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

pROFIT FLORIDA DEPARTMENT OF STATE ‘ -
CORPORATION o Jan 29, 1999 8:00am
ANNUAL REFORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS

01-29-1999 90026 032 **+150.00

DOCUMENT # 318673

1. Cormporation Name

THE ALISON MANUFACTURING COMPANY, INC. |

L | L N

Principal Place of Business Mailing Address ‘
640 N, E. 124 ST, 640 NE 124 ST : :
NO MIAMI FL 33161 NO MIAMI FL 33161 S
18 us ‘ DO NOT WRITE IN THIS SPACE :
3. Date incorporated or Qualifed
: : 07/13/1967. ;
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For '
i . 59-1171609 Not Applicable
Suite, Apt. #, etc. . . Suite, t. #, etc. , 7 - ES T - - —
ure. AP e : A e 5. Certifcate of Status Desired [ $8'75 Add_lllonal
ZL : 27 ) L ; Fea Required
City & State _ City & State : 6. Election Campaign Financing 0 ‘ "~ $5.00 May Be ‘
::l m Trust Fund Contribution Added to Fees |
Zip Country Zip ) Country 8. This corporation owes the current year Intangible .
?l ES—‘ E‘ m Personal Property Tax. - OYes OONo
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agant
g RS s . 81| Name -
.. SCHWEIGER, J LARRY. e : 325 {P.0. Box Number s N bie)
s NE 194 3 e IR h treet Address (P.O. Box Number is Not Acceptable) - -~ . -«
1640 NE/ T24TH ST 7 1 Hiiis 1 Not Acceptable) -~ . - .

)

Lr

Pty

N. MIAMI FL 33161 83

R LR e [ Rl R AN TR : . i
R N S Ay T T i . 84| City T e FL
11 ’E"ursfagant td,lhe_ provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registared ;
. office or registered agent, or both, i the State of Florida. Such charige was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered :
© agent. | am familiar with, and accept the obligations of; Section 6070505, Fiorida Statutes. !

85

SIGNATURE

Stgnature, typad or panted name of registerad agent and title If appficable. (NOTE: Registared Agent signature required when reinslating), : T DATE 3
2. X OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5] '
mE DP [ DELETE 11 TME WL [CDchange [ Addition E
ANE SCHWEIGER, J. LARRY : 1.2 NAME ) S - &
meeT aooress| 640 NE. 124 ST . -3 STREET ADDRESS = = T ' g
TV-5T-2P NO MIAMI, FL 00000 ‘ 14 €ITY-5T-2P &
e DVST - [ peLETE 21 TME _ DiChange  [JAdditon | O
AME SCHWEIGER, JEFF _ 22 NAME ;
reeTaporess| 12915 IXORA RD 23 STREET ADDRESS ‘ :
TY-$T-ZP NMAMIFL .- - sdcmestor |- : . :
e T ST LI e S L DELETE 31TME ‘ ‘ OChange  [J Addition |
we ;:SQHW_EIGER.‘ JEFFREY . -5 o sdry s 32NAME 5
ReeT Aopress| 12915 IXORA RD , 3.3 STREET ADDRESS »
vstze | NMAMIFL ' 34,CITY-ST-2P - : g
TLE o [ DELETE 4.1 TITLE T E . 32 Addition, '
MEL .- |l - 4.2NME E
REETADDRESS|: ** .- S . 4.3 STREET ADDRESS
¥:$T.21F : : a4CITY-gT-29
nE {J DELETE - 5ATITLE ' [JcChange [ Addition
ME 52 NAME S
REET ADDRESS - 5.3 STREET ADDRESS
TY-ST.2IP i _ 54 CITY-ST- 2P - - )
e : R ’ [ DELETE 84TITLE , [Ochange [ Adcilion
ME = 6.2 NAME
REET ADDRESS & 6:3 STREET ADDRESS ! :
Y-ST-ZP 64 CATY-ST-ZIP

~. Thereby cerlify that the informaiion supplied with this fiing doas not qualify for the exemption stated in Saction 115.07(3)() Florida Statuies. Turier certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an '
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in '
Block 12 or Black 13.if changed, or on an attachment-wiies egs, with all other like empowerad. ) .
e

IGNATURE:
Tew b . L4 7 Date Daytime Phane # |

ey



