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FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

w FLORIDA DEPARTMENT OF STATE

Sec

Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

. Corporation Nama

DOCUMENT # S67811 (7)
AL BROTHERS, INC.

2519 BW 23RD AVE

Principal Place of Business Mailing Address

2513 SW 23RD AVE

Apr 29 1998 8:00am
Secretary of State

0O O

RAL FL 33914 CAPE CORAL FL 33814
CAPE GO L% o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/22/1991
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 26“ 850273301 Nol Applicable

Suite, Apt. #, lc.

22]

Suiter, Apt. #, otc.

7]

5. Certificate of Stalus Desired

0 $8.75 Additional

Fee Reguired

24]

26] 20]

30]

City & State City 8 State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fung Contribution Addad to Fess
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible

Parsanal Property Tax due June 30,

D Yos O Ne

9. Name and Address of Cu;_[_e'_ﬁi_“Fl_qgl_gica_req Agent

10. Name and Address of New Raglstered Agent

JOSTES, ALAN R.
2519 W 23RD AVE
CAPE CORAL FL 33914

81| Name

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

a3

84| Gily

85| Zip Code

FL

office or registered a
agent. | am famy

SIGNATURE

11. Pursuant to the provisi

Ure, typod of priated aam A il

and a;?ﬂ the

s of Seclions 607 00027 and 607.1508, Flonda Statutes, the a

bove-named corporation submils this statement for the purpose of changing its registered
i, o bath, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
sligations of, Seclion 607.0505, Floridylﬁtalutes‘

, NosredS

4/0¢ /¥

AyonL ol btiee o s pieable

(NO1L- Aogislered Agont signature requived when reinslating)

TDATE

CR2E034 (10/97)

y Yy A Y e tO/.ﬂ‘a/

P /5-'.' Ny (7oA

12. QsFICERS AND DIRECTORS 13. ,___ AD¥TIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D T eLeTe T1THLE mﬂi Frea. [T Crange 11 Addition
NAME JOSTES, ALAN R. 1.2 NAME CM ' T'Oe

seet apDRess | @819 SW 23RD AVE L 3staeer sponess | 2T @Y ESS L

CHY-5T- 2 CAPE CORAL FL uo-sp 7 sames Y, A 33950

TLE I} IR vecETE Z1TME [J Change L] Addition
NAME HOLLAND CHRISTOPHER 27 NAME

smeeraopress | 4831 TUDOR DR 23 STREET ADDRESS

CITY-5F- 2P CAPE CORAL FL 240 51-2P A .

TLE ) [_J oreete 2.1 TITLE yice Pres. . [gcnange T Addition
e CLASSETT), DAMEN znave LLASS erTiq DAmCn

steet aboress | 9004 SE 7TH PL 13GTReET AbORESS | OOYH S 7 ™ol

oITY-31-2P CAPE CORAL FL scv-size | CAgl CRIAL | 357!4

e " [ DEceTE 41 TIILE v v T Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 44 CITY-ST-2P

THLE [J DELETE 5.1 TITLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 54 STREET ADDRESS

CTY-51-2IF 5.4 CITY-5T- 7P

TILE [J oeLeTE 6.1TITLE [T change T Adaition
NAME 5.2 NAME

STREET ADORESS 63 STREET ADDRESS

GITY-ST-2P 64 CITY- 5T 2P

14. ! heraby certlfy that the information suppled with this filing docs not qualify for the exemption slated in Section 119.07(3)(i). Florida Stalules. | further certify that the informalion

Indicated on this annua! repotl or supplemoental anaual repart is rue and aceurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diraclar of the corporalion or 1he receiver or rustee empowered 1o execute Lhis report as required by Chaptar 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghment with an address.

e A et GAE R




