FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 03 1 9 9 7 8 . O O am
CORPORATION Sandra 8. Mortham )
ANNUAL REFORT Secretary of Slate ‘ S e Creta Of State
1 997 DIVISION OF CORPORATIONS I }
1. (9|’)0fa|u:1n HNumie (4)
AL'S SERVICES, INC. _
Frincipal Place ol Business Mailing Address ”“IM ||| III" ||I"m||||| I“"Im |u“ |||" |||l| ||||| IM ||I‘
101 § HWY 1782 101 B HWY 17-92
LONGWOOD FL 32750 LONGWOOD FL 32750-5707
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- s b - N
bﬂ____" o ____5{"‘ 25| S?QMZ £9-3068870 iNot Applicable
Suite, Apt. B, ol Suite, Ap1. #, elc. " $8.75 additional
;5 l o - ;ﬂ B. Certificate of Status Desired 0] Fes Required
| Ciry & State | City & State 8. Elaction Campaign Financing $5.00 vay Bs
231 2;] Trust Fund Contripution ] Added to Fees
| 5p _ Gounry __dp Country 8. This corporation has liability for intangible tax undar s. 199.032,
24] . i 25—[ 2ﬂ 30 Florida Statutes Oves [wo
I 8. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JAWAD All 81| Name
¥
1018 Us HWY 1792 ' B2| Street Address (P.O. Box Number is Nol Acceptable)}
LONGWOOD FL 32760
83
84| City FL 85| Zip Code

(™14, Plrsuant 1o the provisions of Seclions BO7.0502 ang 607.1508. Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
ollice or rogisteed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Fany familiar with, and accopl the obligations of, Section 607 G505, Florida Statutes.

SIGNATURE . S
. jq,‘- At Tgprech o o0 Fame of segestesed anent drd v 1 app icatye (NOTE- Registerad Agent signature required when reinstating) . DATE
12, OF'P-IC(:HS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oELeTe 1.1 TITLE [Jcnange [ Addition
WA JAWAD, ALl 1.2 NAME
sieramness | 101 8 US HWY 1792 1.3 STREET ADDRESS
wiy siae | LONGWOOD FL 1A DITY-5T-20P
me (T DELETE 2ATITLE [Jthange L Adattien
NesE 22 HAME
STREET ADDRESS 73 STREFT ADDRESS
Ul ST AP 2.4 GITY-SI- 29
TITLE T DECETE a1 TILE [JChange [ ] Addition
KA 32 NAME
STRILT ADUEESS 3.3 STREET ADDRESS
Lovesme L A 34.GIY-S1.2
e [T okLeTE 41 70MLE Td Change ] Addition
HAME 4.2 NAME
STRFEY ABDRLSS 43 STREET ADDRESS
Chy &1 1o 440ITY-81-21P
B [T DELETE 51 THLE CTChange L Addilion
HANE 52 NAME
SIREET ADDRESS 5 35TREET ADDRESS
CIN-ST-IF 5.4 CITY - 5T- 2IP
BT o TT peLETE BATITLE Tl Change [ Addition
NakE 6.2 NAME
STRELT ARDHESS 63 STREET ADDHESS
CHY-ST 20 TY-S1-2P

14, | do boreby contify that the inforrmation supplied with this fhgldoes nat qualifyfor the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

informator indicaled on this annual report or supplgseéal ghnual report is trfie aghi accurate and that my signature shall have the same legal effect as If made under oath; that
farm an officer or direclor of the corparalion or the rf r fr trustee smpowgrepl to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Binck 12 or Block 13 if changed, or b £s.

LA R~ A5 ﬁcfxlm-sm
il pl: NAME OF SIGNING DFFICER ORDIRECTOR Date Daywne Pnone 4

SIGNATURE: I

SIGHATURE AND TYPED DR

e A e o

CR2E034 (9/96)



