FILE NOW: FILING FEE

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90074 006 ***150.00

ALRAMA

ENTERPRISES, INC.

DOCUMENT # S93633

1. Corporation Name

Principal Place of Business

Maiing Address

(TR

34842 MISSIONARY RD 6412 9TH ST N
DADE CITY FL 33525 ST PETERSBURG FL 33702
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/12/19H1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_m EI 59.-3094854 Not Applicable
ite, . te. ite, Apt. #, etc. _ - ' e e - . iti fm
E‘ Sutte, Apl. #, etc ;l Suite, Apl etc _ |-5—Certreata-of Slatus“Desired‘””[j“‘“C"sar:';séj‘:ﬂl:;na'* E
City & State City & State 6. Election Campaign Finanging 0 $5.00 May Be
E\ ;‘ Trust Fund Contribution - Added ta Faas
Zip Country Zip Country 8, This corporation owes the current year Intangible
m ’a m I'SF] Personal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BILLER, CHARLES E
6412 9TH STREET NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab f
office or registered 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. | am familiar with, and accept the obligations of, Section 607.0505, F| lorida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered

URCHI

SIGNATURE

Signature, typed or printed name of registersd agent and ttle ff applicable. (NOTE: Registared Agent sig) required whan rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1.1TITLE : [JChange [ Addition
NANE MORA, ALICIA P. 12 NAME
streeT aooress| 3230 S.W. 23RD CQURT 1.3 STREET ADDRESS
CITY-ST.ZIP FT. LAUDERDALE Ft. 14 CITY-ST-ZIP
TITLE D ] DELETE 24 TITLE j [IChange  []Addition
NAME MORA, RAUL L. 22 NAME
streer aooress| 3230 S.W. 23RD COURT 2.3 STREET ADDRESS
grv.stze | FT-LAUDERDALE FL " Theacmystze T T s
TILE PS O DELETE 31TITLE [1Change [ Addition
NAME MCHUGH, ALICIA C. 32 NAME
sreeaooress| 1801 S.W. 67TH TERRACE 138TReeT aooress 3896 WOODMEER PARK BUILDING 1 APT # 3
CITY- ST 2P PLANTATION FL 34, CITY-§T-2P ORTHPORT, FL 34293
TMLE VPT J DELETE 41TME [JChange [ Addition
NAME CROSBY, MARIA E. 4 2NAME
streeraopress| 14045 PARADISE LANE 43 STREET ADDRESS
CITY-ST-2P DADE CITY FL 44 CITY.ST-ZPP
TIMLE [] DELETE 51 TITLE JChange L] Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TITLE T DELETE 81 TILE [lChange L] Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-ZiP

14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua

| report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that f am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N

" “MARIA E. CROSBY, TREASURER 1/20/99 (727)521-2438

r:

CR2E034 (11/98)

éD NAME OF SIGNIN!

OFPQR OR DIRECTOR

Date Daytime Phona #



