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

CORPORATION FLOMIER DEPRRTIEN ] OF STATE Jan 26 1998 8:00am
; | ANNUALREPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # F96000002898 (2)

1. Corporation Name

ALTO-SHAAM, INC.

TR

Principal Place of Business Mailing Address
Wi64 NS221 WATER STREET W64 N3221 WATER STREET
PO BOX 450 PO BOX 450
MENOMONEE FALLS W) 53052.04%0 MENOMONEE FALLS W1 530520450 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
. ;‘ a 39'1020882 Nat Applicable
Suite, Apt. #, etc Suite, Apl. #, atc.
! P v pl. 4. dle 5. Certificale of Stalus Dasired O $8.75 Adational
2 ;l Fea Required
: City & State City & State 6. Election Campaign Financing $5.00 May Be
[zl 28] Trust Fund Contribution a Added to Feas
Zip Country 2 Couniry B. This corporation owes or has paid the current year Intangible
é_ _2_4] ;S-I g] ;‘ Parsonal Property Tax due June 30 [:l Yes O no
: §. Name and Address of Current Registered Agent 10, Name and Addresa of New Reglistered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Sirect Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
: a3
84| City FL 85! Zip Code

11. Pursuant to the provisions of Bections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Flerida. Such change was autharized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section BO7 0505, Florida Statules.

4 SIGNATURE

= Gignalure, typad o proted name al rogrsitiea agenl and 1 1 sppleablo (NOTE Ragisiored Agenl signalue roquired when renstating! Datt

PRI OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE —PC I oecere I 11 THTLE [J crange [T Aadition
HAME MAAHS, JERRY D 1.2 NAME
STREET ADDRESS w‘“ mzz' WATER STREET 1.3 STREET ADDRESS
CITY -S1-2P MENOMONEE FALLS W) 53052-0450 14 0I7Y-S] -2
iE v [T DELETE 21 MLE [T change [T Adaition
NAME BERGESEN, SIGMUND B 22 NAME
stheeT aponess | W104 N9221 WATER STREET 2.3 STREET ADDRESS
CITY-ST-2P ”ENOHONEE FALLS M 53052'0‘50 2 40ITY-§7-2IP
THILE T [J DELETE 3ATIE [l Change 11 Aadition
NAME MAAHS, MARIANNE 32 NAME
sweeTaporess | W164 N9221 WATER STREET 3 STREET ADDRESS

2| omv-st-ze MENOMONEE FALLS W 53052-0450 34.CITY-§T- 2P

;] e Y] [T eceve 41TILE Ll change [T Addition

] o MAAHS, STEVEN | P
srreeraponess | W184 N8221 WATER STREET 43 STREET ADDAESS
CITY- $1-2P MENOMONEE FALLS W1 53052-0450 44 CITY-S1- 2P ¢
TMLE D [T oELETE SHINLE [Tchange [T Addition
NAME HANSEN, KAREN 5.2 NAME

= | secrapoeess | W164 N9221 WATER STREET 5.3 STACET ADDRESS

' CITY-ST-24P MENOMONEE FALLS W1 53052-0450 B 5401Ty-51-2F
TME [T oecere 6.4 TITLE [J change  [_] Addilion
NAME 5.2 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-5T-2P 6ALITY-ST-2P

14. | hereby certify that the information supphed with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rapor or supplemental annual reporl is true and accurate and that My signature shall have the same legal efiect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or truslee empawered 1o execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgrjped. of gp an attachment wilh an address ) /
- j M————Z‘{y.%
NSIASAI AT IS [ Y. | A2 21 . nnj Q,. I S Cnhf'la/fo-—

CR2E034 (10/97)



