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

PROFRIT 3 FLORIDA DEPARTMENT OF STATE Ma 1 3 1 9 9 8 8 . O O am
CORPORATION Bl 1 Sandra B. Mortham y °
. ANNUAL REPORT \ ks Segrelary of State S t f St t
: N ccrectary o alc
N 1998 b s DIVISION OF CORPORATIONS
£ 1. Corporation Name V20680 (7)
; ALAGHUA-FFG:INC: QE&EN(‘/] MM{TERE\/, e,
} Principal Place of Business o Mailing Addross
6708 RIDGE ROAD 6709 RIDGE ROAD
; PORT RICHEY FL 34668 PORT RICHEY FL 34668
- DG NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiee
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied Far
21] e 26| 59-3110209 Not Applicabie
Suite, Apl. ¥, elc. Suite, Apt. #, elc. i
P P §, Cerlificate of Status Desired O $u'75 Adc!monal
22 ;} Fee Required
City & Stale Cily & Statg 8. Election Campaign Financing $5.00 May Be
2_3] E\ Trusi Fund Contribution O Added to Faes
: Zip . Country 4w Country 8. This corporation owes ar has paid the current year intangible
b [zal 25] e 30] Parsonal Proparty Tax due Juria 30. yes  [Ino
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HUDSON, JOHN E. 81/ Nemo
f 6709 Hm ROAD 82| Street Adcdress (P.O. Box Number is Not Acceptable)
i PORT RICHEY FL 34588
%‘.;. 33
1
T 84| City FL 85| Zip Code
11. Pursuant lo the provisions of Soctions 607.0002 and 607 1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registared
offica or registered agenl. or both, in the Slale of lNorida Such change was authorized by the carporation's board of direclors. | hergby accept the appoiniment as registered
. agent. | am famifiar with, and accept the obligations of, Section 807.0605, florida Statutes )
t g
Co|egNaTORE _ s
Signature, typed o prnted Bino of tog-ienod R L L (NOTI™- Rogistered Agont signafure requ. ired whon reinstating) DATE R‘
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE PT 7 OELeTE 11 TILE [ change LT Addition |
HAME HUDSON, JOHN E. 1.2 NAME §
smectaporess | 8709 RIDGE ROAD 1.3 STREET ADDRESS 2
CITY-$T-2IP PORT RICHEY FL 14 07Y-51- 2P &
TITLE § [T DELETE 2ELE [ change” [ Addition | O
NAME SILVA, SUSAN 22 NAME
sreevappress | 6709 RIDGE ROAD 23 STREFT ADDRESS
CIY-§7-2P PORT RICHEY FL o 2 4TTY-ST-2F :
TILE L] DeLeTe 1 31 TIMLE [ I Crange L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
oITy-§1-2p 34, CITY-S1-21P
TALE [J DeCeTe 41T [ change 1] Addition
NAME 4.2 NAME
STREET ADBRESS 4.3 STREET AZDRESS /
CITY-§1-21p . 440ITY-S1- 7P
TITLE [T DELETE 51TLE Change/ L] Addition
o NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS \)
P Lony-st-2e 5.4011Y-51- 2P
PojoTme 7 DEcere 6.1TITLE s Change (] Addition
HAME 62 NAE Ugﬂgoega.ba
[ | smeeTapoREss | - 63 STREET ADDAESS v *E 150 gg 1001--025
i | CiTy-sT-2p ‘ 64 CITY-ST-21p ) .
14. 1 hareby cenify that the information suppliod with this filing doos not qualify for the exemption stated in Section 118.07{3)()). Florida Statutes. | further certily thal the information
indicated on this annual reporl or supplemental annual report is true and aceurate and that my signature shali have the same togal eflect as if macde under path; that | am an
officer or director of the corporalion or the receivit or lrustee empowered 1o execule this report as required by Chapter 607, Flonida Statutes and that my name appears in
Block 12 or Block 13 if changed, or on an allachiment with an gddress.
EIAE S AW N .ﬂ.. Y Yoo I, o . b Lo a Y Bt .




