R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (EXG FLORIDA DEPARTMENT OF STATE
CORPCRATION 3
ANNUAL REPORT

1996

Sanora B, Mortham
Seorelary of State
DIVISION OF CORPORATIONS

1l;)g)CUMENT # 438706

orparation Narme

ALCO TRANSFER, INC.

Principal Place of Business Maieg Adidress

STATE FARMERS MARKET P 0 BOX 2479 :
OFFICE F-8 POMPANO BEACH, FL
POMPANO BEACH, FL 33061-2479

33069

3. Date Incorparated ar Quanthca | 38, Date of Last Heport

2. Principal Place of Business [ 28 Maing Address 7 1 Nimber - Appiicd For__::
[21] e |26] 1255 W ATLANTIC_BLVD 5 ““ HAB IO Not Appicals

Sute. Apt #, etc St Apt h, etc 5. Gertificate of Status Desired] 0O $8.75 Adc!it‘ronal

22 B 127 =8 o Fee Requied
City & State . sf;klig#e - C 6. Eection Campagn Financng $5.00 May Be

2?! 2:{[ POMPA NO BEACH s FL Trust Fund Contributioy O Added to Fees

Zp Country Country . 8. This corparation has liabity for intangible tax under & 199.032,

7ip
;‘] 551 ELBB_QBQ, o }30]757ROW7ARD | Flonda Statutes [1 Yes [[INa

8. Name and Address of Current Registered Agent o _Name and Address of New Registerad Agenl

|81 rﬁém;m
LOCKE., PATRICIA | 82[ Swreet Adaréss (P.0 Box Niniber 4 Rot Acceplabin)

~ U401 N E 287H sT I e
FT LAUDERDALE, FL 33305 53

84| Caty 85| Zip Code
. FL ||

11, Pursuant to the provisions of Sechors 617 0507 and 61 1 Stalutns, 106 Aboe e ed Gororaton s s e Statement For T PUIpOSE 0f Changing it registared oo |
or registered agent, or both, 0 the State of §loncl: S change was authorizad by the corporabion’s board of chrectons | Rorel w accept the appointment as reg'stered agent | am

familiar wath, and accept the abligations of, Seation 6070505, Honda Statutes

SIGNATURE _ ‘o ~ ; Fig g Age ; F A o . Tt E‘)-
12, = 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIILE PR ES 1 DEN-l_-__ T T -DVVUVELU'E_-“ B ERETT T N ) [ Ctunge [ Addihon \1a-’
- PATRICIA LOCKE e 3
STREET ADCRESS 7070 NW 8lST TERRACE 11SIREET ADDRESS | ,_&j
CIIY-ST-21P 4 LV-S1p

e PARKLAND, - FL-- 33067 NS T B CTonws  Cimman 10
NAME 22 NAME

STREET ADDRESS 24 STREE! AZORESS

CITy-51.21p S 21 e o ]
TITLE [ DaLETE 3Nt [ Change ] Adidton

NAME 32 NAME

SIREE] AUDRESS 37 STREET ADDRESS

CITy-S1-21 e _Roasony spe ‘ o ]
TITLE [ DECETE 401 TieE [ Change [ Adation

NAME 42 batet

STREET ADDRESS LTSRN ADORESS

CITY-ST-4f e e RsaCtsTo -
THLE [JDrete 5 HNTLE 5':]':"3':' 1 BE?B@E@@ 1 Addition

o senar -(3721/36--0101 2~-007

STREET ALDRESS 54 SIREET ADDRESS 225,00

CIry - 81-21p e MsTiTy s N
TLE [7] beiETE B 1T [ Change [ Addihioa

NAME 62 NAME

STREET ADORESS €3 SIKEET ADLRESS

CiTy-S1-21P o QL fecim-st-ae

titealy furnalied anl daes not qualify foe the axeniption statod m Section 1 18,073
certify that the infarmation indvated an this aneg e On S crtal aneusl repor s true and acourata and thal My Sgnature shall heve t i
oath; that | am an afficer or drector af 1 CONpnratsn or th o rusted enpowered to exocute 1his report as red ied try Chapteor 607, FR Al
appears in Block 12 or Bllock 13 f WAoo ae attachin ent it an address

SIGNATURE:

14. | do hereby certity thal the inforn i \{Eqmvl it [||1.‘Fmt

PATRICIA LoCkE  8/02/96 800 22978865. ..




