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

PROFIT
CORPORATION
ANNUAL REPORT

1998 Nez, L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

OCUMENT # 31 86;3

« Corporation Name (1 )

THE ALISON MANUFACTURING COMPANY, INC.

Principal Place ol Businass Mailing Address

FILED
Jan 23 1998 8:00am
Secretary of State

RN

GO N E 124 8T, 640 NE 124 8T
NO WIAMI FL 33161 NG MIAMI FL 33161
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
07/13/1967
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-1171609 Not Applicable

Suite, Apt. #, atc, Suite, Apt. #, ele.

0 $8.75 additionat

8. Cerlilicate of Status Desired

2] 20]

N | nN
L [

22 27 Fae Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Bo
;El Trust fund Contribution Added lo Fags
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

30]

Persona’ Properly Tax due June 30. m vos [ No

9. Name and Address of Current Registerod Agent

10. Name and Address of New Registered Agent

SCHWEIGER, J LARRY
640 NE. 124TH ST,
N. MIAMI FL 33161

81} Name

82| Street Addrass (P.Q. Box Number is Not Acceptahle)

B3

84| Cily

Zip Code

FL |®

T1. Pursuan to the provisions of Seclions 807 0502 and 607,1508, Florida Statules, the above-named corporation submils his statement for the purpose of changing its registered
office or registersd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famdliar with, and accept the obhigations of, Section 607.0506, Florida Statutes.

indicated on this annual repor or supplemantal arnual report s,
officer or diragior of the corporation or the receiver or frusloe
Block 12 or Block 13 i changed, or on an attachmgpiwilbsgee

SIAARIATIIE,

that the information supplied with this filing does not quality for t

SIGNATURE 5 e e e, oo an e
Slgnmture, typod o printed name ol registeisd agont and la 1 appiicable (NOTE: Rogislered Agent signatu'e required when reinglating) DAE
12, ' OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TTLE 11 T oELETE 11 THTLE [T change T Addition
HAME SCHWEIGER, J. LARRY 1.2 NANE
srReeraponess | G40 NE 124 ST 1.3 SIREET AUGRESS
CITY-ST-2IP NO MIAMI, FL 00000 1.4 CITY-§1-2P
IME DVST [ orLete 21TINE O change [T Addition
NAME SCHWEIGER, JEFF 22 NAME
smeevaooness | 12015 IXORA RD 2.3 STREET ACDRESS
CIFY-ST-2P N. MIAMI FL 2 400V-SI-2P
TME (3] L] peLETE 34 TILE [T Chenge ~ [T Addition
NAME SCHWEIGER, JEFFREY 3.2 NAME
staeeT ApDess | 12815 IXORA RD 33 STREET ADDRESS
£IrY-S7-2P N MIAMI FL 34.GTY-51-71P
TITLE T oecere A1TITLE " [Ochange [ Addilion
HAME 4 2HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2IP 44CN4-51-2P
THLE L] OECETE 5.1 TITLE [T Change [T Adattion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§7-2P 54 CITY-ST-ZIP
TILE [T oELETE 61 TILE I Crange [ Addttion
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
BY-ST-2P 64 CTY-51-2P
14. | hereby certi

e exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that 1he information
geand that my signalure shall have the same legal effect as if made under cath; that | am an
2 1his report as required by Chapter 807, Florida Staltutes; and that my name appears in

CR2E034 (10/97)



