FILE NOW: FILING FE

TER MAY 1 IS $225.00

AF

PROFIT -
CORPORATION AL
ANNUAL REPORT 2 R

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm

19 Ao fsoBTaqe 1,

DOCUMENT # V30585

1. Corporation Name

ALE HOUSE OF GAINESVILLE, INC.

(6)

Principa’ Place of Busingss

AR

Maiing Address

IR

3950 SW ARCHER RD 612 N ORANGE AVE
GAINESVILLE FL 32608 SUITE C6
Us ij]Ls'PITEn FL 3463 3. Date Incorporated or Qualified | 38. Dale of Last Report
04/20/1992 0372871995
2. Principal Piace of Business 2a. Maling Address 4. FEI Number Applied For
21 [26] 65-0305803 Not Appiiable
- Suite, Apt #, etc. Suite, Apt. #, elc. 5. Cortheate of Status Desired O $8.75 Adc!itional
22] ;} Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bs
El EI Trust Fund Contribiution Added to Fees
ip Country 7ip Country B. This corporalion has labilty fpr intangible tax under s 199.032,
[24] [25] 29 30 Florida Stalutes X’\Zs mLS
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MILLEH. JOHN W 82 Street Address {P.0. Box Number is Not Acceplable)
18775 SE RIVER RIDGE RD
TEQUESTA FL 33469 83
84| City FL Iss Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent.  am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes

SIGNATURE _ . R S U .
Slgnaturs, typed o pinled nanie o registard agent and titlo it apglisatie {NOTE" Rogistered Agent signature required when renstating! DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 11T0E {7 Change  [) Addion

KAME MILLER, JOHN W. 12 NAME

sweeeTenoress | 18779 SE RIVER RIDGE RD. 1.3 STREET ADDRESS

CITY-51-2p TEQUESTA FL 140TY-§1-2P

TITLE [] DELETE 2 110 [J Change [ Addition

NAME 22 NAME

STHEET ADDRESS 23 STREET ADDRESS

CITy-§1-2IP 24 CNy-51-2Ip

TLE [] DELETE 3 1TILE [ Change [ Addition

NAME 3.2 NAME

STREL T ADDRESS 33 STHEET ADDRESS

CITY-S1-21P 34CITY-ST-2F

THLE [J CELETE 4 1TITLE [J Change  [] Adddion

NAME 42 NAME

STREET ADDAESS 43 STREET ADDRESS

OITY-$1-2P 44CITY-5T- 20

NE [] DELETE 5 1TILE (7] Change  [[] Addition

NAME 5.2 NAME

STREE ! ADORESS 53 STREET ADDRESS

GITY- §T-2P 54CiT¢-5T-7ip

THLE [] DELETE 6. 1TILE [ Cnange  [J Addsion

NAME 6.2 NAME

STHEET ADDRESS 63 STREET ADDRESS

CilY-$1-2IF 64 CITY-51- 21

14. 1 cio hereby certify that the information supplied with this fiin

appears in Block 12 or

SIGNATURE:

TORE AND TYPED DR

g is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3KK), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same
aalh; that | am an officer pr direclor of the corporation or the receiver or trustee emy

hek 13 if changed, or o%mem with an atdress.

W M [LLERe.

INTED NAME OF SIGNING OFFICER OR DIREGTOR

lagal effect as if made under
powered to execute this repart as required by Chapler 607, Florida Statutes: and that my name

76 Y07-743-2295

Daytime Prang »

CR2E034 (12/95)



