FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sarddra B, Mortham . -
Secretary of Slate
DIVISION OF (.ZOBPORA'_”ONS

DOCUMENT #

1. Corporation Name

ALLIED TRANSMISSION SERVICE, INC.

G33420 2)

!\

Principal Place of Businoss
% WILLIAM P. ALVERIO

Mailing Addross

% WILLIAM P. ALTERIO

APPROYE(
AND
FILED

98 JUN -4 PH 2: 24

SECRETARY OF STA
FALL ARASSEE, FL TURTH%A

R RVGTRARHA A ta

21

2a. Mailing Addrass
26]

151 PERRY LANE 15t PERRY LANE
ENGLEWOOD FL 34223-2043 ENGLEWOOD FL 34223-2043 DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified
B . 04/15/1963
2. Principal Place of Business . FEI Numbar | |Applied For |

Not Applicablo

50-2200498

Suite, Apt. ¥, etc Suite, Apt. 4, otc 4
- g . Certificate of Status Desired 1 $B'75 Additional
_2;] 27] Fee Required
City & Stato __ City & State , Election Campaign Financing $5.00 May Be
3 28—l Trust Fund Contribution Added fo Feas

Zip Counlry Zip Country . This corporation owes or has paid the current year Intangible
m ;i—l - o J @77 30 Personal Property Tax due June 30. Oves  [ONo
9. Name and Address of Current Reglstered Agent . Name and Addrass of Naw Registered Agent

ALTERIO, WILLIAM P. 1] Name 7 okas P (22 0

151 PERHY LANE 82| Stre dress ( ber | tAGE bla)

ENGLEWOOD FL 33533 ! (S  RogP N IWEIIRR Arys
a

Seirr€ S
Mg e dweo FL [*|3%/%£3
11, Pursuant lo the provisions of Soclions 607.0502 and 607.1508, FloridgfStatutes, the above-named corporation submits this statement for 1he purpose of changing its registered

office Or regusteled agom or both, in the State of Florida  Syeh changg was authorized by the corporation's board of dirgctars. | hereby accept the appointment as registered
agent. | ankilia P otiligalpegs of, Sr' ion 607 0§05, [ lorida Statutes.
SIGNATURE el _
gt gifent and ot {NOTE Registered Agent signature tequired when reinstating} DATE
12. QFFiCE RS AND DIRTCTONN 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE F (4 ARDELETE 11 TLE T Change™ [T Addition
NAME ALTERIO, WILLIAM P +2 NAME
streer apoaess | 3407 GRINNELL RD 1.3 STREFT ADDRESS
oY-ST-26 VENICE, FL 00000 140512
TLE § T paete 21 TNLE I change  [J Addition
NAME ALTERIO, ADOLFINE 22 NAME
srreeraponess | 5407 GRINNELL RD 23 STAEET ADDRESS
GOy -ST-20 ICE, FL 60000 - 2.¢Cy-ST- 290
TILE doer /d¢ TR A 1 oteete FRRIT: [T Change ~ L1 Addilion
NAME 32 NAME
STREET ADDRESS 4‘,1'/0 Pc'v’/e Y AN < 33 STREET ADDFLSS
CITY-ST-21P M;’c.e‘wao.o r 34223 34.0MY-51- 7P
LE [J neeere 410 3 changs ~ [_J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P _ 4400Y-5T-2P
E [ rtere 51TMLE “[CTchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS \%}\\Q-\
CITy-$1-7IP o 540MY-51- 2
TIMLE DELETE 5.1 TILE ™ - [J change [T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CY-ST-2P 64 CITY-57-2IP b@ : (ﬂ 2 g

Block 12 or Biock 13 if chan

shment with an dddf(‘SS

F. Yy . IS FLUEI.Y

A ~? DT

07

14. | hereby cerlily that the information supplicd with this {iling doos net qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on {hls anriual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect s if made under path; that | am an
officer or director of the corporalnon om:m trustee empowered 10 execute this repen as required by Chapter 607, Fiorida Statytes; and that my name appeare in

P Y, NIV

CR2EQ34 (10/07)



