FILE NOW: FILING FEE AFTER MAY 1 IS $55100

PROFIT 52,
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMEN
Sandra B. Mo
Sacretary of St
DIVISION OF CORPORATIONS

) STATE
am

DOCUMENT # V28973

1. Corparaton MName

ALONZO PERKINS, INC.

(8)

Principal Place of Business Mailing Address

FILED

Feb 06 1997 8:00am

Secretary of State

R

6320 NW 26TH ST 757 BE 177H §T

MARGATE FL 33063 STE 192

us FT, LAUDERDALE FL 3331¢-2060
us

a.

Date Incorporated or Qualified

04/10/1992

3a. Date of L.ast Report

05/01/1896

] /]
ul 7780 dldes oD

City & State f
2l (R 5 /104

Trust Fund Contribution

2. Principal Place of Busnoess 4. FEI Number Applied For
21 65'0330801 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, elc. i
' P E. Certificate of Status Desired ] $8.75 Addiional
22 B yl 1 Fee Required
Gy & Stale _l 6. Election Campaign Financing $5.00 May Be

Added to Fees

23]

2p

wl 33067 |5l Auiadp

8.

This corporation has liability for intangible lax under s. 199.032,
Florida Statutes R ves Cno

10. Name and Address of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptable}

24
9. Name and Address of Current Reglstered Agent/
PERKINS, ALONZO V. 81| Name
6920 NW 26TH ST =5
MARGATE FL 33063
83
B4{ City

85| Zip Code

FL

11. Pursuant ta the provisions of Seclions
office or regislepel agent, or bolh, ip
agenl. | am by

SIGNATURE

0502 and GO7.1508, Florida Statutes, the
Slate of Figrida, Such change was auth

e-named corporation submils this statament for the purpose of changing its reFis‘ered
the corporation’s board of directors. | hereby accept the appg G

tment,as registared

/ilion 607 507@1 Atupfs.
,?s(fg? .
o Al

(NOTE: Hegistered Agent signature required when rainstating)

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND'DIRECTORS IN 12

e D [] DELETE I T1TITLE I Change L] Addition
HAME PERKINS, ALONZO V. 12 KAME

sterraopress | BB20 NW 26TH ST 1.3 STREET ADDRESS

LY. ST-2 MARGATE FL 14 EI1Y-51-2IP

TILE 7 DeCETE 21TIMLE T T change” ] Addition
NAME 7.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

Y -§1-2IP i 2 4ITY-5T-2IP

TE [T DELETE 34 TITLE ] Change ] Adsition
NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

City-ST-2p 34, CITY-5T-2P ‘

TnE ] DEceTe 41TILE L] Change [ _J Addition
NAME 4. 2NAME

STREE T ADDIRESS 43 STHEH ADDRESS

LY. §T-2¢ 4.4 LHTY-5T- 2

TTLE ] DELETE 5.1TITLE [J Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Gty -51- 2 5.4 CITY-ST- 2P

TME TJ DELETE 51 TITLE [T éhange ™ ] Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P I 6.4 CITY-ST-ZIF 1

14, | do herety certify that the information supplicd with thie
information ind cated on this annual seporl or supple

iling does not qualify for the exemption stated in

cr or trustee empowered tq execute this Jeport

al annual repor is true and accurate and that my

112.07(3)(i). Florida Statutes. | further certily that the
ture shall have the same legal effect as it made under oath; that
uirgd by Chapter 807, Florida Statetes; and that my name




