FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT " /’ Secratary of State

1997 .el’»‘.{-;:».q.‘." ‘ DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # 441750 (7)

1. Corporation Name

ALVIC MANUFACTURING COMPANY, INC.

Principal Place of Business Mailing Address Illlmlll’l I‘"IIII.I IIII’ I"" II" Iilll I’I" |||||I'||| II'" llmull

Lf

P.0. BOX 51108 P.O. BOX 1108
JACKSONVILLE BCH FL 32240 JACKSONVILLE BCH FL 322401106
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principal Place of Busness 28, Mailing Address 4. FE| Number Applied For
BT R— 26] . NOT APPLICABLE Not Applcebie
Suite, Apl #, 6l Suita, Apt. #, etc , ] $B.75 Additional
El 27] 6. Cerlificate of Stalus Desired [ Foe Required
| Ciy & Se | City & State 8. Election Campaign Financing $5.00 May Be
[L’_S]_ L 28] Trust Fund Contribution O Addod to Faes
| Zp __ Country Zip Country B. This corporation has fiability for intangible tax under s. 199.032,
24] 25] m gl Fiorida Statutes Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Regilstered Agent
WHYTE, PAMELA, DRAPER 81| Name
1829 ARDEN WAY 82| Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE BCH FL 32260 =
B4 Ciy FL. 85| Zip Code
1. Pursuan! to the provisions of Secbons 607.0502 and 607,1508, Florida Statutes, the abova-named corporation submits this slatement for the purpase of changing its registered

office or registered agen, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepi the appointment as ragisterec
agent. am familiar with. and accepst the abligations of, Soction 607.0505, Florida Statutes.

SIGNATURE o e L
Slgna " typed of prnbed none of registee:l ggend and it it apphicable (NOTE: Reglslerad Agent signatue required when reinstaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tk 3 L1 DELETE 1A TITLE ‘ [ IChange  [J Addition
HAME WHYTE, PAMELA, DRAPER 1.2 NAME
srreerancress | PO, BOX 51108 NfA 1.3 STREET AUDRESS
orv-si-ze | JACKSONVILLE BCH FL 14 GITY -§1-28
Tt {1 DECETE 217TIME L] Change ] Addition
NAME 2.2 NAME
STRIET AGDRISS 2.3 STREET ADDRESS
I_.E'.I!‘:..S.I_:.?.f'.... N 2, 4CTY-5T-21P
1L T oeLETE 21 TTLE [ Change T[] Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
City-S1-2iF . 34 CITY-§1-2IP .
WLF [ DEcCETE 41171 U Change  [] Addition
NAME 4.2 NAME '
STSEE| ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IF 4.4 CITY-ST- 2P
h; CJ DELETE RTTITLE [l Change L] Addition
NAME 5.2 NAME
SIHEE | ADDHESS 5.3 STREET ADDRESS
CITY-ST-2iF 5 5.4 CITY -§T-7IP
_"ﬁ.r'l—(_m N ’ i e [ ptiETe 81 TITLE ] Change [ Adddtion
HANE 5.2 NAME
SIHEET ADDRFSS 6.3 STREET ADDRESS
CITY-§1- 71 o~ 6.4 CHTY - §T- 2
14, | do herehy cerdify that the nforpafitiofh supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the

information indicated onthis genuapeport on supplament;
Fam an officer or dwector of fie cgf poraton pr g el 2
f 3 pont with an address.

appears in Bock 12 o Blggk 134 changoegs
/‘7 ‘ s '-' w g _ .
siGNaTURE: Tl ALl T 101 1 d-T-97 >p1-£] 3/

BEEIGNING OFFICER DA DIRECTOR

al report is true and accurate and that my signature shall have the same legat effect as it made under oath; that
[Mistea empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name .

ot

Yo S

Ay e o Feb 12 1997 8:00am

CR2E034 (9/96)



