Fll.E 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 # S50023

1. Corpor:tion Name

ALMC INDUSTRIES, INC.

Mailing Address
1001 3RD AVENUE W.

Principal P ace of Business

1001 3RD AVENUE W.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90254 025 ***150.00

VAR R

#410 #410
BRADENTOM FL 34205 BRADENTON FL 34205 DO NOT WRITE IN THIS SPACE
us us 3. Date |corporated or Qualifed
05/06/1991
2. Principet Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 26] 59-3064198 No: Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ] . i
Sutte. £pt. #, etc ule. AP et 5. Cedifcate of Status Desived | $8 75 Add-nlonal
_':;;l ;i Fee Re juired
City & $iate City & State 6. Electicn Campaign Financing o $5.00 vayBe
;;l 2_B| Trust {‘und Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
m [‘ZH m Personal Property Tax. [ Yes ONo
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Narne
VOGLER, EDWARD I 82| Street A Juress (P.O. Bo « Number is Not Acceptable)
reel ' IOress L BoCNu e
802 11TH STREET WEST i
BRADENTON FL 34205 83
84| Cuy FL |as Zip Code
S

11. Pursu:int to the provisions of S actions 607.050:! and 607.1508, Fiorida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor tion's board of firectors. 1 hereby accept the ap ointment as reqistered
agent. | am familiar with, and a cept the obligat:ons of, Sectton 607.0505, F orida Statutes.

SIGNATURE

Slgnature, typed of printed n: me of registered agen and title if applicable (NO" E: Registerad Agent signature req.ired when reinstating DATE
12, OFFICERS AN D DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TILE PS [J DELETE 1.1 TITLE [OChange [ Addition
NAME ALLEN, RONALD J 1.2 NAME
streeTADDRI 55| 6020 SHORE ACRES DR NW 13 STREET ADORESS
CITY-ST-ZP BRADENTON FL 34209 14 CITY-ST-ZP
TITLE [ DELETE 2.1 TITLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRISS 23 STREET ADDRESS
CITY-5T-2P 24 CTY-ST-2P
THLE (] DELETE 317ILE [JChange  [] Addition
NAME 32NAME
STREET ADOR! 55 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-ZIP
TME ] DELETE 43 TVLE [OChange  [[1 Addition
NAME 4.2 NAME
STREET ADDRI 5§ 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-ZP
TMLE [ DELETE 51 HILE [CcChange [ Addition
NAME 5.2 NAME
STREET ADDRI 85 53 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-21P
TME ] DELETE 61 TITLE B _JChange [ ]Addition
NAME 6.2 NAME
STREET ADOR: 55 6.3 STREET ADDRESS
CITY-$T. 2P 64 CITY-ST-ZP

14. | herely certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further ertify that the ir formation
indicatzd on this annual report r supplemental annual report is true and acturate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporztion or the recei rer or trustee empowered to execute this report as reuired by Chaptr 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changexl, or on an attachment with an address, with .3l other like empowered.

—

SIGNATURE: -~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?

Date Daytme Phone #

Q466645

ald I/ Y %3/?7” Ay 295133

CR2E034 (11/98)

e hemem e

|



