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

.

FILED E

DIVISION OF CORPORATIONS

1999,

PROFIT .
CORPORATION FLORIDi :.i:F:lMi:rTﬂzF STATE A r 1 9, 1 999 8 . 00 am
ANNUAL REPORT Secretary of Staie ecretary Of State

04-19-1999 90055 022 ***150.00

DOCUMENT # pPg8000018008

1. Corporation Name

ALJILUCO INVESTMENTS, INC.

Mailing Address

4134 GULF OF MEXICO DR.. STE. 302
LONGBOAT KEY FL 34228

Principal Place of Business

4134 GULF QF MEXICO DR.. STE. 302
LONGBOAT KEY FL 34228

LT DR

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

02/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 362 Asrndio~ Uy 28] PO B \FLLTFI &5~ — O3 4l Not Applicable
- Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcato of Status Desired [ $8.75 Additional
22 ;I Fee Required
City & State . ) ) City & State 6. Election Campaign Financing O _$5_.00 May Be
23] DARASTA L 28] SAreASSTA ~L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the curment year Intarg%e
;I 21,2231 E] U<e A, a AL F4 m w.s. A, Personal Property Tax. es ONo
9. Name and Acddress of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name : = E " o)
COOPER, ALAN 82| Street Address (P g)B Nurmb ﬁ: t A bi )
tree ress . Box Number is Not Acceptable
4134 GULF OF MEXICO DR, STE. 302 0 o mumber s Not
LONGBOAT KEY FL 34228 5
84| Ci 85| Zip Code
LAeocsa FL l 234221

e obligglions of, Sgction 607.0505, Florida Statutes.

7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar w, L T D S T PR, o |

SIGNATURE _ g e p‘VJ\ Asrd - TR
Signature, ypso of printed name bf registered agent ahd title if applicabla. {NCTE: Registerad Agent signature required whan reinstating) DATE | 8

12. ., OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol
TME pp Beoese - [ DELETE 13 TILE change [ Addibon | —
NAME COOPER, ALAN 12 NAME 3
smeeraooress| 4134 GULF OF MEXICO DR., STE. 302 ismestanoress | SELT ASIKION LBy a
CITY- ST-2IP LONGBOAT KEY FL 34228 14 CITY-ST-2P capassTA AL 323 &
TMLE DV [T] DELETE 21 TME _ATnange [ Additon | Q
NAME COOPER. JILL 22NAME
sweeTaooress) 4134 GUUF OF MEXICO DR, STE. 302 ssmeeTapRess | SBZ Ao W
CITY-ST-ZIP LONGBOAT KEY FL 34228 2 4CATY-ST- 2P SOeAsOTA AL 223 {
TTLE (] DELETE 34 TILE (QChange [ Addition '
NAME e = 32 NAME — . - ,-_‘l
STREET ADDRESS 3.3 STREET ADDRESS
CITy-sT-2If 34, CITY-§1- 2P
TME (] DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T-2IR 44 CITY-§T-ZP
TMLE [ DELETE 5.1 TILE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . 5.4 CTY-57-2P
TILE [ DELETE 6.1 TLE [OQChange  [T] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, [ 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 cerlify that the information

SIGNATURE:

indicated on this annua! repart or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . |
[ Ao 0 () F21- 6661

Date ~ Dayti hona #




