FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000078937 (6)

1. Corporation Name

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

ALCHERMA, ING.

Frincipal Place of Business Mailing Address
1318 LAFAYETTE ST 1318 LAFAYETTE ST
CAPE CORAL FL 33304 CAPE CORAL FL 33904
3. Datg Incon ted or Qualified 3a. Date of Last Report
10/11/1688
2. Principa! Place of Business 2a, Maling Address 4. FE) Number Applied For
Al ] 6S-06/%670 Nat Applcztie
Suite. ApL #, etc. Suite, Apt. #, etc. 5. Gerlifcale of Status Desired [ $8.75 Additonal
22 m Fee Required
City & Stale City & State 6. Election Carmpaign Financing $5.00 May Be
23 2?| Trust Fund Contribution O Added lo Fees
Zp Country Zip Courtry 8. This corporation has liability for intangible tax under s 199,032,
24] ?5] 20] |30 Fiorida Statutes O ves o
9. Name and Address ol Current Reglslered Agent 10. Name and Address of New Registered Agenl
81 Name
HILL, THOMAS W
82| Street Address (P.0. Box Number is Not Acceptable)
1318 LAFAYETTE ST plabel
CAPE CORAL FL 33904 83
84| City F L 85| Zip Code

|19, $rsuant 10 1he provisians of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e s e e ,,
Sigrature, typed or printed name of registared agent and itle if appiicatin {NOTE: Registered Agent signature requsred whon reéinstating) DATE. 6\
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TILE 4 [ DELETE 1ML ST [ Change P Addilion g
NAME SCHULZ, ALBERT 1.2 NAME HiLl, TLioMAS W 3
STREFT ADDRESS 1318 LAFAYETTE ST 13STREFTADDRESS | SR /8 LA FRYETTE KT ﬁ
CrY-ST- 70 EAPE CORAL FL 33904 ace-si-ze | CHAPE cpp At i Ql%ety &
T: L ) DELETE 2 1TME ' [] Change L] Additon | ©
NAME SCHULZ’ ILSE 2.2 NAME
STREFT ADDRESS 1318 LAFAYETTE ST 23 STHEET ADDRESS
CITY-§T-29 CAPE CORAL FL 33904 24 CITy-SI-2P
TITLE [C] GELETE 3. 1TINLE [ Change  [] Addition
NEME 32 NAME
SIREFY ADDRESS 33 STREET ADORESS
CITY-§1. 7P 34 CITY-51-2F
T1LE [] DELETE 4.170LE [ Change [ Addilion
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TIMLE {_] DELETE 5 1TTLE [J Change  [] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
city-SI-2w 540TY-ST-2IP
TLE [7] DELETE 61 TILE [ Change  [7] Addition
NAME 62 NAME
STREET ADIRESS 63 STHEET ADDRESS
CITY-51-2IP 64 CAY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. f further
cerlify that the informahan indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 j iged, or on an attachment with an address.

" SIGNATURE AND TYPED OR PRINTED RAME OF SHENING

Y269 (941) SYI-2ey

FICER OR IRECTOR Date surie Frione ¥ L

SIGNATURE: ./




