FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP:ARTMENT OF STATE
Katheine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000077798

1. Corpore tion Name

ALFORD CONSULTING, INC.

4900 €. 88TH

Principal P ace of Business

AVE.

TAMPA FL 13617

Mailing Address

4900 £, 96TH AVE.
TAMPA FL 33617

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90164 050 ***150.00

AR A

DO NOT WRITE IN TH IS SPACE

3. Date Incorporated or Qualifed

FL |

09/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEIlNur{wber Apjilied For
21] 26] 54.-3534 38% [ Not Applicable
El Suite, Apt. #, ete. ;l Suite, Apt. #, ete. 5. Cenrtifcate of Stalus Desired ] $3F;Ci2?£?;3nal
City & State City & State 8. Electicn Campaign Financing $5.00 11ay Be
El ;l Trust Fund Contribution Added to Fees
Zip Gour try Zip Country 8. This corporation owes the current year Intangible
m E\ ;\ Persorral Property Tax. es ﬁ\lo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
ALFORD, WILLIAM R '
4900 E. 98TH AVE. 82| Streel Address {P.O. Bo. Number is Not Acceptable)
TAMPA FL 33617 83
B4| City

' Zip Code

SIGNATUFE

1. Pursuz nt to the provisions of Sexctions 607.050z and 607.1508, Florida Stalu tes, the above-named cx
office ur registered agent, or both, in the State f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, flarida Statutes.

rporation submils this statement for the purpose of changing its 1egistered
ition's board of directors. | hereby accept the appointment as registered

Signature, typad or prinied na ne of registerec agent and ttle if applicabia. {NOT=. Registered Agent signatura req nred when reinslating) DATE
12. OFFICERS AN() DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.1 TITLE TJchange [ Addition
NAME ALFORD, WILLIAM R 1.2 NAME
streeTaopress| 4900 E. 98TH AVE. 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 14 CITY-ST-2P
TITLE [7] DELETE 2.1 TITLE [OChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2.4 CITY-ST-2IP
TIME ) DELETE 31TME [IChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-$T-2P 34 CITY-§T-ZP
TITLE [J DELETE 4.4 TITLE O Change [ Addition
HAME 4 TNAME
STREET ADDRE $§ 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-ZIP
TME (] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE RS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2iP
TME [ DELETE 6.1 TITLE [JcChange [ Addition
NAME 67 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14. | herety certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i
indicatod on this annual repart or supplemental innual report is true and acc Jrate and that my signatire shall have the same legal effect as i

}, Florida Statutes. | further c ertify that the in‘ormation
f made under oath; that | am an

officer r director of the corporation or the receh er or trustee empowered to 2xecute this report as required by Chapte r 607, Florida Statutes; and that my name appe:irs in

Block 12 or Block 13 if changed, or on an attach ment with an address, with &)l other tike empowered.

A WP

SIGNATURE AND TYPED OR

SIGNATURE: _ A\

.
JRINTED NAME OF SIGNING OFFh

—/‘é\

4-23-99

BI3-GKE-34Y3

0393202

CR2E034 (11/98)

T OR DIRECTOR

Date

Daytime Phone #




