FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90204 002 ***150.00 —.

DOCUMENT # p9g8000020182

1. Corporation Name =:

ALY RECORDS NG A A

Pringipal Place of Business Mailing Address
6160 NW. 76TH COURT 6160 NW. 76TH COURT
PARKLAND FL 33067 PARKLAND FL 33067
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
(3/02/1998
2. Principal Place of Business 11 2a. Mailing Address ™ 4. FEI Number Applied Far
2] Bubo VW BE Av. gl Fuo Aw F A - (o6~ 0219 u;[-{(o Not Applicable
i . #, A Suite, . #, . iti
. Sulte, Apt. #, etc - uite, Apt. #, etc 5. Certifcate of Status Dosied (] $8':.[395R::L%2133na|
City & State g%& State 6. Election Campaign Financing $5.00 vay Be
z] F’F L A LD n “L ;l . Lpu) G_(L-QPL‘Q— P PL- ' Trust Fund Contribution s Added to Fees
Zi Country Zip Country 8. This corporation owes the current year intangible
;lr%%q)“' lgl USA' ' —zﬂ %%%It [;! (VAR A . Personal Properly Tax, O ves o
9. Name and Address of Currant Registered Agent 10. Naine and Address of New Registered Agent
81} Name
(o {1
CAMPBELL, VENICE Don PR
8160 N.W. 78TH COURT 82 Stre%Atci:ess (P.(:.‘on Num?%r ikhlpy}ccewa—
i )
PARKLAND.FJ, 33067 E °
34 # 85 i d
. \pvoeon FL || 251

D302 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered

Iigalions‘of, Section 607.0505, Florida Statutes, 3
K\OJ Canpls (to 2-2%-97

11. Pursuant to the
office or registert
agent. | am famili

SIGNATURE -
Signature, typad or printed namqq mgislirjg,ﬂgmktand ttle if applicable {NOTE! Registered Agent signakyra,required wherreinstating) DATE 8
12. tfo ORFICERS ANP DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE \f Q_g/ L e e k { WELETE 11 TITLE <. [FChange [ Addilion | — °
NAME 12 NAME Don C,MP%t-u[l 3
?LE O o/ ’2, e W =3
STREET ADDRESS 2 13STREETADDRESS | v v LE T Av i b
S, FT. Lavnqaoats AL 93 wemsrze | PT- LdvAaaal s | FL 5% 1 S -
Tme [ DELETE 21 THTLE v [Liefange  [Addifion | ©
NAME 22 NAME VeNneL Wi‘bfv l | !i‘
$TREET ADDRESS 2asTREETADDRESS | WL M RET T AV - r
CrTY-ST-2p 24 CITY-ST-2IP FT. Lavoraadle ~AL. 233 L ‘
TITLE {1 DELETE 34 TMLE N [JChange (] Addition i
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS :
CITY-$T-2IP 34.CITY-5T-2IP !
TILE []] DELETE 4.9 TIILE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2p 44 CITY-ST-ZIP
TMLE [1 DELETE 51TME [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-ZP 54 CITY-$T.2IP
TME [ DELETE 617TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P A 8.4 CITY-5T-71P
14. | hereby cerlify that the iffformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annugt {kport or suppleppents annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of th bration or tHfe recHiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if 3 : hment with an address, with all ather like empowered.
o A " Y SIS . At o -
SIGNATURE: S0 Donds sl 3-7- 11 (Asq) 8% - Wyl
- QCNT‘ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #




