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

Cprorn
CORPORATION
ANMNUAL REPORT

1997

B FLORIDA DEPAHTMENT OF STATE
% Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Namc

ALTO-SHAAM, INC.

incipal Flace of Busine Maring Address

Wic4 N®221 WATER STREET W164 N9221 WATER STREET
PO BOX 450 PO BOX 450
MENOMONEE FALLS Wi 5305240450 MENOMONEE FALLS W1 530520450

FILED !
Apr 01 1997 8:00am |
Secretary of State

0. 0

3. Date Incorporated or Qualitied

06/11/1996

3a. Date of Last Repart

72 Frine pal Placae of Efusinogs 2a. Mailing Addrass

4, FEI HNumber

Applied For

i_”_ - [ 231 39'1Q2QBQ2 Not Applicable
St le, Apt 8, ol Suile Apt. #, elc, . ii
L e - P E. Certificate of Status Desired ] $8.75 additonal
22J :ﬂ Fee Aequired
| Gy & Sute | Cily s Stete 6. Elsction Campaign Financing $5.00 May Bs
23,]"%, L . 2B| Trust Fund Contribution Added to Fess
e - Country I Country B. This corporation has liability for intangible tax under s. 199.032,
[yl L e 25_}7 . 29] 30_] Florida Statutes vos [ ] No
B @, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Stresl Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 88| Zip Code
T Parsuant fo he provisions of Seclons 6970502 and 607.1508. Florida Statles, the above-named corparation submits this statement for the purpose of changing its registered

aggenil | am faereliar with ang accept the obhgations of. Section 607.0505, Florida Statutes,

SIGMNATURL

oftice or reaislered agenl, of hoth, I the Slate of Florida. Such change was autnorized by the corporation’s board of directars. | hereby accept the appointment as regislered

Sl hgped o e st e o8 rpsturcd agent ana ik 1 appdcabie (MOTE ! Regislerad Agent signalure required when reinstaing) DATE
Ty T T T T ORTICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I I - I CToeeTe 111 [Torange [ Adaition
hiMe MAAHS, JERRY D 1.2 KAME
sh e | W64 NG221 WATER STREET 14 STREEF ADDRESS
Y-St 7 MENOMONEE FALLS W1 53052-0450 14 CTY-ST-2p
" T[T oeLE 21T O Change 11 Addition
haw: BERGESEN, SIGMUND B 22 NAME
sieel aoliss | W64 NB221 WATER STREET 2.3 STREET ACDRESS
C-51 A MENOMONEE FALLS W 53052-0450 2.4CITY-51-2P
R 18T CJ OFLenE 31 TITLE [ Crange [ Acdition
NeME MAAHS, MARIANNE 3.2 NAME
siwer anaess | W1B4 NB221 WATER STREET 33 STREET ADDRESS
o s e | MENOMONEE FALLS W1 53052-0450 34.0ITY-ST-2IP
Twe | D o T oeLErE 41 TMLE [JTrange L Addition
NasE MAAHS, STEVEN 4.2 HAME
sk anontys | W64 N9221 WATER STREET 4.3 STREET ADDRESS
G5 A MENOMONEE FALLS Wi 53052-0450 LA CITY-ST- 2P
Cae 1D [T oeLese S1TITLE L] Change L] Adaiton
HALE HANSEN, KAREN 5.2 NAME
i e | W164 N9221 WATER STREET 5.3 STREET AUDRESS
oy 8 MENOMONEE FALLS W1 53052-0450 5.4 CITY-5T- 2P
e T I nELETE £.1TiTLE [ crange L] Acdition
ML 6.2 NAME
SR | 20085 63 STREET ADDRESS
oS- ] 64 {1Y-51-2I

4.0

(Lt

appears i Block 12 or Block 13 changed, or on

SIGNATURE:

/%[5

sy O Ly Thal the informahion supplied wiln s fing does nat quality for the exemption stated in Section 119.07(3)i). Florida Statutes. ) further certify that the
Cation inchicated on this annual report or supplementa: annual report is true and accurate and thal my signature shall have the same ingal effect as if mada under oath; thal
1 am an ofice: or deector of the corporation or mg-s‘r‘ecewer or truslee empowered to execule this report as raquired by Chapter 807, Flonda Statutes; and that my name

n attachpagni withyan address.

f SGNATURE AMD JPré€n OF PRINTED NAME OF BIGNING OFFIGER G DIRECTOR

Tlare

Daytma Phone A

AR S o

CR2E034 (9/96)



