FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DFPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V41758

ALPINE MOUNTAIN DISTRIBUTORS INC.

(6)

Pnnm;m Flace of Basiness Mailing Address

1408 NEWBRIDGE LANE 1408 NEWBRIDGE LANE
ORLANDO FL 32625 an
us

A

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

2. Pradipal Flace of Business [ 2a. Maiing Address a. FEI NE!nI?argz 1996App|ied For
E‘I e 25 mrﬁ Not Applicable
{glg“m!\i}f_i th: 2?1 Suite, Apt. 4, o 6. Certificate of S!a?us Desired w sséii:;ﬂ:‘:;nal
| Giy& Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
_g;!J - 23] Trust Fund Contribution Addad to Fess

Zip Country Zip Country 8. This corporation has hability for intangible tax under 5. 199.032,

25 28] 30]

Florida Statutes Yee [l Mo

10. Name and Address of New Reglstered Agent

Address (P.O. Bax Number is Not Acceptable)

. a. Name and Address of Current Registered Agent
INGRAHAM, TERRY K o] Name
(]
1408 NEWBRIDGE LANE B2] Street
ORLANDO FL 32825
a3
84| City

85| Zip Code

FL

1. Pursuant 10 Ihe provisions of Soctions 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registared

agent. | am faniliar with. and aceep!t the obligations of, Section 6070505, Florida Stakies.
SIGNATURE L e e
- S\;pm--u_v Wped of gnnted myne of registetods agent @nd tite il applicatle (HOTE: Haglslered Agenl signature raquired when reinsiating) DATE
12, ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
T P TT DELETE 1TIE [Jcnange L] Adgiion
NAME INGRAHAM, TERRY K 12 HAME
st anoness | 1408 NEWBRIDGE LANE 1.3 STREET ADDRESS
s | ORLANDO FL 92825 eny.g1.2¢
KT | CCEOD | BT Z1TE [T Change L] Addiion
(AT INGRAHAM, TERRY K 2.2 HAME
sineer aonress | 9408 NEWBRIDGE LANE 2.3 STREET ADDRESS
cev-stoor | ORLANDO FL 2ACITY-ST-2p
it VPT [T DETE $1TME [JCnange [T Addiion
NAME INGRAHAM, MONIKA i 32 NAME
staetamoness | {408 NEWBRIDBE LANE 33 STREET ADDRESS
orr-st or | ORLANDO FL 34 CITY-S1-2IP
me VS [T oeee 41T [T thange [ Addition
N INGRAHAM, MONIKA 4.2 NAME
starit aovkess 1 1408 NEWBRIDGE LANE 4.3 STREET ADDRESS
fare- 51 2 ORLANDO FL 44 DITY-5T- 2P
B [ OELETE 51TITLE [ change [ Agdition
NAME 5.2 NAME
STRELT ADDIRL 52 §.3 STREET ADDRESS
CIFY -S1- 217 54 CITY-81-2P
T 1 oecere 61 TILE [T change T Adaition
[MAYH 62 NAME
STHET ADDIRESS 6.3 STREET ADDRESS
AR 64 CITY-$T-21P
14. I do hareby cerlily that the information suppliod with this filing does not qualify for the exemption: stated in Section 119.07(3)(i), Florida Stalutes. | funber cartify that the

am an officer or director ol the corporation or the recaiver of frustee empowerad to axecute this
appenrs in Block 12 or Block 13 §f changed or tn an attaghment with an address,

SIGNATU o Yeik, T,

n ';
SIGNATURE AND TYPED Oﬁl}NTED NAME OF SIGNING OFFICER OR DiREC-‘TOﬂ

information ndicated on 1his annual repart o supplemental annual report is true and accurale and that my signature shall have the same legal efect as if made under oath; that

report as required by Chapter 607, Fiorida Statutes; and that my name

(«07)
rake m Za/g/é’? %139’/“0

May 19 1997 8:00am

CR2E034 (9/96)



