SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1906

CORPORATION
ANNUAL REPORT

PROFIT

1996

AMOUNT DUE OK OR BEFORE 8/7/06: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)
; FLOFUDA DEPARTMENT OF STATE
Sandra B. Mortham ’
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporatiol

TN

DOCUMENT # S$%22.

n Name

AL ENTERPRISES, TNC

Principal Plac

H1z2s

e of Business

HwY AtA, ApT 609

Mailing Address S'Hf?'le R3S BQLOC

. APPROVED
4 D
FILED

36 0CT 25 AN 9: 07

SECRETARY OF
TALLAHASSEEF, ngﬁgA

Sﬁw e YE REHQ,H F L Saq 3 7 w < A 3. Date Incorporated gr Qualilied | 3a. Date of,Last Beport
’ Jopson | 9/2/17%5
pi 72y A4d ) 79
2. Principal Place of Business 2a. Mailing Address 4. FEINimber 7 7 Applied For
21 26] 59309/ 468 Not Applicabie
Suite, Apt. #. etc. Suite, Apt. #, elc B ] $8.75 Additional
P ;;I 6. Certiticate of Statug Desired O Fes Roquired
City & State City & State &. Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Added 1o Fees
Zip Country ap Country 8. This corporaton has liability for intangible tgx under s, 199.032,
) =) 20] %) Fiorioa Staluies Clves Jro
9. Name and Address ol Current Regisiersd Agent 10. Name and Address of New Registered Agent
.( l/ 81| Name
Sﬁco BY} ' E N n/ E ﬂ‘/ / ‘ 82| Sreet Adgdress (P.O. Box Number is Not Acceptable)
/Y23 S PATRick R .
CRrELL ITE  [Farick fL 32937 o
City 2ip Code

FL [*

SIGNATURE

11. Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the a
office or registerad agent, ar both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

bove-named corparalion submits this slatement for the purpose of changing its registered
d by the corporation’s boarg of directors. § hereby accep! the appeiniment as registered

Signalure. typed or prirted name of registered agenl and tlle if applicable

INOTE Registered Agent signature required when rénslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D || DELETE 11 TALE ["TChange T Aduition

MAME l‘(f‘“""—; Gf()l"j e C_, , 12 NAVE

smeeranontss |y 2 &0 W AlA , Apr o7 1.4 STHEET ADDRESS

otr-s1-20 | Syl /, 12 el Al BE2YS T R oS

TITLE o) ] DELETE 25 TITLE [ Tchange T TAddtion

e IKARL, CynrHIA Se 22t CoOD0 198 T e i0——

srecaooress | 142 57 HWY 1A, A’ PT 609 2.3 STREET ADOAESS ~-10/29/96-~01003--005

ov-sive (O TELLLTE [ZErH AL 22937 Liwomsiw spkk200, 00 k200, 00

T [T DELETE JATITLE [TcCrange [ Adgition

NAME 3.2 NAME

STREET ADORESS 3 3 STREET ADDRESS

CITY-S1-2IP 34, CHTY-5T-2P

TIME | J DELETE 4LATITLE [ TChenge [ Addition

HAME 4.2 HAME

STREET ADDRESS 4.3 STREE? ADDRESS

CITY-ST-2IP 4.4 CITY-51-2IP

TME [ JOLERE 51TIME

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-SF-2IP 54 CITY-§1-71P

TIME CJDELETE 61 TITLE T_JGhange [ ] Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET AQDRESS

CIY-ST-2P §4CITY-ST-2P

14. | o hereby certily thal the information supplied with this filing is voluntarily furnished and does not qualily for the exemplion stated in Section 119.07(3)k), Florida Statutes. |
further certify that the information indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if
made under path: that | am an offiger or director of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapler 617. Florida Statutes: and
that my name appears in Block {#0r Biock 13 if changegd, or gn an atiachment with an address,

SIGNATURE: (17758 SO~ 18- G - 779-0Y 7

NTEP NAME OF B
r) . B i

NG OFFIGER Oft INRECTOR

Dale Dayame Prione ¥

CR2E034 (3/96)




