FIL.E NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90186 048 ***150.00

DOCUMENT # PQ4000008402

1. Corporaion Name

ALCO USA, INC.

ORI R ATRO

Mailing Address

1121 LEWIS AVE
SARASOTA FL 34237

Principal Place of Business

1121 LEWIS AVE
SARASOTA FL 34237

DO NOT WRITE IN TH 5§ SPACE

3. Date Ircorporated or Qualifed

= Sarasota,

Trust Fund Contribution Added to Fees

01/24/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0487336 Not Applicable
Suite, Apt. &, eic. g0 " (jrth_gatE_E“Vﬂ _ _ $8.75 Additional
2_—21_1551 0 n I Q r_thgate”Blvqg el - 34 . gertlfc.nte‘of Status Desired [ Fee Recuired
FL 34_23‘%_l Gi ta, I t 3 I‘—J g Electio 1 Campaign Financing C $5.00 nayBe
8

Zip Country Zip Country 8. This cc rporation owes the current year Intangible
;l E;l ;l m Personal Property Tax. LlYes [INeo
9. Name and Address of Current Registered Agent wesre 10 Neme-ang Address of New Registered Agent
EBBESON, ANDERS ML E Yeeson, Andevs
121 LEWiS AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237 8 1540 Nlorthgate Bivd.
Ci ip Co
“[™  Sarasota, FL 34234 [*] >~

agent. am familiar with, and accept the obligatians of, Section 607.6505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office cr registered agent, or bo'h, in the State of Florida. Such change was uthorized by the corporz tion's board of cirectors. | hereby accept the appointment as registered

Signature, typed or printad na ne of registared agent and title if appficable

(NOTIZ: Registerad Agant signature regr ired when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TALE D [J DELETE 1ATILE 1y Change [ Addition
NAME EBBESON, ANDERS 12 NAME Eb\ots0i9, A-nd.g_r S N adda
streer aooress| 1121 LEWIS AVE 13 STREET ADDRESS o

CITY-5T-ZP SARASOTA FL 34237 14CITY-5T-2PP 1 540 NOTthgate B!V G

TITLE [ bELETE 2.4 TITLE s" "acOta FL qq - \JjChange T Addition
NAME 22 NAME Gl Ao ’ G 2N

STREET ADDRE 33 23 STREET ADDRESS

CTVST.ZP | , 2.4.CITY-ST-ZP

TILE [ DELETE 31TITLE [OChange [} Addition
NAME 32 NAME

STREET ADDRE 33 3.3 STREET ADDRESS

CITY. ST-ZP 34, CITY-ST-2IP

TIMLE [_] DELETE 44TITLE [Change  []Addition
NAME 4 2NAME

STREET ADDRE 35 4.1 8TREET ADDRESS

OTY-$T-2P 44 CITY-ST-2IP

TILE [ DELETE 51TIMLE {JCnange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2P

TME O DELETE B.1TITLE [)Change  [J Addition
NAME 6.2 NAME

STREET ADORE 35 5.3 STREET ADDRESS

CITY-ST-2IP . 64 CITY-57-2P

14. | hereb/ certify that the informat on su
indicate-d on this annual report ¢r sup
officer ur director of the cofporaion or
Block 12 or Block 13 if changed ogo

SIGNATURE: AL

ent
rac

bl Rl R il

WG T W R

d will this fling does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further c2riify that the information
ignual report is true and accurate and that my sighature shall have tha same legal effect as if made urder oath; that | am an

or trustee empowered to cxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeirs in

nt with an address, with ail other like empowered.

Ainders Eblrscn

{-29-99 AvI-355-4Y3 ¢

M O1R

CR2E034 (11/98)

SIGNATURE PED OR I'RINTED NAME OF SIGNING QOFFICEH: OR DIRECTOR

Date Dayume Phone #




