FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEP SRTVENT OF STATE |
CORPORATION Katherine Harris A r 29, 1999 8'00 am
ANNUAL REPORT Secrerary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS | 04-29-1999 90002 038 ***150.00
DOCIUMENT #
1. Corporition Name V1 1 643
ALTRICIA INTERNATIONAL, INC.
T AT
1706 WOOLCO WAY P O BOX 700607
ORLANDO FL 32822 ST CLOUD FL 24710807 7
us us DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Quatifed
02/03/1992
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apyilied For
21] 26] 59-3109713 + Not Applcable
Sulte. Apt. %, etc. Suite. Apt. #. ete. 5. Certifcate of Status Desired [ $8.75 Aditional
22 27 Fee Required
City & S1ale City & State 6. Electicn Campaign Financing O $5.00 1tayBe
Ei 28 Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corparation owes the current year intangible
m izs] E Persor al Property Tax. K ves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STONE, ROBERT _
1708 WOOLCO WAY 82 Street Ardress (P.O. Bo» Number is Not Acceptable)
ORLANDO FL 32822 83
84 City 85| Zip Cade
FL |

SIGNATURE

1t. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, th
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporé i
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

& above-named cc rporation submis this statement for the purpose i changing its registered
on's board of cirectors. | hereby accept the app ointment as reg stered

Signature, typad or printed na ne of registerad agent and title if applicable

[NOT I: Registered Agent signature reqt ired when remstating)

DATE

12, OFFICERS AND! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
THLE PO [3 DELETE 1.4 TITLE ﬂ(}hange ] Addition
NAWE STONE, ROBERT 1.2 NAME

smeeTanoress| PO BOX 700807 N/A 13STREETADDRESS | ¥ 1 706 WOOLCO WAY

crv-sze | ST CLOUD FL 34770-0807 14 CITY-ST-2P QRLANDO, FL_32822

TME vD 2 DELETE 21 TTLE []Charge [ ]Additicn
NAME STONE‘ JUNE 2.2 NAME

smeeTaopress| PO BOX 700807 N/A 23 STREET ADDRESS

CITY-5T-2PP ST CLOUD FiL 34770-0807 2 4€ITY-ST-2ZF

TITLE 1 DELETE 31 TITLE 7] Change [ Addition
NAME 32 NAME

STREET ADDRES S 33 §TREET ADDRESS

CITY-5T-2P 34 CITY-ST-2IP

TMLE [ DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRES § 4.3 STREET ADDRESS

CiTY-ST-2P 44 CITY-ST-2P

TIMLE ] DELETE 51 TIMLE IChange [ Addition
NAME 52 NAME

STREET ADDRE S 53 STREET ADDRESS

CTY-5T-ZP 54 CITY-ST-2IP

TITLE [ DELETE 61 TITLE [1Change  [] Addition
NAME 6.2 NAME

STREETADDRES § 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the informatisn supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information

indicate 1 on this annual repa)
officer cr director of the corpbrat-on
Black 13 or Block 13 if changed, or of

SIGNA‘I’URE:(Y)

SiGRATUNE !3:50 OR P INTED NAWE OF SIGNING OFFICER OR DIRECTOR
£ -

' a Y .

gddress, with al other like empowered.

plemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made un jer cath; that | ¢m an
i ge empowered o execute this report as req lired by Chapter 607, Florida Statutes; and that .ny name appea s in

(3 P fay 451 6BRLSS)

9510718

CR2E034 (11/98)

K Date / Jayume Phona #




