FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION THET Katherine Harris May 13, 1999 8:00 am
ANNUAL REPORT ‘A Secretary of State S t f St t
1999 B s DIVISION OF CORPORATIONS - €Cre ary 0 atc
T : 05-13-1999 90015 006 ***150.00
DOCUMENT # 4G o 9806 2775

1. Carporation Name

AL Spinrs Fumaa@ §€ﬂffﬁ€ na

Principal Place of Business Mailing Kduress

? ({@O p@ (Am (Lr\)e) QmA- DO NOT WRITE IN THIS SPACE

Qntlend P b1, 85501 | ToRin 6,08
g‘# Ow@'LJt\NeJ &m B{fa@ M{N& \Qc{ Not Applicate

Sune, Apt. #, etc. Suite, Apt. #, etc. - iti
P P 5. Cerntitcate of Status Desired g po saEGLSR::EI:;na‘

Clty & Stal Clty & Stal K‘ 6. Election Campaign Financing 0 $5.00 may Be
A‘ p ﬂy Trust Fund Contribution Added to Fees
ount - - COU"tW B. This corporation owes the currant year Intangible
ZI g 3 30 b’ r—l () ‘s’ A/ l;‘ §330€ ' % Personal Property Tax. O ves mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Lf‘ I ) [ u—)é {0‘5{@'\) :: :tar:: Address (P.Q). Box Number is Not Acceptable}
3992 . Atrapotic 8. 7B2a [

Cored 595, Fi 3307 = -

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha-corporation’s boarg of directors. | hereby accept the appointmept as re
agent, | ammi familiar with, and accept the obligations of, Section 607. 0505, Florida Stat .

22

o

5] Zip Code

SIGNATURE :
14 - w :
12. ’ OFFICERS AND DIRECTORS 13. V4 ADDITIONSJCHANGES TG OFFICERS AND'DIRECTORS IN 12 @ |
-] - 1
TIMLE o) [] DELETE 1.1 TITLE [JChange [ Addition ;
NAME Pf{ ES d T y NAME ? 5
6 / (0 12 p:s
STREET ADDRESS % B ud- ”-Hﬁ 39’?‘ 13 STREET ADDRESS 3
CITY-ST- 2P 4“, mq‘ X ﬂ_ ’-7\ 14 CITY-ST-21P v ;
TME J D LETE 21 TME [JChange  [JAddiion | © |
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2ZP ;
TITLE [ DELETE 31TILE [Nchange [ Addition H
NAME 32 NAME %
STREET ADDRESS{ ™ ~~ - T 33 STREETADDRESS - — .
CITY-ST-2IP 34.CITY-ST-ZIP i
TIME ] DELETE 41TITLE [JChange  [] Addition |
’ {
NAME 4,2 NAME i
STREET ADDRESS 4,3 STREET ADDRESS -
CITY-ST-2IP 44 CITY-ST-2P 1
TMLE [ DELETE 5.1 TITLE [JChange  [] Addition .
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CSTY-ST-29 §4CITY-ST-2P
TIMLE [1 DELETE 6.1 TLE [JChange  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2P 64 CITY-ST-2ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated 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 oath; that 1 am an
officer or director of the corporat®nor the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and i y narqe appears in

Block 12 or Btock 13 if chapeed, oy on an attachmept with An address, with all other like empowered. / /

SIGNATURE: Prono®




