03021999-90034-003-5150.00-$150.00

PR

-

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris ~_ _*
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation

DOCUMENT # Pg8000050891

Neme

AL.G. ENTERPRISES, INC.

POMPANQ BEACH FL 33062

Principal Piace of Business Mailing Address
525 NORTH OCEAN BLVD. 525 NORTH GCEAN BLVD.
SUIE 524 SUITE 54

POMPAND BEACH FL 33062

, FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90034 003 ***150.00

——

O ATAU SR EE Y

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualifed

06/04/1098
2. Principal Place of Business 2a. Mailing Addrass FE| un5 Applied For
m ;1 ('/)5U X é/ar 6/ g Not Applicabla
Suita, Apt. &, alc. Suite, Apt. #, etc. - . __53_7_5 Additonat .|
r;z-'l ;‘ S.. Certiicate of Status Desired | - Fe# Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year [ntangible
D e - 28] oo 3] e oo . o o{— Personsl Property.Tex oo oo = - [JYes _Eo, -
9. Name and Address of Current Rnglmred Agent 10. Name and Addreas of New Reglatered Agent 4
84| Name
GRASCIA, ANNA
525 NORTH OCEAN BLVD. 82| Street Address (P.O. Box Number is Acceplable)
SUITE 524 a3
POMPANO BEACH FL 33062
84| chy Iasl Zip Code

11. Pumuntwﬂnwmn ol’ cto 5607 E0Aa:
or regisiered agenty prp p ol
agent, iar:'igfamlliarm AR A gt 7

d §07.1508, Florida Statutes, the above-namad

tion submits this statement for the pi
was authorized by the corporation's beard of directors. | hersby accapt th
6b7.0505, Florida Statutes.

Sa o\‘ changing its registered
appointrfient as registered

SIGNATURE

ob {NOTE: Ragittared Agent Signeture racuined wivh Harstating) vy o
12 ormcsns AND pi}IECTORS 13. ADDITIDNS/CHANGES TO OFICERS AND DIRECTORS IN 12 @
THLE Sy e r)[ I DELETE 14 TME [Change  [JAddiion] =
NAME ,ff 72 9901 =5 i 12 NAME 3
STREET ADDRESS | /V Q_’)g"'lﬂ /"d 5‘;2‘{ 1.3 STREET ADDRESS i
CIFY-5T-2°F /)0 m/)ﬁ rlo ?&# £ 3 30632 14 CITY-ST-2P &
THLE v v CJ DELETE 21 TE [JChange  [JAddton| O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S7-2F 2 4 CI7Y. 5T-2P M y
TME ] BELETE 34 THLE [JChange [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2P 34 CITY-ST.ZIP
e T — — _CIDELETE — Werime—. — —]= I ClChange L[] Addikon
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CTY-ST-ZIP
TME D DELETE 51 TME OCrange [0 Addition
NAME 52 NAME
STREET ADDRESS| 53 STREET ADORESS
CITY-ST-20 54 CITY-S7-2P
TME [ DELETE G1TME [JcChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
aTy-ST-2P . &4 CITY-ST-2P

14, | hereby certify that the inforfha
indicaled on this annual repdrt
officer or director of the corperati
Block 12 or Block 13 if chal

SIGNATURE:

supplied with 1
pplamental ai
or the recelvﬂ
on an attach

does not quetily for the exemption stated in Section 119.07(3K1), Florida Statutes. | further certify that the information

is trve and accurate and that my signature shall have the samé lagal efiect
e empowered 1o execule this repon as required by Chapter 607, Florida Statul
ess, with all other like empowered.

as jf made undar oath; that | am an
: and that my name appears in

195

Phons ¥

r
Dale l/




