SECOWD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.

Iﬁ\MOUNT DUE ON OR BEFORE 0$/30/98; §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

APPROVEL
AND Y

\ PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Moné';vs-lm “\_r
Secretary of State
DIVISION OF CORPORATIONS

FILED
360CT 22 py 3, 03
%SECRHT:\'%.RY or

DOCUMENT #

1. Corporatlon Name

ALIRON SERVICES, INC.

P97000074691 (1)

7 LLAH.&SS"EE.'F"SGT???DEA

[ ATRADAARMEMD R

Principal Plage of Business

13710 BELLAMY BROTHERS BLVD.
DADE CITY Fle 33525

Maifing Address

13710 BELLAMY BROTHERS BLVD.
DADE CITY FL 33525

DO NOT WRITE IN THIS SPACE

4 25]

25]

el

No

H
3. Date Incorporated or Qualified
08/27/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Faor
21] |26] S Y SFY Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
ite. Ap Hie, Apt. @ 5. Certificate of Status Desred || $8.75 Additional
;z-f ;l Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
E ;I Trust Fund Contribution D Added to Fees
_[ Zip Gountry Zip Country 8. This corporation owes or has pald the current year Intangible
2

Personal Property Tax due June 30. Yes

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
MONK, RONALD A 81| Name
13710 BELLAMY BROTHERS BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
DADE CTTY FL 33525 =
84| City FL |asl Zip Code

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abave-narmed corporation submits this statement for the purpose of changing Hs reglstered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointmen} as registered

agent. | arm famiiat with accapt the obligations of, section 607.0505, Florida Statutes.,
SIGNATURE e %g 2
Signature, typed or printed name of reglalered agent and Ut ¥ applcabla. {NOTE: Reglstared Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE [ peLere 1TITLE 7T/ 7 change Additian
NAE 1.2 NAME ZoNG e fo N

STREET ADDRESS 1ASTREETADDRESS | /237 JO BEL LAY B2os. BLUI

CITYST-2IP 14 CITY-STZIP OATAE AT £ BBEZ2 S

TITLE ] peiete 24 TIME s/ [ change [ Adcition
NAME 22 RAME ALNCr A adaAIR

STREETADDRESS 23STREETADDRESS | /237770 BELLANMY BZO0S. BLUD

oTY.STZR f24cmesrze “DADE. iYL, DS[ES

TALE [ oeETe BATIME o T 7 [ change [ additon
NAME S2naME SOOnODZ2E TS yan——7
‘st oovess sssTeETARESS ~10/28/35~- 11 06 7-—(06
CITY-ST-ZIP 3.4 CITY-ST-ZiP o i : e o e,

me [ IpeteTE 4.1TITLE Change || Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREETADDRESS

CITY-ST-ZP 44 CITYST-ZP

TME D DELETE 51TITLE ] Change [ agitien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-ST-2IP 54 CTY-ST-ZP \ ,ﬂ . o

TILE [Toetere 61TILE p\ l U \‘L" L] Change || Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 64 CIMYST-ZIP

0082105

CR2E034 (5/98)

indicated on

an officer or director of the carperation or the receiver or trustes em|
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: X 2. & jﬁmPE%@éB%%aé

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(j), Florida Statutes. | further certify that the information
is annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ered {o execute this report as required by Chapier 607,

lorida Statutes; and that my name appears

«_ ghocsbs

BSZ—SEX- <456 |




