SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOMDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

b
gy e

PQCUMENT # 188979 (4)
ALLTECH COMMERCIAL SERVICES, INC.

Principal Place of Business - Ma.ling Address "II'I"II“ ||||| ’Illl ml“"ll II” I'l“ I‘I" III“III" I‘I" ||||“|||

245 W OHIO AVE P O BOX 256
P.O. DRAWER 879 P.Q. DRAWER 879
&KE HELEN FL 32744 ::';KE HELEN FL 32744 3. Date Incorporaled or Qualfied ‘3a. Dato of Last Repaort

07/20/1990 06/27/1995

2. Pn‘ncnpal Place of Busingss 2a. Mail.ng Add 4, FEI Nurmber Appled Far

u] 151 £, Ohio Ave. 6] PO, 602( A .55 59-3022663 Nat Appdicatic
$B 75 Additional

e Apt # e Saite, Apt. #, i )
—'\ p goxg_;j T F O 2_55 5. Cerblicate of Status Desired D Fae Flequwed

City & S!a ] —- B

} ‘ GCity & 6. Election Campaign Financing 55 00 May B
F l—- P . y Be
?l /w l:a %C— /Mfrff 7 ﬂ [\_ Trust Fund Contribution D ddad 1o Foss

Cod ”"V l_ & | Country 8. This corporaban has hahilty for rtangible tax under s 199 032,
E_ﬁ_gljﬂ If j M5ﬂ . 2—‘ —if’? 7 7 7 30_] /4 Flarida Statutes D Yes |:] No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| MName
STOVER, SONNI M
245 W OHIO AVE 82| Sreel Address (PO. Box Number s Noj Acceplable)
SUITE 8 ls5) £ _Ohio VErIUE.
a3
LAKE HELEN FL 32744
84| City 85! 7ip Code
Lake Helen FL " 2354

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes the ahove-narmed corporation submits this statement lor the purpase of changing its fbg\sff‘fbd
affice or registergd agent or both, in the State of Florida Such chan%e was authonzed by the corparation's board of drectors. | hareby accepl the appaintment as regqistered

agent §am fa ns of, Section 607 JOS Fionch Stalytes
Sonm M. Stover 659

SIGNATURE
; : : ; (HOTE Ko stermd Agont s.g- at requred ahon v Sk
12, _ OF FICERS AND DIRECTORS IE ADDITIONSJCHANGES 1O OFFICERS AND DIRECTORS IN 12
THILE DpP T ] oeeete FUTILE [ Thange [ | Agditan
NAME STUVER' MIKE b2 NAME . } . A
streeT anoress | 245 W OHIO AVE vastreet sooress | ) 9 f = Ohio ve ,
CiTy-ST-2Ip LAKE HELEN FL PACY-ST-F _LQ[(LH;[% FL 374
TIILE DST U1 oeiere 211ILE : [A"Change [_] Aaditon
NAME STOVER' SONNt 7 2 NAME
streeTADoRess | 245 OHIO AVE 2smeerapveess || 51 F Oho /4 Ve,
CITY - ST.2IP LAKE HELEN FL. 2 4CITY-ST-I""ﬁﬁ,_“Lﬂ§_Lm_HQJ_ﬁa Pj__ 34 7 L,Lt/
TITLE v [ 1 orefe I1NTLE Change [ | Addton
NAME STOVER, THOMAS 17 NAME
streer aopress | 695 DARBONNE RD I35TREET ADDFESS
CiTY -5T- 7IP ELAND FL 34 CITY-ST-2IF
THLE N NEEE T [T Grangs [] Additon
NAME 4 ZNAME
STREET ADDRESS 4 3STREET ADDFESS
CATY-51- 2P a4 CITY-S8T-ZIF
TLE T-] peLete 51TILE [] tnange [ ] adawon
NAME 52 NAME
STREET ADDRESS 5 3GTREET ADIFESS
CITy-8T-2IP SACIY-57 7IF
T 1] DEeTE 61TILF TJ crange ] Addtan
HAME 62 NAME
STREET ADDRESS £ I STREET ADERESS
eTy-ST-1p 64LITY-S1-2F

14. | do hereby certify that the information suppled with this filng is voluntarily furrished and does not qualfy for the exemption stated in Seclon 119 07(3)(k) Florida Statutes |
further certify thal the information indicated on th-s annual report or supplemental annual repotts true and accurate and that my signature shall have the same legal eflect as il
made under oatt; that ! am an officer o directar of the corporation or the receiver of rustes erpowered to execute this repart as requircd by Cnapter 617, Flar ga Statutes, and
that my name appears in Block 1

SIGNATURE:

ATURE ANDTYPED OA PRINTED NA FFICER OF DIRECTOR D P #

L .5.9

r Block 13 1f changag. or on an attachment with an address
M,g Soani. . Jyé/fw 70% 225 0733

CR2ZE034 (3/96)



