SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ST " FLORIBA DEPARTMENT OF STATE
CORPORAT'ON R 'i Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # \/28882 (1)

Cotporation Mame

ALCAR WEST ENTERPRISES, INC.

Principal Place of Business Mafing Adcress ”'I”I“l'"’"’ II'IIII‘I“I"I |’| I" Iml I""I"’ll’

6107-A MEMORIAL HWY P O BOX 260577
— S-S TAMPA FL 33685
A F
LAS“P L 33615 us 3. Date Incorporated or Quatified 3a. Dale of Last Repart
04/09/1992 04/20/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Apphed For
21 El 65'03258% N Nol Applicable
Suite, Apt # elc. Suite, Apt #, elc. R i
'u\lj P -H’ o P 5. Certhcate of Stalus Desired w $8.75 Adqmonal
El a T T _ —Q_ﬂ ¥ Fee Required
City & State __ CiwaSiate 6. Election Campaign Financing ] $5.00 May Be
23 28] Trust Fund Contribution - Added 10 Fees
Zp . Country L__ &n Counlry 8. This corporation has lability for infat.gible tax under s. 198 0372,
m 25—1 29-| m Florda Statutes I_Ey)’(ns D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ]
81} Name
GRAY, CAROLYN
6107--A MEMORIAL HIGHWAY B2( Street Address (P.O. Box Number is Not Acceplable)
i SUFE-345—
B3
TAMPA FL 33615 No Swuire * Requ ieen
84] City 85| Zip Code
: FL [*]

11. Pursuant to the provisions gf Sectiens 607.0502 and 607 1508, Florida Stalules, the above named corporation submits this statement for the purpose of changing ts reg.stered
affice or registered agent, or both in (he State of Flanda Such change was authorized by the corporation’s board of dieclors | hereby accept the appointment as registarey
agent. | am familiar with, and accep! the obhgations of, Sectan 607 0505, Flarida Statutes.

SIGNATURE Egabure Ivped o grgread i, Gl regeered age Al and tie 1 e bl ILOTE Regatored AQEnt sigp alied 18 qured wien (et i) - care T

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERSND DIRGETORS IN 12

TnE DPS [T oecere TITIRE U Ao CAF 1) Y Crange [T Aciion
NAME GRAY, CAROLYN 12 NAME -

steeev aporess | 10429 LA MIRAGE CT 13 STAEET ADDAESS |

CITY-S1-7P TAMPA FL 33612 140TY ST 2P e

[ ov [ J oeere 29 TIILE . QA A L 0 A.,.ﬁl B crage T T agaren
WAME GRAY, ALVAH 72 NAME %_#_g‘r—m-

sreeeranaess | 90429 LA MIRAGE CT 23 STREET ADDRESS M

LITY-S1-2p TAMPA FL 33612 JaCy.rap

e LT oeiere Jinne L] Crange [T nadnor
NAME I2NAE (0 [O7-A MEmDR}&L_ [SITS)

STREET ADDRESS 33 STREET ADDRESS

Y -51-2 34 CITY-57- 2P —Tﬁ'ﬂ"ﬂ PA ) FL. 33 NS

TILE 11 peere 41TimE L1 change T | Addtion
NAME 4 2 NAME Sﬁ.rh g

STREET ADDRESS £ 3STRENT ADDAESS g FOR OTH

CITY-51- 2P £4CITY -ST- 2P

TINLE [ ] oecere 51THLE LT change [ ] Addition
NAME 5 2NAME 1 IoOoD01831 729

SIREET ADDRESS 53 SIRAEET ADDRESS ‘07/1_2./98“01012““005

GITY =512 54CITY-§T-2P *HH233. 75 P
TiTLE ] oELere 61 TITLE ] cnange L’]] My{r}é
NAME 6.2 NAME -

STREET ADDRESS 63 STREET ADDRESS

CTY-5T-21P SACITY-SI-2P \VL/

14. | do hereby cerlity that the nformation supplied with this filing is volumtarily furnished and does not qualify for e #xemplion slated in Seclan 116 67 (30 Flonia Gihis |
further certify that the information indicated on this annual report o supplemental annual reportis true and accurate and that my sigrature shali have the same legal effect as it
made under oath, that | am an officer or directer of the carporation or the receiver or trustee empowered to execute this report as required by Cnapter 647, F\ondj Statutes; and

that my name appears, in 2 or Block 13 1f changed, or on angattachment with an addiess
8876

P, W Pl &

SIGNATURE: _

SIGNATURE AND TYPED OJPRINTED NAME}#S&GNI&E OFFICER ORJJRECTOR T ’ Trite

CR2E034 (3/96)

~




