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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

Sandra B. Mortham "
Seacrelary of Slate
DIVISION OF CORPORATIONS

%q& FLORIDA DEPARTMENT QF STATE

ALAFIA DEVELOPMENT, INC.

POCUMENT # P97000045003 (5)

Principal Piace of Business

P.0. BOX 1306
RIVERVIEW FL 33568

2, Piincipal Place of Busingss

1]
Suite, Apt. #, elc.
22

City & Stale

SWINDELL, GEORGE
9300 OLD GIBSONTON DR.
GIBSONTON FL 33534

Zip Counlty

23
24] 25]

B ame and Addisss of Currer Rogisisied Agant

Mailing Address

PO. BOX

RIVERVIEW FL 32560

1308

FILED
Apr 15 1998 8:00am
Secretary of State

A0 0 T

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualifisd
e 05/20/1997 ™~

| 2a. Mailing Address 4. FE) Number Applied Far

— ?,51,,, . Not Applicable
Sute, Apl. #, elc. "

- P &, Cerificate of Status Desired O $8'75 Additional

2';] Fee Required

| Clly&Sale 8. Election Campaign Financing $5.00 May Be
S ,"EL - Trusl Fund Contribution Added 1o Feas

AL | Country 8. This corporation owes or has paid the current year Inlangible
2g] 30] o Personal Propery Tax due June 30. [ ves Na
Yy 10. Name and Addrass of New Reglstered Agent >

81] Name

B2| Streel Address (P.O. Box Number is Mot Acceplable)

83

Ba| City

85] Zip Code

FL

SIGNATURE ____

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Flolida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registerod agenl, or both, in the Slale of Forida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 8070505, Florida Stalules.

Signatoce, typed of printed fami of teg -deied agent anc bio f apghensle {NOTE Registered Agenl signature: reqjuitod whan renstaling) DATE =
12, Of FiCEHS AND DHECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TINLE D N I AT 11 TILF ] thange (7 Addition g
NAME SWINDELL, GEORGE 1.2 NAME §
smeer aporess | PLO. BOX 1308 13 STRELT ADDRESS g
CITY -5T-2iP RIVEHJVIEW FL 33568 14 CAY-ST-21P o
TiTe &Mw,a&o&g[; T oecere 21TNE [J change [T Addition |©O
:::Eiunmess o oLD 6/430”73/!} < 22::111 ADDRESS

2z R )|

CITY- 51- 7P g,égﬂw% ff ."3_35‘31.}) 2.4C0Y-51- 2P
TILE o | RN 31TTLE [ Crangs [ Acdition
NAME 2.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34 CITY-§1-71P
TITLE 1 oLLETE L1TIE [ Change ] Addition
HAME 4.2 NANE
STREET ADDRESS 4.3 STREE) ADORESS
GiTY-ST-2IP 4.4 CITY-51-2P
TE [ orLETE 5.1TILE " [change [ Additien
NAME 5.2 NAME "'j\g
STREET ADDRESS 5.3 STREFT ADORESS U( | g—
CATY- 5T-21P 54 CITY-§1-2P e e '
THLE [T el GYTIME E X Thange [ Addition
NAME 6.2 NAME ~ =l
STREET ADDRESS 6.3 STRELT ADDRESS
CITY - 3T- 2IP 64 CITY- 51-7IP

Block 12 or Block 13§ nged, or on

achment wilh an address.

ey

14. | hereby cerlify that the information supplicd wilh this filing does nol qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an
officer or director of the ;grporation of the receiver or frustee empowered to execule this repaort as required by Chapter 607, Florida Stalutes; and that my name appéars in

Q%/ﬁo) e Aear St LS



