02191999-90002-050-$150.00-$150.00 .

FILE NOW: FILING FEE AFTER MAY 18T IS $550.60-

FILED
Feb 19, 1999 8:00 am

" FLORIDA DEPARTMENT OF STATE
Katharine Harris
Sacretary of State
DIVISION OF CORPORATICNS

. PROFIT
- CORPORATION
ANNUAL REPORT

1999 s

Secretary of State

02-19-1999 90002 050 ***150.00

DOCUMENT # Pgg8000008117

1. Corporalion Name

ALMIKE ENTERPRISES. INC.

v
‘

(TR

Mailing Address
6254 POWERS AVE

#6329
JACKSONVILLE FL 32217

Principal Place of Businass
6254 PQWERS AVE

#829
JACKSONVILLE FL 32217

Do
00 NOT WRITE IN THIS SPACE : !
3. Date Incomporaied or Qualifed ’ '

01/28/1998 :

2, Principal Ptace of Businass 2a. Mailing Address 4, FEl Number Applied For '

I21] |26] 59-34P3?£7/ Mot Applicatle _
Sute, ARL ¥, atc. Sutts, Aph, #. olc. 4 $8.75 Aduitional :

;‘ ;I 5. Certifcate of Status Desired [} Fee Roquired , '
. City & State City & State 8. Etection Campaign Financing 0 $5°0 MayBs - !

7] e —— e S WA LS [ - Trust Fund Contribution__ . Added to Fees )
Zip Country Zp Country 8. This corporation owes tha curren year Inlarg?;le : T
.;| EII-I Personal Property Tax. Yes (No : |

24] [as]

office or registerad agent, or

agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Slaknes.

9. Name and Address of Current Registsred Agant 10. Name and Address of Naw Rugisterad Agent
81| Mame
PROVENCAL, LARRY M '
6254 POWERS AVE 82| Street Address (P.C. Box Numbar ks Not Accaptabla)
#8633 B3
JACKSONVILLE FL 32217
o4[ City FL Iasi Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named tion submite thia statement for the purpose of changing its registered , !
1
1

both, in the State of Florida. Such change was autherized by the corpora!

ton's baard of directors. | hereby accept the appointment as registerad

indicatéd on this annual report or supplemental annual report s trua and accurals
officer or directar of the corporation or the receiver or trustae empowe
Block 12 or Block 13 If changed, of on an attachment wilh an address, with all other like empowered.

and that my signature shal
red ko execute this report a3 required by Chapter 607, Fiorida Statutes;

Il hrave the same legal effect as If made under ath, that 1 am an
and that my name appears in

SIGNATURE:

[-4:91 (7°%) 739-5F00

SIGNATURE Tignanurs. typad or prnaed name of reghviarsd agent and ik If ppicaDS. "~ IROTE. Ragialared AQent sigralime Miqeed when reitaling) OATE =
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
TME PRETI2ENT O oeeTe 11TME i DiChanges  OAwdin | = ;
NAME LAREY M. PROVENCAL 12 NAME § : |
STREETADDRESS| #5550 Tpen MmitL 1. 13 3TREET ADDRESS ul
oATY-§T-ZP Jpx, Fr. hryy 14ITY-5T-2P &
TME V.l O veLETE 21 TME CiCtange  [JAedtion| © :
WA AUEN 5, pRoVENtAL 22WE :
sreETADORESS| A BAetera ol f, 21 STREET ADDRESS :
CIY-ST-2P Ty, FL haty 2 4CIY-5T-20 :
TME [ J DELETE 3.1 TME [OChange [ Addiion .
NAME 12 NAME i
STREET ADDRESS 2.3 STREET ADORESS :
T emyst e T[T i s 34 OTY-ST-2P :
e [ DELETE 41TME ~ Change—— L Aditon | —=1~——1
NAME A ZNAME “—-’
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-ZPP 44 CITY-57-2P po
TME [1ORETE 51TME CJChange  []Additon
NAME 5.2 NAVE ‘
STREETADDRESS 53 STREET ADDRESS : |
oTv-53-2P EACTY-ST.2P : i
™E Tl BeiETE EfTME Do Omdwen] | |
NAME 6.2 NAME : '
STREET ADDRESS 2.3 STREET ADDRESS. :
CiFv-sT. 2P ) €4 CY-51.2P :
4. Thareby certify that the information supplied with this Tiling does nat qualily lor the axamption stated in Secticn 119.07(3X(). Florida Stahtes, | fusther certify that the information
o
V [}




