FILE NOW: FILING FEE AIF'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP2RTMENT OF STATE
Katherine Harris
Secret: 1y of State
DIVISION OF CORPORATIONS

DOCUMENT # pg8000007163

1. Corporation Name

ALTA ENTERPRISES, INC.

Principal Piace of Business

300062 DUMN AVENUE
JACKSONVILLE FL 32213

Mailing Address
3000-62 DUNN AVENLIE

JACKSONVILLE FL 32218

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90080 025 ***150.00

TR

DO NQT WRITE IN THiS SPACE

3. Date Incorporated or Qualifed
01/23/1998
2. Principg Place of Business 2a. Mailing Address 4. FEI Number | Aprlied For
;\ ;ﬂ 5 7 ‘3‘] ? 05—7/ | Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
j l v 5. Certifcite of Status Desired O $8 75 A 1d_|ttona|
22 m Fee Required
City & State City & State §. Etection Campaign Financing O $5.00 t1ay Be
El EI Trust Fund Contripution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntarl-gl‘l?
m IE\ ;l 5' Persor al Propenty Tax. Fres | No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KEKEC, ALPAY B2| Street A dress (P.O. Bo» Number is Not Acceptabl
. 1 0. eptable
3000-62 DUNN AVENUE reet Ac dress ( 0> Number is Not Accep! )
JACKSONVILLE FL 32218 83
84| City F L 85| Zip Cxde

11. Pursuznt to the provisions of Sactions 607.0502 and 607.1508, Florida Statc tes, the above-named corporation submi s this Statement for the purpose
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporaition’s board of directers. | hereby accept the ap;
agent. | am familiar with, and arcept the obligations of, Section 807.0505, Flrida Statutes.

of changing its registered
ointment as registered

SIGNATUFE
Signature, typed or pnmed ne ne of registared agent and titla if apphicable. {NOT=: Regi d Agent sig reqqired whan ing) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD ] DELETE 1.1T0LE [JChange (] Addition
NAME KEKEC, ALPAY 1.2 NAME
sweetaopress| 3000-62 DUNN AVENUE 1.3 STREET ADORESS
CiTY-5T-2P JACKSONVILLE Ft 32218 14 CITY-5T-2P
TME [ DELETE 24 TIME JChange  [J Addition
NAME - 2.2 NAME
STREET ADORE 58 T T 23 STREETADDRESS | B ) ’ o
OITY-ST-2P 2.4 CITY-ST-2IP
TITLE [] DELETE 3ATITLE [CJchange  []Addition
NAME 3.2 NAME
STREET ADORE 35 3.3 STREET ADDRESS
CITY- §T-2P 3.4 CITY-ST-ZIP
TILE (] DELETE 41TTLE [change [ Addition
NAME 4.2 NAME
STREET ADDR! 5§ 473 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2ZP
TIMLE [ DELETE 517TIMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-5T-ZP
TITLE C1 DELETE 6.1 TITLE [Change  []Addition
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
OITY-ST-2F 64 CITY-57-2P

14. | herely certify that the information supplied wit 1 this filing does not qualify for the ex
indicatzd on this anmual report o supplemental annual report is true and accurate an
officer or director of the corporztion or the
Btock 12 or Block 13 if changed, gron

SIGNATURE:

by

Y ALAN IEEFEC

eceirer or frustee empowered 10 execute
aﬁyﬂent with an address, with alf other like empowered.

SIGNATUREAND TYPED CR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

emption stated i 1 Section 119.0.°(3)(i). Florida Statutes. | further certify that the information
d that my signat.re shall have tt e same legal effect as if made under oath; that | arm an
this report as re jired by Chapter 607, Florida Statutes; and thal my name appe ars in

WASOYL

CR2E034 (11/98)

Gle  rasg7 () 766-5288

Daytme Phone #




