FPROFIT
CORPORATION
ANNUAL REPORT

1996

"~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLCORIDA DEPARTMENT OF STATE

..j % Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

(4)

DOCUMENT #

1. Corporation Name

ALTON INVESTMENT, INC.

TG AN

Principal Place of Business

$227 SW. 11TH CT.
CAPE CORAL FL 33914

Mailing Address

5227 SW. 11TH CT.
CAPE CORAL FL 33914

3a. Date of Last ﬂe%on

3. Det!)a}rlacooﬁcgra?téd ar Qualifed

22 27]

2. Principal Piace of Business 2a, Mailing Address 4. FEl Number Apphed For
;Tl EEI 59—1946256 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certificate of Status Desired O Fes Required
ee Regquire

TONTI, R JERRY
5227 SW. 11TH CT.
CAPE CORAL FL 33914

Gity 8 State City & State 6. Elaction Campaign Financing $5.00 May Bo
FEI EI Trust Fund Contribution . Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangibye tax under s 199.032,
'E\ 25 EI EJ-I Florida Stalutes [ vYes [JNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Roglstered Agent
B1| Name

82] Street Address [P.G. Box Number is Not Acceptable}

83

84| City

85| Zp Code

FL

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporat
or ragistared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby ascept the appaintrent as registered agent. | am

ion submits this slatement for the purpose of changing fs registered office

SIGNATURE o e e .
Sigriature, typed or printed name of reg-stered agent Bnd titie if appiicable (HOTE: Regislered Agent signalure roguired whan renstating: DAYE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
TITLE PO [ DELETE 1.1TLE [] Change [ Addition
NAME ALVARADO, ENRIQUE 12 NAME
seeeraooness | 2004 SE 38TH TERR 1.3 STREET ADDRESS
CiY-5T-21P CAPE CORAL FL 14CITY-51-2P
TILE vU [J DELETE 2 1TLE [ Change L[] Addilion
NAME TONTI, R. JERRY 22 NAME
sineer aooaess | 9227 SW. 1ITH CT. 23 STREET ADDRESS
CITY-ST-Z7P CAPE CORAL FL 240ITY-51-2
TITLE T [ DELETE 3 1TILE [J Changz [ Addition
HAME TONTI, LORENA 32 NAME
seeraooness | 922l SW. 11TH CT. 33 STREET ACDRESS
CTY-S1- 2P CAPE CORAL FL 34CITV-§1-2P
T S0 ] DELETE PRET: [ Ghange L] Additian
RAME ALVARADO, BERTA 42 NAME
sretaponess | 2004 SE 38TH TERR 4.3 STREET ADDRESS
£ITY-5T-21P CAPE CORAL FL 44TY-S1-2P
TITLE [1 DELETE 5 1TIILE [ Change [ Addition
NAME 5.2 NAME
STAELT ADDAESS 53 STREET ADDRESS
CHY- ST-2)7 54CTY-ST- TP
TITLE ] DELESE 6.171LE [ Change [ Addition
NAME 6.7 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY- ST-2 6.4 CiTY-SI-2IP

14. | do hereby cerlity that the information supplie
certify that the information indicated on this
oath; that | am an officer or director of 1
appears in Block 12 or Blosk 13 johayotd, or on an attachment with an‘address.

SIGNATURE: e

nual reporl ar supplemental dnnual report is true and accurate and that my signature shall have the same legal effect as if made under

—
this filng is voluntariNurnished and does not qualify for the exemption stated in Ssction 119.07(3)(k). Flonda Statutes. | further
sorporation or the receiver or indstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

0 OF PRINISEWAME OF SIGNING OFFICER OF DIRECTOR

(3(9¢  (T01) SV-toao

OaAemn Fhone 4

CR2E034 (12/95)



