0516330

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 30. 1999 8:00 am
CORPORATION Katherine Harris ? :
1999 DIVISION OF CORPORATIONS 04-30-1999 90152 039 ***150.00
DOCUMENT #
1. Comoration Ndme Pg7000094422
ALC ENTERPRISES, INC. _
A RO O
410 SUNAISE DR' 410 SUNRISE DR
FORT PIERCE FL 34945 . -FORT PIERCE FL 34%45 . :
us Us : : R : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
2 3034 L. ines rh‘;\’f 6]  Sorne 65-0794775 o ot Fopa
Suite, Apt. #, elc. Suite, Apt. #, etc. : ‘ .75 Additional
'2;‘ e b _ 2—7| 7 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing - o $5_00 T\ﬂay- Be |7
23] Qe pe EL- 28] Trust Fund Contribution o Added to Fees
Zip Country Zip ’ Country 8. This corporation owes the current year Intangible
;II Z)LLQS \ |_2;| &Lue_;‘a |20 [30] Personal Property Tax. Oves ONo
" 9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
81] Nam
CROUCH, JAY Deniaoin M. Hovdsn
82] Street Address #.0. Box Number is Not Acceptaple)
410 SUNRISE OR =045 o male. Onad,
FORT PIERCE FL 34945 83 ‘
‘ 84| City 85; Zip Gode
- Qieroe FL | [ 349s)

P
11 Pursuant to the provisions of Sections 607.0502 and 607.1508 Flgifda Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistered’
office or registered agen},or both, in the State of Florida, Sugh chinge was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar wj nd accept the o%ans of  Becfon £07 0505, Florida Statutes. ,

SIGNATURE )

CR2E034 (11/98)

ignature’ typed or pwin}ld name of registered agent and title if applicable. (NOTE: Registered Agent signatiwe required when reinstating) DATE
12. . v OFFICERS AND DIRECTORS - 13. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P b2 DELETE 11 TLE T vEesidear— ClChange  [#ddition
N CROUCH, JAY 121a0E Denjamin A Heedon
streetanoress| 410 SUNRISE DRIVE 13STREETADDRESS | 51 Serminole
CIFY-ST-ZIP FORT PIERCE FL 34945 14 CITY-$1-2P L. Reppre. EL- A4S
THTLE S wDELETE 24+ TILE &cw v CChange  hARddition
N MONROE, CAROL : 22NAME Shason v, Hotton
smreevaooress| 410 SUNRISE DR ‘ 23STREETADDRESS | D uf5™) inole
emv-stze |- FT-PIERCE-FL-34945— - - — - - 2aarvsrze. el Qrepre 1. D495 | =
TME , [J DELETE 31TIMLE N ’ [\ Change  [] Addition
NAME ‘ 32 NAME :
STREET ADDRESS 3.3 5TREET ADORESS
CITY-ST-2IP ) 34.CITY-ST-2P
TME [ DELETE 41 TMLE Change [ Addition
NAME . ‘ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
THLE [ DELETE 5ATITLE [OChange [ Addition
NAME 52 NAME )
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-21P 54 CITY-ST-ZIP
TMLE [ DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 1 6.3 STREET ADDRESS
GIELIE A |t ne e 64 CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicatad’on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the rse<ier or trustee empowered to exegdte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ment with an addge ith all Ather Ji

SIGNATURE: NS D95  l S55-4SSD

=" 'k :
BAND TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




