=

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

May 07 1997 8:00am

DOCUMENT # §7462

(4)

Secretary of State

1. Corporabion Narme:

ALDORA ENTERPRISES, INC.

NIRRT R

Principal Frace of Business

23 MIAMI DR,
LAKE PLACID FL 33852

Mailing Address

P.O. BOX 3223
LASKE PLACID FL 330620222
L

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/20/1991 05/01/1996

4

|2, Principal Piace of Husiness 2a. Mailing Address 4. FE) Number Applied For
21] S 26 650278501 Not Applicable
_., Suite. At ¥ el Suile, Apt. ¥, Blc. - $8.75 additional
Lz_zl 7 ;‘I.I B. Certificate of Stalus Deslred l Foe Required
| ., Gy &S | Cily & Stale 6. Election Campalgn Financing $5.,00 May Bo
E\x _ ) - 2;| Trust Fund Contribution Added to Fess
I | Country Zip Country 8. This corparation has kability for imtangible tax under 5. 199.032,
Eﬂ_.__....,, — ?51 29 30 Florida Stalules Yos No
| 5 Name and Addrees of Currem Reglstersd Agent 10. Name and Address of New Registered Agont
TARABORI, DORA A, 81| Name
23 MIAMI DR. B2} Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
83
84} City FL a5| Zip Code

T4, Pursuant 10 e provisions o Soctions 6070602 and 607.1508, Florida Statules, the above-namad corporation sLbmils this statement for the purposa of changing s regisiered
oftien or regstered agent of balh, i, the State of Florida. Such change was authorized by tha corporation's board ol directors. | heraby accept the appointmant as registered
agent 4 arm fanhiar wilh, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE .
| ) L] ahon: fwpredd o pecled rance of o w0 agent and blle | applicable. {NCTE Repisterad Agonl signature fequired when 1eirstating} DATE
12. OFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P T DSPT T diiere LTI L Chenge L] aduicon
havi TARABORI, DORA A 1.2 NAME
staert aniarss | 23 MIAMI DR, 1.3 STHEET ADDRESS
o) ze | LAKE PLAGID FL 33852 raG -0
T h (I DELETE 21TMLE [T Change [ Addition
KANE 22 NAME
STREET ADDRLSS 23 STREET ADDRESS
LeRy-stze | 2 4CITY-51-2P
une [T peLeTE 31 TILE 1) Change  L_J Addition
N 32 NAME
STHFEY ARG S5 33 STREET ADDRESS
Ciy-5T- 2K 34 CITY-5T-2
Tt [_J peLetE 41 TITLE [Tchange [ Addition
e 4,2 NAME
SIHEE T ADDRG5S 43 STREET ADDRESS
envsear | 44 Y- ST 2P
T 1] DELETE 54 TITLE “[Jchange LT addition
hAM: 5.2 NAME
SIREET ADDRESS 5.3 STHEET ADDRESS !
oesew | 54CHY-ST-7P
T T DELETE 6.4 TITLE [ change T Addition
HAME £.2 NAME
SIREET ATIDRE 55 6.3 STREET ADDRESS
| Gyt 64 CTY-S1-2ip

14, Tdo hereby corily thal the iformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i}, Florlda Stalutes. 1further certify that the
wifanmalion indicated on this annual report o supplemental annual report is true and accurate and that my signalure shall have the same legal atfect as If made under cath; that
Iam an oficer ar director of the carporation of the receiver or trusiee empowered 1o execute this raport as required by Chaptar 807, Floride Statutes; and that my namea

appcars in Block 12 or B 3 i ¢changed, or on an atigchment with an address.
SIGNATURE: boutri 4/4/77 Y} -$68-915 |

*,
'BIGNATURE ANO Wﬁ'egn Ipﬁiifén NAME OF BIGHING OFFICER CR DIRECTOR
03s4Hs

CR2E034 (9/96)



