FILED

'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 .

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

1997

1. Corporation Name

ALAMO COURIERS, INC.

P94000056019 (0)

Frincipal Place of Bu;i‘;z;. N ﬂaﬂ_; oy Jf ‘
W {m”f“’ FL.3360L $um-us- 7;

Mailing Address

——y L YN R
2 mpé, FL 33 699
. d.

IR

3a. Date ¢! Lasi Report

3. Date Incorporated or Quatified

7/26/1994 04/23/1996
2. Princyal Place of Business 2a. Mailing Address 4. EEIISchriber 123! Appliad For
23] [26] 59-3268560 Not Applicable
Sutla, Apl. 4. ol H Suite, Apl. #, etc. 5. Cerlificate of Status Desired O $8.75 addtiona
—2_21 i-;| Fee Reguired
City & State: City & State 6. Election Campaign Financing $5.00 May Bo
}El —2—3‘| Trust Fund Contribution Added 1o Feas

L Zp
2]

Country Zip

23] 29)]

Counlry 8. This corporation has Hability for intangible 1ax under 8. 192.032,

Florida Statutes vos [ No

9. Name and Address of Current Registered Agant

10. Name and Address of New Reglsterad Agent

GIETZEN, ROBERT W - 81 Name
WT /302 Aj- ﬂ‘iﬂ" o ;{:‘09— B2| Street Address (P.O. Box Number is Not Acceptable)
AW C g &) [l ®
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 6070602 and 607 1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or rey stered agent, or bath, in the Siate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnubar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

inferration incheated an thi
Iam an affices or direcior
appears in Block 12 or B

SIGNATURE: /

SIGNATURE R
Signatuse:, typed o printad naree of regstered agent and tr'e if appheable INOTE: Registered Agant gignature tecuired when reinslaling) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D (] DELETE 117MLE [T crange LT Addition | G
NARIE GETZEN. ROBERT W M V) J}— 1.2 HAME é
sietaokess | FOT-N-FRANKUNTST /302 N Flart a7 12 STREET ADDRESS
- o2 LD

CITY- S1-70 TAMPAFL-33002  Tamip4, Fh. F6 1.4 CITY-§T- 2P &
THLE [T oeETE 21TTLE [Jchange [ Addiver |©
NAMI 2.2 NAME
STREET ABIIRESS 2.3 STREEY ADDRESS L

| Cy-51- 2 2.4 CITY-5T-2IP
Thie [ DeLETE 31TITLE [ change™ ] Addition
NAME 3.2 NAME
STREE! ADDAESS 3.3 STREET ADDRESS
Ciy-§1-21p 34, CITY-ST-7P
T [T oeLEve AVTITLE L Change [ Addilion
NAKE 4.2 NAME
STREFY ADDRESS 4.3 STREET ADDRESS
Ciby-57- P 4.4 (fTY-ST- 2P
T T pecerE 51TILE [ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTv-ST-21P 54 CITY-ST- 21
met ] pewere 6.1 TIILE [ change ™ [T Addition
NAME 6.2 NAME
STHEED ADLRSSS 6.3 STREET ADDRESS
Cilv-SI-2p 64 CITY-51-2IP
14. | do hereby cortify that he infgemalion supplied wih thjg filing does not qualify for the exemption stated In Section 119.07(3){i}), Florida Statutes. | further certify that the

nual report or suppl
fifle corporalion or th

okl 134 changed, or attachm

al report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
f 1rus!ae; empowéered to execute this report as required by Chapter 607, Florida Statutes; and that my name
with an address.

P Ay é}’rza//

4//14/ (v

¢rz 2122 3233
o R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Date



