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

CORPORATION
ANNUAL REPORT

1998

PROFIT SR

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

DOCUMENT # §74629

ALDORA ENTERPRISES, INC.

(4)

Principal Place of Business

Mailing Address

FILED
May 05 1998 8:00am
Secretary of State
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23 MAMI DR. P.0O. BOX 3223
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/20/1991
2. Princlpal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m a BS‘M?BSD‘ Nat Applicable
Sulte, Apt. #, slc. Suite, Apt. #, alc.

] $8.75 Additlonal

6. Certificate of Status Dasired Fee Required

25

22

City & Stale | Cuy & State 6. Election Campaign Financing $5.00 may B
’m o 231 A Trust Fund Contribution Added to Fees
_l Zip Country 7ip Counry 8. This corporation owes or has paid 1he current year Intangiblo
24

20] 30]

Parsonal Properly Tax due June 30. Oves OnNe

9. Name and Address of Current Regislered Agent

10, Name and Address of New Registered Agent

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalules, the a

TARABORI, DORA A. 8] Name
23 MIAMI DR. 62| Street Address (P.O. Box Number is Not Acceplablo)
LAKE PLACID FL 33852 =
84| City Zip Code

FL Ias

! : bove-named corparation submits this staterment for the purpose of changing its ragistered
office or registered agont. or both, in the State of Florida_Such change was authorized by the corporation's board of direclors, | hereby accept the appolntment as registered
agent. 1 am familiar wdh, and accepl the ehligatons ol, Seclion 607.0505, Flortda Statutes.
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SIGNATURE S,
Slgnature, lyped o printad nanie of vegtsllv!:f1:“rj and Ml if apphc able (NOTE: Rogrstered mgent signature raguited when reinstating) DATE f:‘
12, OFFICERS AN DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 &
TITLE DSPT T ceLete 11TLE [T Change ] Addition g
NAME TARABORI, DORA A. 12 NAME g
sreer apoeess | 23 MIAMI DR, 1.3 STREET ADDRESS o
ciry-S1-20 LAKE PLACID FL 33852 14CITY-ST-2P &
TIFLE [T oELETE 21 THLE [ crange [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-§T-2IP _ 2.4 6Y-5T-2IP
TILE [T DrLETE 31TI7LE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TME [J oELETE 4170LE [OChange ] Addilion
HAME 4.2 NAME
STREET ADDRESS ! 4.3 STREET ADDRESS
_’l‘m-m-zw 44 CITY-51-21P
{Ime [ DELETE 5.3 TITLE [ Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREEY ABDRESS
CITY-ST-2IP . 540i7Y-ST-7P
TLE T DELETE 61 TILE "l change 1] Addition
NAME 6.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1- ik 5.4 CITY - 5T-2IP

14, 1 hereby cerli

that the informalion supplied with this filing docs not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

OIAARIATIIYE .

indicated on thls annual roport or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgngod, or on an aliachment ith an address.
2fafas Gy JLf-QIC/
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