I

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

o

v \Fa‘\ FLORIDA DEPARTMENT OF STATE
> Sandra 8. Mortham
Y J Secretary of State
L DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

ALCHEMY, INC.

V36945 (6)

Princrpéi“f;lace of Rusingss

Maiting Address

FILED

Apr 11 1997 8:00am
Secretary of State

O

449 SR 434 443 SR 434
SUITE 1073/1075 SUITE 1073/1075
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
R N 05/18/1892 - - 03/26/1996
| 2. Prcipal Place of Butiness 2a. Maikng Address 4, FEINumber Applied For
£ 26 h98-3119584 Not Applicable
Suite, Apt # ple Suite, Apt. #, etc. " ) $3_75 Additional
r;zi E;I 5. Certificale of Status Desired | Feo Required
_ Ciy & Sata City & State 6. Elaction Campaign Financing $5.00 may Be
23] ;E] Trust Fund Conltribution [ Added to Fees
ip Country Zip Country 8. This corparation has liability for Intangible tax under s, 189.032,

e 1;5_1 ;El E] Florida Statutes Cves Mo

8 Name and Address of Current Registered Agent 10, Name and Address of New Reglistersd Agent

MOREIRA, JONATHAS D. BTf Name

130 SOUTH I-AKE AVENUE 82| Streel Address (P.O, Box Number is Not Acceptable)

APOPKA FL 32703
83
B4l City FL 85 Zip Code

1. Pursuant o he provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent. or both, in tha State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the abligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _

agrianae, Lo o phted e of thgsierod agant 8- 00 | AppIcALR INDTE Regictered Agent enature requirad when rainslatng) DATE
12, ) i OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M 1] [T DELESE 1.0 TITLE [T Crange ™ T Addition
KAME DE MELLO,LILIAN FERREIRA 12 HANE
sl aurkess | 449 SR 434, SUITES 1073/1075 .3 STREET ADDRESS
env-s1-ze | ALTAMONTE SPRINGS FL 1ACITY-57-2IP
TIF D "’ ] DELETE 21TME N [T change LT Addition
HAME MORE(RA, JONATHAS D. 22 NAME '
simeetaotress | 449 SR 434, SUITES 1073/1075 23 STREET ADDRESS
cny-si-ze | FALTAMONTE SPRINGS FL 2.4GITY-ST-2IF
E T oLete 3ATMLE CJ change™ 1 Addition
Nasd 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CTr- S1- 34 OITY-5T-ZIP
e T T I DFLFIE 41 TITLE LT Change ] Addition
KAME 4 2NAME
STREEI ADURESS 4.3 STREET ADDRESS
Ciy-$T- 71 44 CTY-SI-2P
BT TToeEeE prapays [T change [ Adaition
NAME 5.2 NAME
STRECT ADUKESS 5.3 STREEY ADORESS
Cily-57-21 54 CITY-5T- 2P
EETTI— [T DeLETe B3 TIILE (] Ghange L1 Addiion
NAME 6.2 RAME
STREET ADCRESS 6.3 STREET ADORESS
oSz | 64 CITY-51-ZIP

14, { do hareby certdy thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Foride Statutes. | further certify that the
inlormation inchcaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath. that
I am an olficer or direclor of the corporation ar the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 17 o Block J& if changed, or on an atlachment with an agdress.

SIGNATURE: .

| thﬂW%-%M%#s’“

CR2E034 (9/96)



