FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT eﬁ// <&
« ' CQPRPORATI &

ANNUAL REPORT ’\?,

DOCUMENT # 536557 (4)
A VTR M

FLOMIDA DEPARTMENT OF STATE
Sandra B Maortbam
Socratary of Siate N~

DIVISION OF CORPORATIONS F

1. Corporaton Name

ALP BOOKKEEPING, INC.

Frincipal Place of Business Meuling Ad !{1'(_, et 7
OREANDO-F92017 ORDANDO-FL-32817-
3. Date Incarparated ar Gualifed 3a. Date of L;gf!?epod
2. Principal Place of Business h 23 Md\h'lt Address T T T T A FE Nomber A}]piig-d Far“_m
] 205% Ceonbrdle OO Yo enzon | e
L . W
_ Buite, Apt. 4, etz | Stdle, ADL K, € 5. Certitcito of Stalis Desrod D  $8.75 Additional
22] a 2 6q 27 Fee Required
City & Stale Cly & 5 6. Election Campaign F nancing 0 $5.00 may Be
[a Or\a, [« 3N ?\ o 28J amBo N F‘ L _Tm:.l Fund Comrlbnluon . AddedtoFees
ip Cogntry o C‘rnm!ry B, This corporaon has ug |h|w ;. k»r il glln tax lm(!pr s 169.037,

&?ﬁl’iﬂ D mn:)c;, 29'63‘%’) ’lS&;’Awl Or&n%f;,L forca Statwes D Yes [INo

9. Name and Address of Gukrent Registered Agent 10. Name and Address of New Registered Agent

81] Name

CLARK, ALICIA L.
4035 WITTWOOD CT.
ORLANDO FL 32817 83

84| City

82| Street Address (P.O. Box Number is Not Acceptabie)

FL ss[ 2ip Codle

1 Parsaant to the provisions of Saclons 607 0507 and 607 1508, Florod Stataters, the abowe natied conpration subirnits this staternent for the purpose of changing ts reg-stered officer |
ar regstered agent, or both, in the State of Flonda Such change 3 &athon by tha Gorparation’s baard of deectors Thereby accept the appaintinent as registerad agant | am
familiar with, and accept the ooligations of, Secnon 827.0506 . Flonda Stalutes

CR2EQ34 (12/95)

SIGNATURE oo . s y e Gl
TN T omdiRs ano o cioRs T T Ta ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS IN 12
L pp Cooeete foame ] TR 'P T R chage [ Adation
NAME CLARK, ALICIA L. 12 b (‘,\C\.c\fi (-\fl\ela_ L. AREL Cdom Crrele
STREET ADDRESS 4035 WHFFWOOBCT- e EEITINED P.o. ?°o>~ E62 2]
Ll -$1-4P ORLANDO-F e 14615129 __Q_T\Ov\’\éﬂ A 6‘3%4:)_ _,r':ﬂ_btf_g e
TITLE - [ DEETE 2 1TME =1 H\Cnaag& [J Addion
KAME CLARK, PAUL C. 27 NAME Clorc \( \C Qlc
SYREET ADRESS 4035 WITTWOOD CT. 23sieeef anoness | OB Wi,
o stz ORLANDOFL o faense Oclaonds P L -1 |
TILE CJDECETE 3 1ILF [F Crargr [} Addibon
NAME 32 HME
STRELT ADDRESS 33 SIFLET ADDRESS
CiTy - ST AP . N o B ?,i[,i”" ,,5,",1":, ~ ~ e ~
THLE ] DELETE 41118 [} Change  [7] Acdibign
NAME 47 hAME
STREET ATIDRESS 43512 ADDRESS
Oy -§1- 20 -  Qaecmsiar
161 C10fLFTE 5 1TILE =0 |L|D 1= l_l?%.@ 9z [} Additon
Nawe ST ~J6/04/36--01093--1025
STHEE) ADDRESS 53 51481 ANDRESS AEED Un. o

Lomestae . R ELYe S o 7
e (] DECETE BT ] Change gww
NARE 62 NAME
SIAEE| ADDRESS 63 STHEET ADDRESS ~
CTr-51-2P BACTY-§- 7P an

furished and does not guady oo e exemption stated n Sechon 119 873k}, Flonda Statut
ital anoua’ report is true and accurate and that my signature shall have Ihe sane iggal effect as i
¢ or trustes emmwe’u‘l 10 execute this report as regured by Chapter 607, Flonda Statutes; and th
wgend, or on e attackpuent wilh ainackdregs

44.1do hereby certify that the infon nation sapphed vt s f-\-ng 5 volar
cerlify thal the infarmatiaon incicated on this annadd reparnt or supy
oath, that | am an officer or director of the carporation ar the receiy
appears in Block 12 or Block 13 if ¢r

SIGNATURE:

nad uminr
My NAITEe

LA G SILIP-F1 S

sne'nih?'md"npfu OR PAUNTED NAME OF SIGNING GFFICER OA DIRECTOR ’ T Cater Dy 1o Frm #
o v Vs IV




