FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ALACHUA FTG, INC.

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

R

Principal Place of Business Mailing Addrass
6703 RIDGE ROAD 6709 RIDGE ROAD
PORT RICHEY FL 34668 PORT RICHEY FL 34568
. Date Incorporated or Qualified | 3a. Date of Last Report
03/12/1992 04/28/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21] |26 59-3110209 Not Appiicatie
Suite, Apt. #, etc. Sulte, Apt. #. etc. . Cenificate of Status Desired 0 $8.76 Adc!itionar
22] ;l Faa Required
| Ciy & State City & State . Election Campaign Financing o $5.00 May Be
23| (28] Trust Fund Contribution Added to Fees
| Zip Zip I 8. This corporation has hiability for intangible 1ax under s 199.032,
24—! ] ’_2_9-] Florida Stalutes O Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
HUDSON. JOHN E. 82| Street Address (P.O. Box Nurnbar is Not Acceptabile)
6702 RIDGE ROAD
PORT RICHEY FL 34888 63
84| City FL 85| Zp Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section 607 .0505, Fiorida Statutes.

SIGNATURE _ e B - . i e
Slanalure, typed or prirtad nane of regislersd agent and tile it appicable. (NOTE Fegistered Agant sgnature required when remstaling! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PT [ DELETE 1AL [] Change L] Additian
NAME HUDSON, JOHN E. 12 NAME
steeet acoress | 6709 RIDGE ROAD 13 STREET AUDRESS
CITY-S1-2IP PORT RK:HEY FL 14 CITY-8T-21P
i 5 ] DELETE 2 1TE C] Change [ Addition
NAME SILVA, SUSAN 22 NAME
sieer aooress | 6709 RIDGE ROAD 2.3 STREET ADORESS
ClTy-81-2F PORT R'CHEY FL 24 CITY-ST-2P
FIILE [C] DELETE 3 1TNE ] Chance  [7] Addition
HAME 37 hAME
STREET ADDRESS 33 STREET ADDRESS
ONY-§1-2P 34007Y-5T- 20
1ILE [} DELETE 41 TIILE (] Change  [J Addition
NAME 47 NAME
STREET ADTRESS 43 STREFT ADDRESS
Ci1Y-ST-2P 44CITY-51-2P
ILE [C) GELETE 5.1 TILE [] Change ] Addion
NAME 5.2 NAME
STREE T ADDRESS 5.3 STREE T ADDRESS
CIY-S1- 2P 54 CTY-5T-21P
TITLE [ DELETE 6.1 TILE [] Change  [] Addition
HAME £.2 HAME
STREET ADDRESS 63 STREST ADDRESS
CITY-ST-2IP £ 4 CITY-§1-2P

14. ) do hereby certify that the information supplied with this filing is voluntarily furmished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indizated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s it made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chaptar BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13,if changad, or on an attachment with an address.

SIGNATURE: _ _ o) e }//& 1’/fé .
SICHATURE AND TYPED OR PRI 1] E OF BIGNING OFFICER OR DIRECTOR Date Dayte Prone #

CR2E034 (12/95)




