FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 . O O am
CORPORATION 1. Sandra B, Mortham *
ANNUAL REPORT UL Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I V
T#
DOCUMEN P97000087934 (0
-ALSTON ART INC.
Principal Flace of Busnoss Mailing AGdress ”Imllmnlm |II‘| II“"I"I"I" |I|I”I"||I|’I ’lm m"lm l“l
1056 SOPHIE BLVD 1056 SOPHIE BLVD
ORLANOOC FL 32028 ORLANDO FL 32828
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
— 10/12/1997
2. Principal Piace of Businoss | 20, Mailing Address 4. FEI Number Appliad For
21 I 251 5 q B‘j g g O lj Not Applicable
Sulte, Apt #. ete. oy SUleARLHL ol 5. Certificate of Status Desired O $8.75 Aqditional
E’ i z;l Fee Requirad
City & State | City 8 State 6. Eloclion Campaign Financing $5.00 may Bo
23] ~ 2] Trust Fund Contribution 0 Added to Fees
Zip Counlry 4 Cauntry 8. This corporation owes or has paid the current year Intangible
'—aﬂ _ o E] E‘ Perscnal Property Tax due June 30, O ves ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALSTON, EFREM 81| Name
1058 SOPHIE BLVD 82| Street Address (P.O. Box Numbar is Not Acceptabla)
. ORLANDO FL 32828

83

85| Zip Code

84| City FL

11, Pursuani to the provisions of Seclions 607.0002 and 647.1508, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agenl. or both, inthe Stale of lNorida. Such changs was authorized by the corporation's board of directors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and acceplt the obligations of, Section 607,0806, Florida Statutes.

SIGNATURE B

SIgnatwre. ypadt o prntid name: o raguatsed At pad Dl @ apoleatie {HOTE Registored Agenl signalure required when reinslaling) DATE =

12, __QIFICIRS AN_[E,},I,”[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [T DELETE 11 ILE v/7/s [T Crange BT Addiion | 2=
NAME 12 NAME KARLA ALSTON §
STREET ADDRESS 1asten aness | 1056 SOPHIE BLYD. g
CITY-5T-2IP wonv-stze | QRLANDO FLORIDA B2828 &
TLE I oeLee 21TITLE [ change " T1 Addition |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY - 31-2iP 2 4GITY-8T-2IP
TME [T deaete I 2ATNLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP i 34 ClTy-S1-2IP
TME T [T DELETE 41TLE [ change [T Addition
NAME 4 2 NAME
STREET AODRESS 4.3 STREET ADDRESS
GITY-ST-2IP 4.4CIY-51- 2P

[ e [T oELETE STTILE [T change [ Addition

| e 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-BT-21P 54 CiTy-51-7IP
TILE [ DELETE 61 TILE [T change — [ acdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
£11Y-8T-2IP 6.4 CITY-8T-2IP
14. | hereby certify thal the irformation supplicd with this Hiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that tha information

Indicated on this annual repon or supplemental annual reporlis rue and accurzle ang that my signature shall hava the same legal effect as if made under oath:; that | am an
pfficer or director of the corporation or the recelver o Truslec empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my nama appears in
Block 12 or Block 13 if changed, or on anattachment wilh an address. '

CIAN AT IDE. [ gn s Z-\ /Mﬂﬂ&"" JAW:"/ZQ/??X /%97)7‘1’2'/-/,:)‘;3




