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

PROFIT '\& F LORIDA DEPARTMENT OF STATE
CORPORATICN p % Sandra B. Morthem
ANNUAL REPORT ¥ Secretary of Slate
: ‘/ DIVISION OF CORPORATIONS

1998

POCUMENT # H91632

ALLIANCE INDUSTRIES INC.

(2)

Mailing Address

890 BUTTONWOOD LANE
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

850 BUTTONWOOD LANE
ALTAMONTE SPRINGS FL 32714

FILED
Apr 24 1998 &:00am
Secretary of State

A

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualitied

12/24/1985

2. Principal Place of Business 2a. Malling Address
21 |2l

4, FE! Numbaer

_59-2611965

Applied For
MNat Applicable

Suite. Apt. #, etc. Suite, Apl #, otc.

O $8.75 Additionsl

. . y ’
6. Certificate of Statys Desired Fos Required

[24] 25| 29| 20]

22 27
City & State __ Ciy & State 8. Election Campaign Financing $5.00 May Bo
;;1 28] Trust Fund Contribution Added to Fees
Zip Country /ip Counlry 8. This corporation owes or has paid the current yoar Intangible

Personal Property Tax due June 30. Oves [Clne

9. Name and Address of Current Reglstered Agent

10, Neme and Address of Naw Registered Agent

LANG, GERALD 1] Name
2890 BUTTONWOOD N. B2| Strest Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 -
84| City 85| Zip Code

FL

agent. | am familar with, and accopt the cbiligations ol, Section G07.0505, Florida Statutes

1. Pursuanl to the provisions of Soclians 607 0502 and 607 1508, Florda Stalutes, the above-named corporation submits this slalement for the purpose of changing fis regislered
office or reglstercd agoni, or bolh, in the State of Florida. Such change was aulhorized by the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

ignaluee, lypod a7 prented name Of aggetoned agont iI-.:Tnm.- ¢applakle (NOTE- Angislorod Agent signature required when teinglaling) DATE =
12, ” GITICERS AND DIRFCIONS 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 72| &3
e P 1 DELETE 31 TILE L Change T Addlion | &=
NAVE LANG, JOAN 12 NAME §
saéet aoovess | 890 BUTTONWOOD LN, 13 STREET ADDAESS 5
CITY-5T-2 ALTAMONTE SPRINGS FL 147Y-51-2P o
TITLE VST T otlerE 21 TNLE [ Change L] Addiiion | ©
NAME LANG, GERALD 22 NAME
street appress | 890 BUTTONWOOUD LANE 23 STREFT ADDHESS
GITY-S1- 2P ALTAMONTE SPRINGS FL 24GIIV-57-2P
TME [J peseTe 31TNLE [ hange T Addition
NAME 22 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-$T-21P o B 3. Cy-sT-2P
TILE T DeLETE 41 TITLE [ chenge [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 4.4 CITY-5T- 7P
TLE [ oeEnt 5.1 1LE [ change T Addttion
RAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
GITY-51-2p ~ 54CIY-51-2p
WLE [J DLLETE 5.1 TITLE L1 Change  [L] Addition
NAME 6.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2p N L 6.4 CIIY-$1-2IP
14, | hereby certify thal the information supplied wath this Tling does not quaiify Tor the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the informalion

Indicated on this annual report o supplemental andual report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or direclor of the corporation o 1he recaiver or fruslee empawerad to executg this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changecd, or an a%am acdigys.
P L ~ P
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