FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ORAT L2 i Mar 17 1997 8:00am

CORPORATION
Secretary of Stale

" L‘;AQS;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000091312 (4)

.+ Corporanion Nane

1 A
- Lop gy T

ALAMO (CANADA) ACQUISITION CORP.

T A 00 A A
200-EAST-HAS-ObAS-BLVD. 20-EAST-LAS-OLAS-BLYD. |

FORT-tAUDERDALR-FL 3301

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/06/1896

2. Principal Place of [siness 2a. Mailing Address 4. FE! Number Applied For

211 Y90 € s Clas E\Ud . 2ol 4SO € .LAs O\ﬁiﬁhﬁ: -~ WO Not Appiicable

Suite, Apl # oo Suite, Apl. #, elc. ] ] 38-75 Additional
- 5. Certificate of Status Desired O
2] She, (00 21) 5i€ {300 Fee Required

| Cily & Blae n | Gy Sjate 6. Election Campaign Financing 5.00
23 ;—Lf(‘f\gd{?fdf\ lﬁ,‘;t_ 28] S\"i, Lﬂud@; F}‘k l-\fL TfﬁZtI(;:nd Contlr?guli::nc O sﬁudded ::‘ :iesse

. ~ Country Zip Country 8. This corporation has liability for igtangible tax under s. 199.032,
@ 330\ [ wl 3330\ [a] Foris Satios Res Dro
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Sueet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84{ City FL 85| Zip Code
11, Pursuanl o he [ SI0ns of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or bisth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent | am familar wath, and accopt the obhigations of, Section 607.0505, Flarida Statutes.

SIGNATURE

S T or a1 b 1o of oo piierded agent and shic 1 apg iable {NOTE Registared Agent signature required when renstating) DATE .
12. o i FICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
Tt 4%%) [ DECETE 11 TILE [T Change [ Aadiion |5
NARE how e B \‘\‘\L‘u"f‘s 12 NAME
gt aess | NS0 G L, O™ . ¥ R0 1.3 STREET ADDRESS I.%
orestoe | SN \'&'\‘{S(’.((\“\@; YL 3330) 14001V ST- 2P &
TiILF N [ CeLEFE 21TILE [Tchange  [J Adation [©O

)
HAME R.‘E\\gd L. {—\m\d\ 2.2 RAME
STHEE! ARNRE 55 Lgf)b ¢ las )\ﬂs’%é\}d- 4“’!800 2.3 STREET ADDRESS
- V: WL Leodies ‘G\\)Q,{§/( 3300 24 CITY-ST-20 .

e - T CELETE 317ME ] Change L] Adcition
Nt o) 'i\\n;& O YK ke 12 NAME
I <€ (¥
R T R N LG 33 STREET ADDRESS

LC”" s | SAL Ly ddfl LOJ YL 383 34.CITY . ST-2P

TILE v [ oecete 45TITE [Tthange [ Addition
hams '&){\(\(\k\\\s '[Q\Ltlor 4 2 NAME
ST DL | AW S0 BF Sy 43 STREET ADDRESS

L1481 2 }_"__‘}1.\&(3(;( h—\\Q‘ A 44 CiTY-5T- 2P

nite [T DELETE S1TIRE L Change ] Addilion
NAME 52 NAME
STHEET ADLR:55 5.3 STRELT ADDRESS
SELLEE LY L §4CITY-57- 2P
e o 1 beLeTE £1TMLE [Jchange  TJ Adaition
KAMF 6.2 NAME
STREEY AUCKESS 6.3 STREET ADDRESS
il -§F- 2 - B4 CITY-51-2IP
14. | do hareby cerhly that the milarmation supphed with ghis fing does not qualify for the exemption stated tn Section 119,.07(3)(i), Florida Statutes. | further certify that the

farmation rcheatad on thig Jat report or supppfingnial annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
Farm an olficer or directog@l 1ha Cprporation or thgpeeliver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appiars in Blnck 12 o Bk 130 changed. 0 attachmenjawith an address.

SIGNATURE: [ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

P



