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

, PROFIT
* CORPORATION
" ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
, Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000069403

1. Corporation Name

~ ANOALPHA, INC.

i

Mailing Address

ATTN: MARIA BALAZ
2429 BEE RIDGE ROAD
SARASOTA FL 34239

Principal Place of Business’
ATTN: MARIA BALAZ

2439 BEE RIDGE ROAD
SARASOTA FL 34239

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90044 032 **150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

27}

5. Certifcate of Status Desired 3 -

: (8/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ' ' 26} 650694611 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additional .

‘Fee Required . ¢+

[25]

=] 3] [8]

Personal Property Tax.

D ves

City & State T [ Cw&Sme | & Eledlion Campagn Financing [ $5.00 MayBe
m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

x‘ﬂ

agent. | ‘am:familiar with, and accept the abligations of, Séction 807.0505, Florida Statutes.

24
9. Name and Address of Current R 10. Name and Address of New Registered Agent
A RS S 81| Name
_SMALLWOOD, ROBERT T I .
13715 STICKNEY PT ROAD 82| Street Address (P.O. Box Number is Not A@eptable)
SARASOTA FL 34231 & ]
s .5' 1%
84| City FL 85| Zip Cade
‘]1" ..Utsuzl.nt:tb-tl;lé provisions of Sections 607.0502 and:607.15‘0‘8_,‘; Elbﬁd_a'Statutes. the above-named corporation submits this statement for the purpose of changing its registered

te or ragistéred agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of diractors. } hereby accept the appointment as registered

0

SIGNATURE ‘ . .
Slignature, typed or printed nama of registersd agent and title if epplicable.” {NOTE: Registered Agent signature raquired whan reinstating}: . (> DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12

TIMLE D . . [ DELETE 14TIMLE T 4 [lchange [ Addition

NAME BAUMGARTNER, ANDREAS 12 NAME S

streer anoress| LEQPOLDSGASE 6 1020 1.3STREET ADORESS

CITY-5T-2IP WEIN AUSTRIA ACITY.ST.ZP

TME D [] DELETE 217ME [lchange [ Addition

NAME MINARIKOVA, KATRINA 22NAME '

streetaooress| LEOPOLDSGASE € 1020 23 STREET ADDRESS

CITY-5T-2P WEIN AUSTRIA = 2. 4CITY-ST-2P

TRLE oy v [ OELETE A4 TME [IChange  [] Addition

NAME { 32 NAME

STREET ADDRESS| 33 STREET ADDRESS

omv-sT.zp 34.CITY-ST-ZP i

TMLE [ DELETE 41TITLE

NANE, n - ’ 4.2 NAME

STREET ADDRESS . 43 STREET ADDRESS

girvagTae b . R R 44 CITY-ST-ZIP

TME [ DELETE 51TME [ClChange - []Addition

NAKME 52 NAME

STREET ADDRESS | .., 5.3 STREET ADDRESS

CITY-ST-ZIP v 54 CITY-ST.ZP ! o

TME [] DELETE 8.1 TIILE [Change ' {J Addition

NAME 6.2 NAME T

STREET ADDRESS| - 6.3 STREET ADDRESS

CiTY-ST-2IP ‘w « 6.4 CITY-ST-ZIP

14, | hersby cerlify that the infgfmaticn supplied with this filing doe!
indicated on this annual regorf of s|
officer ar director, of the cogestalion
Block 12 or'Block 13 if chd

a{l other like empowered.

(R iatal

992

not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. I'further certify that the information
upplemsntal annual report is{true and accurate and that my signature shail hava the same lega! effect as if made under cath; that | am an
red to execute this report as requirad by Chapter 607, Flonda Statutes; and that my name appears in

18* fonson

Date

/23 751

D,yﬁme Phone

CR2E034(11/98)



