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

FILED |

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90044 010 ***150.00

DOCUMENT # P97000090504

ALAMAR SERVICES, INC.

Principal Place of Business Mailing Address

70 NORTH TRIPLET LAKE DRIVE

CASSELBERRY FL 32707 CASSELBERRY FL 32707

70 NORTH TRIPLET LAKE DRIVE

VA WO 0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

27]

07/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 &:ﬁia { m i» A\/E NUE 28] 6% (o Ot AVE. 59-3485424 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ec. S ) $8.75 Aaditional

5. Cerlifcate of Status Desired O Fee Required

City & State

2]
City & State
m) L

5] SVFRD ,

FL

$5.00 May Be

6. Election Campaign Financing 0O
Added to Fees

Trust Fund Contribution

Zi MFGZ’D C 1{ Zi
ol 32175 [@ SEMwels (@ 32173

m CO%EM M Lc

8. This corporatien owes the current year Intangible

Personal Property Tax. Oves ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MARTIN, WAYNE
F-NORTH-TRIPEE-EAKE-DRIVE
SASSELBERRY-F32707—

81| Name

82| Street Address (P.O. Box Number is

Acceptable)
3o OHIO VE-

83

84| City SA»}\}FD@

FL |*|3%573

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as register ed
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printad name of registered agent and tile f applicabla. {NOTE. Registered Agent signatura required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D ' OJ DELETE ITTE FrResibeV- (¥ Change )I:I Addition
e MARTIN, WAYNE 120 WaYLE Lot e

STREET ADDRESS | ~78-NORFH-FRIRLET-LAKE-DRIVE- tasreeraoeess| B30 OHLS

crv-stze | -OASSELBERRY-F-32707— 14 GITY-ST-ZIP S4N FDZ-D » F’-—' ‘g mﬁ

TITLE [1 DELETE 21THLE SECIZETAE ("4 : [[] Change dition
NAME 22 NAME Wﬂ.k/ L. 2T ) AVE. vE
STREET ADDRESS aasweeTanREss | DB (O OHLO- TR R 7 (79
GITY-ST-2P 2.4 CITY-ST-21p S‘WFG?BD ’ Fc- - 3T773 " -
TLE [J DELETE 31TITLE VicE FRESDTEN '; 4o [Change  [Wfddition
e s2ne RoBEET M ErrecTive
STREET ADDRESS 3.3 STREET ADDRESS [+] & A P (o E'arp.!’ 3 '

CITY- ST-ZIP 34.CITY-ST. 2P LTAMOMTE- 3 PRINGS v70 .
TME [J DELETE 41TITLE Vi FReEstDENT [JChange  [(BpAddition
NAME 4.2 NAME pl‘du-*g L P, marris Ve

STREET ADDRESS sisreeTaooress | BB 1 & OHf1 & MFFEERST AVE EFJ € J1~FF
CITY-ST-ZIP 44 CITY-5T-2P Saneogd  Ft-. 22772 N
TITLE ] DELETE 5ATITLE )<' Russaii- W, AagTeAd [JChange  [13ddition
NAME 52NAME Vice PRESIPEIT FRECT
s e ooness | P8 ANORTH TRIPLET LAKE. pewvet I/I/ﬁ
P sacmv-stze | AL B LPERRY, £ Zr7o7

TmE [ DELETE 61TIME ” [JChange  []Addiion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP , 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppementg
officer or director of the corperation orfhg regdive
Block 12 or Block 13 if changed, or off 3

SIGNATURE:

| annual report is,
r or trustee ¢
iR, an Ad

i
SIGNATURE AND TYPED OR PRINJED NAME Ol

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
howered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Godan 79 4 7-£95-378F

CR2E034 (11/98)

Ve

F SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #



