SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION 0/F€ORPORATIONS

DOCUMENT # FQ8000007022V
ALPINE INDUSTRIAL INCORPCRATED

FILED
Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90007 010 ***550.00

A AR WOS

Principal Place of Business Mailing Address
PO BOX 20 Aot Hain Streer PO BOX 210
OXFORD MA 01540 OXFORD MA 01540
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
12/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 Aol Maln Street |26 04-3348727 Not Applicable
—! Suite, Apt. # etc. Suite, Apt. #, otc. 5. Certificate of Status Desired D $8.75 Add.'tmnal
22 ) ;\ - - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a O X ﬁ)(‘d . M A m Trust Fund Contribution D Added to Fees
Zip ' Gountry Zip Country 8. This corporation owes the current year
24 @ ) 55 D E] u_SH 29 30 Infangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
WEAVER, GREGORY H
5100 110TH AVE N 82| Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33760 83
84| Cciy FL Iss[ Zip Cods

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of ¢changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

‘Slgnaturs, typed or printed name of registered agent and tie If applicable. INOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e cp (] bELeTE 147mE [ change [ Addition
NAME SCHWEITZER, HENRY 1.2 NAME
srreeTaooress | 39 DEER HILL RD 13 STREET ADDRESS
CITYSTZP GARDNER MA 01440 14 CITYSTZP
TITLE Ve Ll peLeTe 2ATITLE E Change | Addition
NAME GLODE, JOHN 22 NAME
streeraooress | 28 JERICO RD 2asmreeTAnoRess | 2O HOwolan (i Lanc
cTsTze WESTON MA 02193 24 CTESTZP East Sandwich HA 035317
me "D - s (1 oeLETE 34 TITLE ! [T changz ~ -] Addition
NAME PARENT, MARK 32 NAME
streeanoress | 23 ALYSSUM DR 33 STREET ADDRESS
CITY-STZIP AMHERST MA 01002 14 CITY-ST-ZIP
TITLE S { loeLETe 41 TITLE U] change [_] Addition
NAME MCCONNELL, PETER 4.7 NAME
streeaporess | 235 IDUNA LANE 4.3 STREET ADDRESS
CITY-$T.2IP AMHERST MA 01002 44 CITV-ST-ZIP
TILE [ oerete 5.1 TITLE 1 changs [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY.ST-ZP 5.4 CITYST-ZIP
TME { ] peLETE 61TTLE U] change {_J acdition
NAME 6.2 NAME
STREETADDRESS §:3 STREET AUORESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby Geﬂhz-“!a? tha information supplied with this filing does not
indicated on this annual report or.supplemental arnual repogis 4
an officer or director of the corportion or the receiver or {
in Block 12 or Block 13 if chapigefl, or on an attachment.yf

SIGNATURE: Sllepd LA s

alify for the,exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
o and accurgfe and that my signature shall have the same legal effect as if made under oath; that | am
execute this report as required by Chapter 607, Florida Statutes; and that my name appeats

& /:2 7/f 7 2089579 1605

T el s TIIRE AN TVEER B BOTMTED HAME ME SIRHINE DEEER G RIRECTOR

T nate Davume Fnone #

[V Y P Py

CR2E034 (5/9)

i

Il
o



