. FIEE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

COo PROOF};;T]'I N FLORIDA DEPARTMENT OF STATE
DAL TR " sacury o Jan 16 1998 &:00am

1998 OIEONOF COmPORTONS Secretary of State
DOCUMENT # P95000034642 (5)
L T

1. Corporation Name

ALPINA USA, INC.

Principal Place of Business Maillng Address
3485 5TH AVE N 3495 5TH AVE N
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713 e e
us us DO NOT WRITE IN THIS SPACE_ ~
3. Date Incorporated or Qualified. _ . . o B
04/27/ 1995 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 593318059 _ [Nt apelicatie
Suite, Apt. #, etc, Suite, Apt. #, etc, -
uite. Apt uite. ARt et 5. Cortficate of Status Desred ~ [] ~ ~ $8:79 Addiional
22] 7] T Feswegired
City & State City & State ) 6. Election Campaign Financing $5.00 MayBa . .
23] 20 Trust Fund Contribution O Addedto Feas
Zp Country Zp . Country _ | 8. This corperation owas or has paid the current year Intangisle
m EI ;;] ;I Personal Property Tax due Jure 30. . [ 1ves TR No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent M
INGALLS, CHESTER W 81| Name
3495 5TH AVEN 82| Strest Address (P.O. Box Number is'Not'Acceptable) -
ST PETERSBURG FL 33713 _ e
83
94| City ' FL 85| Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 6071508, Flonda Stattes, the abave-named corporation submils this statement for the purpose_c;f changing its registered

office or registered agent, or both, In the State of Florida. Such change was autherized by the carparation’s board of directors. [ hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. emm e

SIGNATURE .
e, typad o printed name of registarad agent and tie if applicabls. {NQTE. Ragistarad Agen! signature requirad when reinstaling) _ DATE . - o .Rs.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORSINI2 | D

TMLE D 1 DELETE 11TIE DJ'charge [T agdition | 2

NAME BARTLEWSKE, JUSTUS 1.2 NAME s

smeer appress | 390 BELLE POINT DR 1.3 STREET ADDRESS o

CITY-ST-7P ST PETE BEACH FL 23706 1.4 CITY -ST-2IF . o

TITLE 3] [T ceLETE 24 TLE [Tchange [T Addifion |< .

NAME BARTLEWSKI, LIESELOTTE 22NAME

sTReev a0oRess | 390 BELLE POINT DR 23 STREET ADDRESS B o

GITY-§T- 7P ST PETE BEACH FL 33708 2. 4 CIVY-§T-2IF . L _

TTLE L] DECETE 31 TITLE [ change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY -5T- ZP 34, CITY-ST-ZP o

TILE L oeLeme 41TMLE [T change LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-21P 44CTY-ST- TP ~ o

TIME [T DELETE 51TILE [T change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oTY-51-2P 5.4 GIYY-5T- 2P ) B .

TITLE I peLETE 6.1 TOLE [T Change ] Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

GITY-51-21P 54 CITY-ST-ZP

14. | hereby cem’z that the infermatlon suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3)'(0,' Fiorida Statutes. | further cérﬁfy that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an___
officer or director of the corporation or the receiver or trustes empcwered to execule this report as required by Chapter 607, Florida Statudes; and that my nams appears in

Block 12 or Block 13 nged. or ant an attachmant with an address.
——
WEenSI T o, Baors

SIGNATURE:

< i = £ v l...

P T R T Y ey e p—— g ——




