FILE NOW: FILING F

PROFIT

CORPORATION

ANNUAL REPORT

1996

2 K
&, I

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Maortham

Secretary of State

QIVISION OF CORPORATIONS

DOCUMENT #

1. Corporghon Name

ALAMO, INC.

P94000091090 (8)

Principal Place of Business

13014 NORTH DALE MABRY
SUITE 234
TAMPA FL 33618

Mailg Addross

13014 NORTH DALE MABRY
SUITE 234
TAMPA FL 33618

[

. Principal Piace of Business

Suite, Apt. #, et

'C.rty & State

City & Stale

Zip

=)

Country

ALDERMAN, KEVIN S

13014 NORTH DALE MABRY

SUITE 234
TAMPA FL 33618

A0 OO

. Pursuant to the provisions of Sechons 6070507 and (07 1506, Flonda Start
or registered agent o both in the Stare of Florcda S b ahange v
familar with, and accept the obligations of. Section GO7.05

3 Dale {noorpord!éffi or Quahfied 3a. Date of Last Report
1
| o AT -
- ) ) ~ B9-3299264 Nat Appiicable
5. Cerlheate of Stalas Desirad O 5875 Add_itional
Fee Required
o I | 6. Erection Campaign Financing 0 $5.00 May Be
Trust Fund Contntaution Added 1o Fees
| Ct!ur'b-lﬂf‘\,i_ 8. This corporation has liability for ntangible tax under s 199.032,
L 30!  Flanda Statutas Yes []No
.10, Name and Address of New Registered Agent
81} Nuanme

83

[84] Cuy

Zip Code

FL %]

A tre abxe nanned Gorporation submits s statenient for the purpase of changing its registered office
anthonged b the corporaton’s o of doectors | heroky accepl the appointment as reg stored agent | am
200, Flonda Statutes

SIGNATURE _ o . . ) e
Sy e gt S gl fos w T R TR ShoTe o d Bt gl e bt o g DATE
12. ©OFFICERS AND DRECIORS B EE) ADDITIONS ‘CHANGES TO OF FICE Fs AND DIHE GT RS 18 17
TILE P o - 'l;_';l_'mtfﬁ VinmE T [ Cnange SAJG hon
NAME ALOERMAN, KEVIN S 12NAME
steeet anoress | 2222 FLETYCHERS PT. CIRCLE 13 STHEFT ATDALSS
Oty -SE-2P TAMPA FL o 14051 29 336/3
e ST [ DELETE 21T [} Cnange @rA‘m':mn
NAME ALDERMAN, DEBRA J 27 HAME
seeetanoress | 2222 FLETCHERS PT. CIRCLE 25 STREET ADORESS
Ty -51-21P TAMPA FL e I EITI 2303
TIILE { ) DELETE 31TIF [ Change [ Addition
NAME 317 NAME
STREET ADDRESS 37 SIREE! ADDRL3S
CITY - 5T- 21P e EXCEE B
TILE {J DELETE 4 1TILE [ Change [ Adddior
NAME 47 NAMF
STREET ADDRESS 47 STREET ADDRESS
oIy - 51-2p o G40V 512w N
TIME (JbrLEn 51 TILE [} Change  [) Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTy ST 2P 54TV S1-7P L
TILE § 1 TVILE (J Change [ Addition
NAME 67 NAME
STREET ADDIRESS £ 3 STREE? ADDRESS
CHY-ST-21 64CIF-S1-71

14. | do hereby cerbfy that the informiatan suppliod veth s Ficg s voluntanly funvished and does not gy for the exemplon stated in Section 119.07(3)K). Florida Statutas. | further
certify that the inforiation indicated on this annus’ repiort or supplemental annua’ report is trun and accurate and that iy signatuare shall nave the same tegai effect as if made under
oath; that | am an officer or drector of the corparanon or the receiver or trustee smpowered to execute this repart as requred by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an ao attasbment wito an address.

SIGNATURE: _ M@ -

ror—~

PRINTED NAME GOF SIGNING DFFICER OR DIRECTOR

S5RY-9¢

S13-2¢

Cogtir

V7527

[uire

CR2E034 (12/95)




