FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 08’ 1999 8:003[11

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State : Secretary of State
1999 DIVISION OF CORPORATIONS

02-08-1999 90002 001 **+150.00

A

DOCUMENT # PQ3000018149

1. Corporation Name

AMERICAN LOKRING CORPORATION

Principal Place of Eusiness Mailing Address
2525 DUNDEE RD. - . 2525 DUNDEE RD. ‘
WINTER HAVEN FL 33884 POST OFFICE BOX €73 ‘ :
us WINTER HAVEN FL 338820673 - DO NOT WRITE IN THIS SPACE '
us 3. Dale Incorporated or Qualifed
, : ' 03/10/1993 ' i
2. Principal Place of Business - 2a. Mailing Address 4. FE! Number . Applied For .
21] ' L 26} ‘ 59-3179585 , Not Applicabte
ite, Apt. #,8tc. . Suite, Apt. #, etc. -Additi o
Suite, Apt. #, etc uite. Apt. #, et 5. Certifcate of Status Desired [ $8.75 dditonal :
EI i L . E] - i Fee Required :
City & State o ~ City & State . 6. Election Campaign Finaricing 0 $500 ‘May Be :
-2_31 —2;[ - Trust Fund Contribution : Added to Fees
Zip Country Zip "~ Country 8. This corporation owes the current year Intangible ;
EII - IE‘ : ;;] E’.FI _ Personal Property Tax. Myes [No. !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' [ IS ey 81l Name : :
OSTER, JAMESE ... . ... ' ' -
ACKE ™ E‘;SENTEHFHT &.Elo's’o'N:;\'P A 82| Street Address (P.O. Box Number is Not Acceptabla)
: PA o - !
255 SOUTH ORANGE AVE 17TH FLOOR 33 s :
ORLANDO FL 32802 : . : » :
- 84] Gity = T FL :

suaht 10.the provisions of Sections 607.0502 and'ﬁﬁ?{JSDBQqunda Statutes, the above-named corporation submits this statemeﬁt for the purpose of changing its registered
! 6ffice OF redistered agent, or both, in the State of Florida. Such'¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

45 agent. | am familiar with, and accept the obligations of Section 607.0505, Flofida Statutes.

SIGNATURE
-8

z - DATE

ignatufe, typed or prinle‘d name of registerac agant and e if applicable. (NOTE: Registered Agent signature requirad when remstating) - ! L . : 8 E
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =
TITLE P S ] 1 DELETE 11 TME : She : v T [Change [ Additin E
NAVE TINKLER, JEFFREY T B EPITT- o ) . y g
sTeeTaocress| 2525 DUNDEE-ROAD 13 STREET ADDRESS P R
CITY-ST-2P WINTER HAVEN FL ' 14 CITY-5T-2IP. L e e
TME D, ) S [ DELETE Z1TITLE . ‘ ‘ [JChange  [JAddfion| ©
NAME HACKFORTH, BERND ‘ 22NAME ' ' '
sreeTsoress| D-4690 HERNE . - ' 2.3 STREET ADDRESS ' : : ;
CITY-ST-ZP HEERSTRASA 66,:F.R- GERMANY. ., rs - i: > 2.4 OITY-ST-2P ) . . . \
ME oD cerpme p R *'[J DELETE LTME T ©_[OChange  []Addton
, 32 NAME
D:4690 HERNE. ' .. 1% 33 STREETADDRESS
"HEERSTRASA'66. F.R:'GERMANY 34, CITY-ST-ZIP , ‘ ; ;
me oYY L C1 DELETE 41TME T B i !
NAME - _ SCHWAIM, DIETER - . - 4, 2NAME : !
sreer aopress | D-4690 HERNE Ty S 4 STREET ADDRESS :
ory-sr-2P HEERSTRASA 66, F.R. GERMANY e o B4 CTY.ST-2ZIP . . - . . E
TME T . e o e S e "CIDELETE - [ 54TIMLE cr."'* o B : . [JChange - [] Addition .
NAME “| GREEN, BARBARA . HE SR O S L " S
smeersooress| 2526 DUNDEE RD * §3 STREET ADDRESS o i o
CITY-ST-2IP WINTER HAVEN FL ‘ ‘ 54 CITY-ST-2IP ) AR : . P
TMLE AS TR L. .. DDEeLeTE 6.1 TTLE _ . ClChange L) Addiion ;
we | FOSTERTIAMESES © v IR e
STREET ADDRESS ZOIN.:ORANGE‘IAVE SUITE 600 63 STREET ADDRESS . ‘ C
CITY-ST-2P ORLANDOFL -~ ) 64 CITY-ST-2P = i i o i

14. | hereby ceflifythat the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this annual.report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made-under oath; that 1 am an
officer or direc,téi;;of,the_‘c'o_r'pqraliun.pr the receiver or trstee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in_
Block 12 or:Block #31f:chal , or.on.an atiachmengywih an address, with all other like empowered. : - .o c

. o <, o

Slgyifﬁh” T RTINS 01-12-99  941-324-243% |

1 DIRECTOR Date Daytima Phone # '
o .k RAL T




