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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatiol

DOCUMENT #

n Name

FO6000005465
THE ALPEN HOUSE LIMITED, CORPORATION

14875 BAYVIEW

Principal Place of Business

AVE. RR#2

Mailing Address

14216 N US HIGHWAY 27

FILED

. Apr 02,1999 8:00 am
. ecretary of State

04-02-1999 900635 016 ***150.00

IR

7/

FL |”

AURORA, ONTARIQ L4G 3G8 QCALA FL 34482
[9]#" DC NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
10/22/1996
2. Principal Place of Business 2a. Mailing Address 4_ FEI Number Applied For
[21] 26] 98-0076788 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . it
P P 5. Certifcate of Status Desired O $8.75 Adqnmnal
5\ _2?| Fee Required
| City & State B - City & State _ 6. Election Campaign Financing — $5.00 MayBe |
2 | R e S o S et T 2_3‘]A is —= —= — TRosrFURG CoRtbution : = Added o Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;l E‘ ZI |;| Personal Property Tax. [Oes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS, K 82} Street Add P.0. Box Number is Not Acceptabl
14216 N US HWY 27 ree ress (P.O. Box Number is Not Acceptable)
OCALA FL 34482 a3
84| city Zip Code

11. Pursuant to the provisions cf.88gflons 64

r D4 ,-:‘

&

IS 77

dng/s d7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
fida. Such change was authorized by the corporation’s board of directors. | hereby accept the appbintment as registered
0505; Florida Statutes.

SIGNATURE
gpliture, typed or printed name of registersd agent and utle if applicabls. (NOTE: Registerad Agent signature required when reinstating) J /DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (] DELETE 11TME [OChange  []Addition
NAME STRONACH, BELINDA 12NAME
sTreeT anoress| 14875 BAYVIEW AVE, RR#2 13 STREET ADDRESS
ore.st-ze  |AURQRA, ONTARIO L4G 3G8 14 CITY-ST-2P
TITLE SD (] DELETE 21TME [JChange [ Addition
NAME STRONACH, ELFRIEDE 22 NAME
streeT aooRess| 14875 BAYVIEW AVE, RR#2 23 STREET ADORESS
cmv-st-ze | AURQRA, ONTARIO L4G 3G8 2. 4CITY-§T-2P
AME vD [ peELETE 11 TMLE [IChange [ Addition
NAME STRONACH, ANDREW 32 NAME
streeTaporess| 6 HUMBERLINE DR, UNIT 903 33 STREET ADDRESS
orv-srze  |ETOBICOKE, ONTARIO 34.CITY-5T-2P
TMLE I OELETE 41TITLE [JChange  [] Additign
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2P
TME {J DELETE 51TME [IChange  []Addition
NAME 5.2 NAME
STREEY ADDRESS 53 $TREET ADDRESS
CITY-§T-ZiP 54 CITY-ST-2ZP
TME ] DELETE 6.1TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP h 6.4 CI¥Y-ST-2IP

14, 1 hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or su
officer or director of the corporatigno

mental_ annual report is
e receiver or trusl
attachment

e and accurate and _l.hat my signature shall have the same leg:
owered to executa this report as required by Chapter 607, Florida Statutes; and that rmy name appears in
empowered.

a! effect as if made under oath; that | am an

CR2E034.{11/98)

Date *

Daylime Phone #



