. FILE NOW: FILlNG FEE AFTER MAY 118 $550.00

PROFIT FLORIDA DEPARTMENT OlgSTATE
7 CGRPORATION Sandra B. jditham
s ANNUAL REF’OHT Socretary of State
1997 DIVISION OF CORPQRATIONS
DOCUMENT # 318673 (1)
THE ALISON MANUFACTURING COMPANY, INC.
Principal Place of Busingss Mailing Address “IIIII ”m "m II”I I‘l“ IIIII Im m” IIII' m“ Immmllm IIII
G0N, E 124 8T, 640 NE 124 ST
NO MIAMI FL 33181 NO MIAMI FL 33161-5523
us us
3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
07/13/1067 01/26/1996
2. Principal Place of Businoss ;‘:" Mailing Address 4. FEi Mumber Applied For
[21] 26] 59-1171609 Not Applicable
Sukte, Apt. ¥, otc. Suile, Apl. 4. ete. 8. Ceitificale of Status Desired O $8.75 Adgitional
Ej ;l Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bs
El 2ﬂ Trusi Fund Contribution O Added to Feas
Zip Gaunlry 71p Country B. This corporalicn has liability for intangible tax under 5. 198 032,
24] E] E‘ m Flolida Stalules [OYes [JNo
0. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHWEIGER, J LARRY B Nome
]
340 N.E. 124""' ST. B2| Sireet Address (P.O. Box Number is Not Acceplable)
N. MIAMt FL 33181
83
84| Cily 85] Zip Code

and G07.1508, Florida Statules, the above-named corporahon submits this statement for tha purpose ol changing ils registered
i Fiorida Such changc was authorized by the corporation’'s board of direclors. | hereby accept thg appgintmenl as registered
dations of, Section 607 0505, Florida Statutes.

11. Pursuant 1 the pravisions of
office or registared agent, or |
agent. [ am lamikar with, afjo

@GNATUREN/ el AN - . - :
gnalwe_lvped o ol pame of megisteted agen anod tire if sppleatile {MNOTE Roegesterad Agond signaure sequired when reinstatng) ATE

12, OFFICERS AZDT_D OIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE . (] GELETE 11TILE [ Crange 1 Addition
s SCHWEIGER, J. LARRY 1.2 NAME GO0OCHIZ2 2E2DEH994 ——5
streer anoness | 640 NE 124 8T 13 STREET ADDRESS -A3/897--111114--007
ov-st-ze | NOMAMLFLO0OOO LAY -5T-2IP ekl RS, 00 ekl 65,00
TTLE « DVSI, - ] LT DRETE Z1ILE (T Crange [ Addition
NAME SOHWEIGER, JEFF 2.7 NAME
swetraporess | 12915 IXORA RD 2.3 STREET AIDHESS
cIny-s7- 2 N. MIAMI FL 2.4CNY-§1-2p
TILE 8T L nereTe 31TILE [ crange ™ [T Addition
RAME SCHWEIGER, JEFFREY 39 NAME
staeer Aporess | 12815 (XORA RD 23 STHEFT ADDAESS
Cily-SF-2p N MIAMI FL o } S4.CAY-ST-IP
TIFLE [Joecene 4130LE [Jchange  [7J Addition
NAME 4,2 HAME
-:\Emen ADDRESS v 4.3 STREET ADDRESS
Y-§1-2P - 44 CIY-5T1- 2P
; LI DILETE 5.1 HILE [J Change ] Addition
5.2 NAMI
‘DRESS 53 SIHEET AUDHESS
| Tl b 54 {1Y-81-21P
.t CT e PERLT: m| cnan@t]m
NAME, : £.2 NAME /L m
STREF raan §5 6.3 STREET ADDRESS @ l\
CITY-§7-21P L 6.6 CITY-5T-2IP
14. 1 do hereby certify that the infarmation supphed with this iling does not qualify for the exemption slated in Soction 118.07(3)(i). Florida Statutes. | further certily that the

information indicaled on this annual reporl or supplemental annual rgdpart is lrue and accurale and that my signature shall have the same logal effect as if made under oath; that

| am an officer or diracior of the corporation or the r rustely @ npowered to execute this report as requnred Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if changed, )ﬁ I an address
Pl %kl kel B e - g o1 '

‘

CR2E034 (9/96)



