FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION \ Sandra B, Mortham
ANNUAL REPORT

10907 rJ|V|5|§ricc;eFla&;:P%:tinonls Secretary Of State
DOCUMENT # P94000008402 (7)

Corporahon Name

ALCO USA, INC.

Principal Place of Bus.nass o l |"“I|’ "I |||” lll" llmllm Ill!I II||| IIII’ ’I"l IIIN II"I III‘ ||I‘

Mailing Address

B

2
b e

1121 LEWIS AVE 1121 LEWIS AVE
SARASOTA FL 34237 SARASOTA FL 34237-2826
3. Date Incorporated or Qualified { 3a, Date of Last Heport
e e 01/24/1994 08/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2l 26 65-0467336 Not Applicabla
Suite, Apt #, ol Suile, Apt. #, eic. it
e . . AR e B. Cenlificate of Status Dasirad D $8.75 Additional
22| - 27[ Fee Requirad
_ Cily & Sitate | City & State 8. Election Campaign Financing $5.00 May Be
2a] Trust Fund Contribution [ Added lo Fees
ap _ Country L. 7in Country B. This corporation has liability for intangible tax under &. 199,032,
241 25—[ 29’] m Florida Statutas Clyes Ono
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Ageni
EBBESON, ANDERS 81f Name
1121 LEWIS AVE 82) Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
B3
84! Ciy

85| Zip Coge
FL

[ 1. Furuant o the pravisions of Sections 6070502 and 6071508, Florda Statutes. the above-named corporation submits this stalement for the purpose of changing IS registered
olhce or registered agent, or both, in the State of Flerida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as regislersd
agent Tam familar with, and accepn the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURL

it apphcabie {NOTE Fegislered Agent s.gnalure required whan reingtating} DATE

narug: o'

12. 7 7 _OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i gy e S o e T LT i
et EBBESON, ANDERS 12 NAME
st anpiess | 1121 LEWIES AVE 13 STREET ADDRESS
Cily- - i SARASOTA FL 34237 14CIFY-81- 1P
e | ] DECEFE 21 TILE ’ [CJ Change 1 Addition
NEME 22 KAME
STATE] ADDHI 56 23 SIAEET ADDRESS
G-t e 2. 4Ciy-ST-21P
L [.] petere 34 THLE ] change 1. Addition
NAME 32 NAME
STRET T ADDRESS 33 STREET ADDRESS
| citeste | 34 CITY-ST-ZP
T [T DeLETE 43 TMLE T Change [ Addition
Nk 4 2 NAME
SIREL" ADDHESS 43 STREET ADDRESS
L OO 44 LY ST 7P
e T neLEE S1TILE [ Change ] Addilion
Nk 52 NAME
STREET ABORESS 53 STREET ADDRESS
GITy-§1- 21 54 CTY-ST-21P
T R T 2 Y G T i
NAME 6.2 NAME
SIRZET ADORE S5 6.3 STREET ADDAESS
.y 64 CITY-S1-21P
i with this filing does nat gualify for the exemption stated in Section 118.07(3)1), Florida Statutes, | further certify that the

Pplemental annual repart is true and accurale and that my signature shall have the same legal effect as it made urder cath; that
o receiver or lrustes smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
1 an attachment wilth an address

Andids Ebbeson  3-25-97

SIGNATURE AND TYFED OB PRINTED NAME OF BIGHING OFFICER OR DIRECTOR . e —

appears in Btock 12 or Block 13 iffhe .

SIGNATURE:

I. E‘%\ FLORIDA DEPARTMENT OF STATE Mar 31 1997 800am

CRZE034 (9/96)



