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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

Secretary of

DOCUMENT # PQ8000038881

1. Corporation Nal;ne

A.L.T. ENTERPRISES, INC.

Principal Place of Business

6860 GULFPORT BLVD SOUTH #110
ST PETERSBURG FL 3839010

Mailing Address

6860 GULFPORT BLVD SOUTH #110
ST PETERSBURG Fl-3345-8010

State

(03-22-1999 90034 013 ***150.00

GO IR

DO NOT WRITE IN THIS SPACE

Mar 22, 1999 8:00 am

3. Date Incorporated or Qualifed

04/29/1998
2. Principa!l Place of Business . 2a. Mailing Address 4. FEI Number Applied For
;] 26 5q -B350V7I 7 g Not Applicable

|

Suite, Apt. #, etc. . -

2] 27

-Suite, Apt. #, etc. = -

57 Certifcata of Status Desired 3

. $8.75 additional

Fee Required

City & State

23] 26]

City & State 6

. Election Campaign Financing
Trust Fund Contribution

O

$5.00 may Be

Added to Fees

74 Country Zi Country 8. This corporation owes the current year Intangible :
;I ‘3,3 (\ Qr\ ]‘El m é/s q B(( l;‘ Personal Property Tax. EV?&S CNo
9, Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
81| Name . ——
VINGALLS' CHESTER w 82| Street Ahr:sss(lj\o é\N:mberi\s N?Ac:e;{t:bt)r
3495 FIFTH AVENUE NORTH - S
ST PETERSBURG FL 337139010 SN Paad Skcenk Jasiin
M SY Qekersven FL ¥ $585n

office or registered agent,

agent. | am familiar w) nd accepfhe obl ns of, Section 607

AN h y

0505, Florida Statutes.

Lise M. VOcn t(‘,\l V(- ()m\&'ﬂ’r

. Pursuam'to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registerad
r both, in the State OE Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

(NOTE: Registerad Agent signature required when reingtating)

S8R

SIGNATUREXS
Ignature, Wor tfinted name of registered agent and lille if apphcable.

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D CJ DELETE 11 TNLE e/5 : @lhange  [FAddition
NAME TURNER, A. ARTHUR 1.2 NAME B Ao e AW ents

streetaporess| 6860 GULFPORT BLVD SOUTH #110 rssmezraooress | SUR\ S Qe v St Sovk\y

CITY-ST-2P ST PETERSBURG FL 337139010 14LITY-5T-2P 3 ?L’(U Mooy Cu A9 DN yd
TE ] OELETE 2ATME NPT -~ [QChange = Addition
NAME 27 NAME Liss Ao VOO &

STREET ADDRESS 23STREETADDRESS | S VA A\ P\M P 3 “\*\’\

girv-s1.zp ~ T C T PEmesrze | 3L 0N Sweren, U EERS

TME C DELETE A1TTLE ) CIChange [ Additicn
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, CITY- 5T- 2P

TITLE ] DELETE 41 TIVLE [IChange  [_]Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-ZP

e [ DELETE 5.1 TILE [JChange [ Addition
MNAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-ZPP

me O DELETE BATME [dChange  [JAddition
HAME 5.2 NAME

STREET ADORESS 6.2 STREET ADORESS

CITY-5T-2P B4 CITY-ST-ZIP

14. | hereby certify that the information 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 annuat report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RERUINER,

g
3

CR?FN34 (11108

o Toenee 315-A% AN

Daytima Phone #



