05051999-90182-017-$150.00-5150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris ™
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # Pggp00023912
ALPACROSS INC.
R PUN N PR o P e i \Z:}l' St = -
Principal Place of Business Maillng Address
200 AVIATION DRIVE NO 200 AVIATION DRIVE NO
NAPLES FL 34104 NAPLES FL 34104

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90182 017 ***150.00

(LT

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

|
03/12/1938 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 2] Mot Applicable \
Suits, Apt. #. etc. Sute, Apt, ¥, otc. $8.75 Additionat
. - 5. Cerificate of Status Desired a
7l <X/ TE & 2] Swite & Fes Required ‘
City & State |, Cwaswae | & EwectonCampsign Financing $5.00 wavse | |
w T . - 28] 7 Trust Fund Confribution _ Added to Fees |
- Zip Country Zp Country 8. This corporation owes the current year Intanglble
24 f2s] 28] [30] Persanal Property Tax, Oves  BNo |
9. Name and Addi of Current Registered Agent 10. Name and Address of New Regt d Agent |
81 Nart; - -
>
BOHRINGER, WOLFGANG O, . CAROLING I
200 AVIATION DRIVE NO B2| Street Address (P.O; Box Number is Not Acceptable) .
R Qoo AviaTions DRIVE M S/ TE & |
NAPLES FL 34104 83
84| Cy Iss Zip Code
11, Pursuant o the provisions of Sacbons 607.0502 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing s registerad
office or ragisierad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment a3 registered
ageant. | am familiar . and accept the gbligations of, Section 607. 5, Fiprda Statutes. P .
CBA S (S e / C,Z C?q :
SIGNATURE E I hEN - :
3 tm:wwmmm.ﬁnmﬁ) ! DATE 3; _
2. """ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
™mE O pELETE 11 TME k) CIchange  S{Addition E
e 1ZNE Loo!, CAROCNE 3
STREET ADORESS LISTREETADORESS | 0d > AW iRl i oA DRIVE- N Sc/rE 6 |0
cTY-ST-28 wewstze | AAPLES Tl 3O g
TIE OJ DELETE 21 TME 4 [JChange  [JAddition ] © |
RAME 22 NAME '
STREET ADORESS | 2.3 STREET ADDRESS ;
TTY-51-2¢ 2 4CITY-ST-2P .
TE [J ELETE 31 TRE i [JChange [ Addition ;
STREETADORESS| - - —- - - - - _ _Qaremerapomss |- . . . L - |
CITY-ST-2IP 34.CITY- ST-2¢ '
TME [ DELETE «1TIE {JChange [ Addgition :
NAME 4 2HAME
STREET ADORESS 4. STREET ADDRESS ;
CITY-$T-7P 440TY-ST- 29 ;
TME {J DELETE S1TME CChange [ Addtion
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-81- 27 54 CITY-ST-2P :
TIE [J DELETE 8.1 TILE [1Change [ Addition E
NANE 42 NAME
STREET ADDRESS, &3 §TREET ADDRESS
CITY-3T.2P BACITY-ST-2P i
14. | hereby cerlify that the information supplied with this filling does not quality for the examption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informaticn i
indicatad on this annual raport or supplamental annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an k
cofflcer of director of the corporation or the recelver of lrustes empowsred 1o axeculs this report a8 required by Chapter 607, Florida Statutes; and that my name appears in ;
Block 12 or Block 13 if changed, of on an attachment with an address, with afl other tike empowered. . !
X (K nYofiln KAt tLT > Ladal — J
SIGNATURE: S APRES dei AU R ol 2, 'Po (%i’.)s“?’ SeP2 !
OR PRINTED MAME OF GIGNING OFFICER OR DIRECTOR v Dats L4 Daytens Phons ¥ :I

AN O AE e




