=

04081999-920064-014-5150.00-5150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Stata
DIVISION OF CORPORATIONS

"DOCUMENT #

1. Ccrporation Name

ALYBLY, CO.

P98000055510

Mailing Address

4355 HIDDEN RIVER RD
SARASOTA FL 342408607

Princinal Place of Business

4355 HIDDEN RIVER RO
SARAGOTA FL 3424068637

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90064 014 ***150.00

(AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/19/ 1998
2. Principal-Placa of Business . 2a, Mailng Address .. .-. . 4, FEI Number .. = o - Applied For H
21) [26] A5 —088 7752 Not Applicable
Suite, Apt. #, efc. .
o Sulte, Apt. &, elc. - uite, ApL. #, eic. 5. Certficats of Staws Desied [ $ .:.: ei;sR :qc:ii:t:inal
Cly & Stata City & Staile 8. Election Campaign Financing $5.00 may bie
23] 23] Trust Fund Contribution Added 1o Fees i
Zip . Country Zip Country 8. This corporation owes the current year lnlaraigd
i24] -~ [as] 20) [30] Personal Property Tax. es  [ONo ,
9, Name and Address of Currant Reglstared Agent 10, Name and Addrass of New Registered 2gant
B1| Name ’
OE BL, CORNELIS H . :
4355 HIDDEN RIVER RD 82| Street Address (P.O. Box Number is Mot Acceplable)
SARASOTA FL 34240-8637 83
84 City FL lasl Zip Code

agent. | am familiar with, and accept the cbiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to tha provisions of Secions 6070502 and 607.1508, Florida Stifutas, tha abave-named corporation submits this statement for the purpose of changing lis ro?elstemd
offica or registered agent, or both, In the State of Florida, Such change wes authorized by the corporabon’s board of directors. | hereby accept the appoinument as regis rad

Blgrature, typed of prvted name of reghilecsd agent and tite Il appicstie.

TOTE: Regatersd Agant cionaiure recuired whin reinslaing)

DATE

i
12 OFFICERS AND DIRECTORS 13. ADDITIGNS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TME D ] U] DELETE 1.ATILE CiCharge  [iAdditon | &
o DE BLY, CORNEUS H 12N b}
streatAooress| 4355 HIDDEN RIVER RD 13 STREETADORESS g
ary.sT-zp SARASOTA F1. 34240-8637 1A CIPY.ST-2P g
e ) O orETE nme ClChange  [lAddion|
saw: - | DE BLL, MARGARETHA H ] S - - - I
sweeTaroress] 4355 HIDDEN RIVER RD 2.3 STREET ADDRESS H
arvst-ze | SARASOTA FL 34240-8637 2, 4CY-S7-0P
T ] DELETE 1TME (JcChange | [] Addition |
N 32 HAME )
STRIET ADDRESS 13 STREET ADDRESS !
oTY-ST-2P A4.CITY. ST-2P ;
T (@G LITME Ocnange  []Addiion
NAE 4 2NAME I
STREETADORESS 4 3STREET ADDRESS .
oy -51-29 AACTIY.5T-2P
i [TDELETS 51 TITLE [Change  [JMdifion |
MNANE 52 NAME :
STRETADORESS 53 STREET ADORESS ,
CITY-ST-2p 54 07Y.5T-2P
TE (J pELEvE S1TME CiChange [ FAddfion | |
NAKE 6.7 NAME . ;
ar-st.ap 64 CITY-5T-29

14. T hereby certify thal tha information supptiod with this filing does not quakly for the examplion statec in Seactipn 119.07(3}{i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have (e same fegal effect as if made uncer oalh; that { am an :
officer or director of the corparation of the recaiver or tnystoese efhpowersd 1o execute this repert as required by Chapter §07. Flonda Statutes; and that r1y name appears in |

Block 12 or Block 13 If changed, or on gn attachment

an Addrass, with all cther ike empowered.

SIGNATURE: __

/2(27




