FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o

© A

SRR TR I

{ PROF(T
FLORIDA DEPARTMENT OF STATE J 3 O 1 99 8 8 . O O
CORPORATION S . Mortharn an Jvam
ANNUAL REPORT Secretary of State S e Cl'et a Of St a.t e
1998 DIVISION OF CORPORATIONS I ’
UMENT #
DOCUMENT # P94000092205 (1
ALHANS, INC.
PO'SJ OFFICE BOX $12138 POST OFFICE BOX 512138
A GORD. 338512108 PUNTA GOR 1-2138
AU A FL 305 U GORDA FL 33%51-2 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1994
2. Principal Place of Business 2a. Mailing Addgrass 4, FEI Number Appliad For
21 [26] 6R-OB68632 Nat Applicable
ita, Apt. #, 3 e, Apl. #, . i
’El Sulte. Apt. ¥, etc ;’] Suita, Apt. #, et 6. Certificate of Status Desired O sBF';SR::Lﬂ'r‘;?al
City & Stata City & Stale 8. Election Campaign Financing $5.00 meay Bo
;;I 2_B| Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m E‘ 29 ;6] Parsonal Praperly Tax due June 30. m Yes 1 No
$. Name and Address of Current Reglsterad Agent 10. Name and Address o New Registered Agent
MENZER, HANS G #1| Mame
8260 PASACL DR 82| Stieat Address (P.0O. Box Numbar is Mot Acceptable}
PUNTA GORDA FL 33950 -
84| City 85| Zip Code
FL

11. Pursugnt to the provisions of Sections 607.0602 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in tho Slale of Forida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6670505, Fiorida Statutes.

SIGNATURE

Slgnaiure, typed o prinled name of regislered ageni and Iitla ¥ applicable {NOTE' Registered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TITLE 0 T pELETE 11 TLE I Change [ Addilion
NAME MENZER, HANS 12 NAME
srreevaooress | 4851 CYPRESS GROVE CIRCLE 13 STREET ADDRESS
CITY-57-2P PUNTA GORDA FL 33050 14CITY-ST- 2P
TIE 5TD 1 GELETE 21T [T Change ™ ] Addilion
NANE BAILEY, ALVIN D 22N
smeevaporess | 910 VIA TRIPOLI 23 STREET ADDRESS
crv-sT-20 | PUNTA GORDA FL 33950 2411 ST-2
THLE [T DELETE 31TME [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE 3 OEcETE 41 TILE [T change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-5T-2P 44 CITY-§T- 2
MLE [J DEcETE 5.1 TIILE Tl Change ] Addiion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P 54 GITY-51- 2P
TITLE [J oreete 6ATITLE [Tcnange  [J Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-§T-2P 6.4 CITy-§T-2IP
14, | hereby certify thal the information supplied with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infermation

indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal t am an
officer or dirgclor of the cofporation or the recever of lrusteo empaowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, offgn an attgcamen)l with an address.
SInANATI IDE- : P LAl a-m.n.dJZ’L ‘49) (am)S'lS‘*TZ'Z'L

CRZE034 (10/97)



