SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,

FILED

AMOUNT DUE ON QR BEFORE 09/30/95: $550 {IF DISSOLVED, MNIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Oct 01 1998 8:00am
Secretary of State

\ - ¥ DIVISION OF CORPORATIONS
DOCUMENT # FQ7000006187 -(5)

ALV SERVICE EXPERTS, INC.

0 O

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

" “Mailing Address

PO BOX 308
ARCHBOLD OH 43502

Principal Place of Business
PO BOX 306
ARCHBOLD O 43502

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 2] 31-1542466 Not Applicable
ite, Apt. #, oto. Suile, Apt. #, atc. i
Suite, Apt. £, eto - uie. Apt. &, el 5. Certificate of Status Desired O $8.75 Additional
22 - ?7] Fee Requirad

Cily & Stata . City&State 6. Elsction Campaign Financing $5.00 May Be
?ﬂ _ 28' Trust Fund Contribulion I:I Added 1o Fees
Zp ... Country L Zip Country 8. This corporation owes or has paid the currgni year Intangible
24 25] o 29] Eﬂ Personal Propaerty Tax due June 30. Yes No
____ 9. Name and Address of Current Registered Apent 10. Name and Address of New Reglstered Agent L
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82( Streel Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324
83
84| city FL as| Zip Code

11, Pursuant 1o the provisions of sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { heraby accept the appointment as registered
agent. | am {familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatune, lyp;é of printad neme of registerad agent and tille If mpplicabile

{NOTE: Regisiared Agenl signaturs required when reinstaling)

DATE

12 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| &
e P [ ) pELETE 11TMLE [0 change [ Acdiion | &
NAME VOLKMAN, RICHARD L 1.2 NAME >
staeeTappress | S02MIDDLE ST, 1.3 STREET AUDRESS |
CITY-ST-ZiP ARWBOLD OH 43502 14 CITY-ST-2P &|
TITLE S o (oeLete 21TINE o ] Ghange ) Addiion | ©
NAWE DREWES, CORBY L 22 NAME

steeraooress | 502 MIDDLE ST. 23 STREET ADDRESS

CITv-ST2P ARCHBOLD OH 43502 24 CITY:ST-2P

THLE (] oLeTe 3HTITLE _D Change 1 aadition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CITv.STZIP 34 CITYSTZP

Time [oeete 43 TITLE [ change [] Agdition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITYST2ZP L 44 CITYST-ZP —
e [Jotiere BATILE [T cnange [ Addtion

NAE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS _

CITY-ST.ZIP o 54 CITYST-2P -

TE [ Toiete 8.4 TITLE [ change [ adsition
NAME £2 NAME

STREET ADDRESS §5 STREET ADORESS

CITY-ST.2IP 5.4 CITYST-2IP

14. | hereby cerify that the Information supplied with this filing does not qualify for the exemption staled in section 119.07(3)i), Florida Statutes. I further cerlify that the informalion
Indicated on this annual repoert or supplements! annual report Is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am
an officer or director of the corporalion or the recoiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Blpck 13 if changed, ot on

altachment with an address.
/'/n 1:%&1‘_\';&;’5“1&, i et [

iRl AT ISP O .ol e Vg 2., ..



