FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000078937 (6)
ALCHERMA, INC.

FILED
Apr 15 1998 8:00am
Secretary of State

O

Principal Place of Businass Maiting Agdrass
1318 LAFAYETTE ST 1318 LAFAYETTE ST
CAPE GORAL FL 33904 PE GORAL FL 33
A FL Ssto4 DO NOT WRITE IN THIS SPACE
3, Data Incorporated or Qualified
10/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fil 26 650614870 Not Applicable
Suite, Ap1. W, elc. Suite, Apt. #, etc. ] ) $8.75 Additional
= ?’] 5. Certificate of Status Desired ] Fes Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 —2?] ;;J 30 Personal Property Tax due June 30. [Jves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
HILL, THOMAS W 81| Name
1318 LAFAYETTE ST 82| Stwreat Address (P.C. Box Number is Not Acceptable)
CAPE CORAL FL 33904 =
84| City FL lssL Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporationt’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

Sipnalure, lyped or prinded name of regstered sgenl and tilio H applcable (NOTE Reglstored Agent signature raquired whan reinstaling] DATE
12, QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE D I DELETE 1A TLE [ Thange ~ [ Addition
KAME SCHULZ, ALBERT 1.2 NAME
stheerapbress | 1318 LAFAYETTE ST 1. STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33904 14 CITY-5T- 2P
TLE D I oecEre 21 TITLE [T change [T Addition
HAME SCHULZ, ILSE 2.2 NAMF
staeer aooress | 1318 LAFAYETTE ST 2 3STREET ADDRESS
OTY-5T- 2P CAPE CORAL FL 33904 2 4Ciry-ST-2P
e ST ~ T DELETE 31 THLE [ change [T Addition
NAME HILL, THOMAS W. 32 NAME
staeeTaopeess | 1318 LAFAYETTE STREET 3.3 SIREET ADDRESS
CiTv-$7- 2 CAPE CORAL FL 34, CITY-ST-2P
THLE [T DeLETE CITIME [JChange ] Addition
HAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS 2
CITY-SI- 2 44 CITY-5T-2IP
TTLE T ofcete 5 1TILE T Change ~ LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY- ST- 7P 54 CITY- S1-21P
TILE T oELete 6.1 TMMLE T change ~ [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2P 6.4 CITY-ST-2P

14, ! hereby cer!irz that the information supFIied with this tiling does not qualify lor the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
t

indicated on this annual repor or supp

iemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

oficer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrgss.

&-2-9%

SIGNATURE: % ) b/ HH

IE AND (X3 JANING OFFICER OR DIRECTOR

Date

Daytime Fhone ¢

(9 Sk9-Rrts

04

CR2E034 (10/97)



