~ FILE NOW: FILING FEE AFTER MAY 15T IS $550 00 FILED

DIVISION OF CORPORATIONS

| conmommon May 11 1998 8:00am
g ANNUAL REPORT Sscretary ol State Secretary Of State

1998 L EA
DOCUMENT # - 831996 (9)

- JAGAA O TN

ALGER C. ADDISON, INC.

Principal Place of Businoss Mailing Addross
:g QOMMERCE BT 'Ig COMMERCE ST
i |
T | LAKE MARY FL 32745 LAKE MARY FL 32746 DO NOT WRITE IN THIS SPAGE
L us . us 3. Date Incorporated or Qualified
e 02/14/1991
¥ 2. Principal Place of Business | 2a. Mailing Address 4, FEI Numbar Applied For
2 I 5£9-3050494 Not Applicablo
Suite, Apt #, olc. Suile, Apl. #, elc. i
i . AP © wie. Ap ele 5. Certilicate of Status Desired O $8'75 Adqmonal
; -z..ﬂ L ;ﬂ Fea Requirad
t City & Stale l__ City & State 6. Election Campaign Financing $5.00 Mey Be
23 e zsl L Trust Fund Contribution Added to Fees
; Zip _ Country i Country 8. This corporation owes or has paid the cu%orﬁar Intangible
|24 25] e N 291 . SE[ Personal Property Tax dus June 30. ves  [JNo
9. Name and Agdre;s 9,',9‘,!’,[9',‘,‘,89_9'5,'9',‘3@ Vg.ggrptﬁ o 10. Name and Addrass of New Registerad Agent
ADISON, ALGER C 81| Name
000 ADIOS AVE 82| Sweet Address (PO, Box Number is Not Accapiable)
MAITLAND FL 32751
83
84| Ciy FL 85] Zip Code

11, Pursuant 1o the provisions of Soclions 607 0507 and 6071508, Flonda Stalulog, the above-named corporation submils this slatement for (ha purpose of changing its regislered
office or registered agent, or bolh, inthe State of Flodda. Such c?mngc was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Secton 607.05056, Florida Stalutas

B
F
i

SIGNATURE __ _ e —— N
Slunmurr tywﬂ o ;urmtr d r: A ol e, (;- Seteed acwend aned e it r|u| A alio [NOTE Registered Agent signature requered when re-nstaling) DATY F:
12. OF STHRS AND {)IFiF (‘1 C;RQ I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMTLE P T T oeLere YA TILE [ Change™ [ Addition | &
RAME ADDISON, A CHRIS 1.2 NAME §
smeeraporess | 900 ADIOS AVE 1.3 STREET ADDRESS o
i envestae MAITLAND FL o 14 CITY - §T- 7P &
Lofme w [T orLeie 2ATIILE T thenge [ Addition | O
£] name ADDISON, LIBBY R 2.2 NAME
| smeeraporess | 900 ADIOS AVE 23 STREET ADDRESS
i | ony-sr-oe MAMLANDFL 2 40Ty S1-26
R RIIT: [T DELETE 31Nk i i [ change [T Addition
Dol oname 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P _ o L 44 GITY-51-2IP
TME - A i AT 1 411me [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
oiTy- §1-2% - o L4 CITY-ST- 7P
TITE - - N M T3 T 51 TILE [ change T Addition
HAME 5.2 NAME
" | STREETADDRESS 53 STREET ADDRESS
¢ | ony-st.ae _ 54CITY-ST-2P
P B [T oetee 61TNLE [l Change [T Addition
i Y £.2 HAME
' | STREET ADDRESS 6.3 STREE ADDRESS
o | omvsrze - §4CIY-51-27

14. | hereby carldy that the infarmalion supplicd wn’I]'lhwsﬂﬂhrng Uocs not qualify for the exemplion stated in Section t18.07{3)(i). Florida Statules. | further certify that the information
indicated on this annual repart or supplemental annuat reporl is true and accurale and thal my signature shall have 1he same loga! effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar iusiee empowered 1 exgcule this repart as required by Chapter 807, Florida Blatutes; and that my name appears In

Block 12 or Black 13 if changed. or on an aflactvnent wnhW
s g i 4 /-{; ) A /A—H‘ QL T R




