mortham
Speretary of Stale
DIVISION OF CORPORATIONS

HIMUM AMOUNT DIgE TO REINSTATE: $750-)

DOCUMENT #

1. Corporation Namo

ALLIBRI ENTERPRISES, INC.

165 WEKIVA SPRINGS ROAD
LONGWOOD FL 32779

Jurte 167

s REINSTATEMENT /97

165 WEKIVA SPRINGS ROAD
LONGWOOD FL 82778

APPRCE
AR

BINEY
9T0CT 21 Py 4 |8

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

0O

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualilied 3a, Date of Last Report

12/23/1996

2. Principal Place of Business h T "__l_g_a, Mailing Address 4, FEI Number Applied For
21] o =e] 59- 34 \SE64 D Net Applicable
Sulte, Apl. #, elc. Suite, Apl. 4, elc. . . iti
P - ' P 5. Certificale ¢of Slalus Desired D $8 75 Addiionat
22 27 Fes Reguirad
Gity & State . ity & Stato 6. Flegtion Campaign Financing $5.00 May Bo
23 R 28] Trust Fund Contribution Added to Fees
Zip Counlry _ap Country 8. This corporation owes or has paid the current year intangible
24 EI 29|_~____ E[ _ Parsonal Properly Tax due June 30 [Jves [Ono
9. Name and Address of Current Regislered Agent 10. Name and Address of New Replstered Agant
HARTWELL, ALLISON 81| Name
165 WEKWA SPRI“: s HD B2{ Sirect Address (P.0. Box Number is Not Acceplable)
LONGWOOD FL 32779
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.16506
office or registerad agent, or both, in he State of T lorida. Such chan,
agent. | am familige, wi

with, and acgept the.

» Florida Slalules, the above-named corperalion submils this statement for the purpose of changing its regislered
e was aulhorized by the corporation's board of directors | hereby accept the appointment as registered
ligations of, Saction B07.0505, Florida Statutes

TG

¥

2
i
N

Informalion indicated on this annual report or

Alf/ N

| am an officer or director of the corporation ar the raceiver o frustee empoawered 1o execule this re
appears in Block 12 or Block 13 if changed, or on an alachment with an address.
]

A«“J—'._/

SIGNATURE : M_ e I
privlod nan o ot rogiclered agoent and tlle Il applicalfe (NOTL - Registored Agent signature required whion feisslating) DATE.

12, N OFFICERS AND DIRECTORS. ——  F13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T neleie 1UTNLE * IJ&‘( 3 change ™[] Aacition
e HARTWELL, ALLISON . o | LUbrC
Y- §1-2p LONGWOOD FL 32779 14C0Y-S1-2P ] e
TLE v [T DELETE #110LE VL LIV W e v e {5 ok =3 Wafion
NAME TORMEY, BRIAN V 22 NAME -11/05 /97— 0RT 113

3 . P e T
sweeroness | 185 WEKIVA SPRINGS RD. Suite /67 23 STHF] ADGRESS FARE TS 00 s 01, O
CiTY-S1-2iP LONGWOOD FL 32779 o 2. 4CITY-S1-2iP
TITLE T DELEIE 31 T0LE [T change ] Addilion
NAME 32 NAME
STREET ADDRESS 23 SIRIET ADDRESS
CITY-51-21P . S 34, C7Y-51- 7 N
TMLE RITEE IERI: [ Change  [J Addition
NAM 4 2 NAME
STAEG} ADDRESS 4.3 STREET ADDRESS
Cingst-2p o 440ITY-ST-7IP
m¥ [T oicete 5170LE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREFT ADDRESS /‘
CITY-$1-2IP . 54 GRY-81- 2P ,/ { {
e T oetere B1TI1LE i 9 ge [ Addition
NAME 62 NAME { A I A
STREET ADDRESS &3 STREET ADDRESS
CITY-§1-21P L C4LTY-S1-2IF
14. | do hereby cenlily that tho information supplied with this filing docs rot qualily for the exomption stated in Section 118.07(3)(1), Florida Stalutes 1 further cerlity that the

supplemental annual reporl is true and accurate and that my sigrature shall have the same legal effact as if made undor oath; that
port as required by Chapter 607, Florida Statutes; and that my name

3 o /’\u /Ah

v F 2 N - )‘JD/

CR2EQ34 (4/97)



