FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION 3 t A2 Sandra B. Mortham
ANNUAL REPORT 1 N Secrelary of State
1096 g DIVISION OF CORPORATIONS
1. Gorporation Name ( )
ALACHO, INC.
Prncial Piace of Busiess Maiing Address ”“ || 1'“ II"' l|||| I|||| ||||' “I‘ Iml Illl’ ||||t I’I“ I‘lll |l||’ l|||
2092 HILLVIEW ST 2032 HLLVIEW ST
SARASOTA FL 3423% SARASOTA FL 34239
us U
s 3. Date Incorporaled or Qualified 3a. Datle of Last Report
10/14/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 650364698 Nol Applicable
Suite, Apt. #, et Suite, Apt. 4, tc. 5. Certificate of Status Desired K $8.75 Add_ilional
|22] |27] Fes Required
City & State City & State 6. Election Campaign Finanging o $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
| Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24| —2-51 a m Fiorida Statules d\’es ONe
9. Name and Address of Current Reglistered Agent 10. Name end Address of New Reglslered Agent
81| Name
LAMBRECHT, WILLIAM G. 82| Street Address P.0. Box Number 15 Not Acceptabie)
1550 RINGLING BLVD.
SARASOTA FL 34238 83
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statement far the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Horida Statutes.

SIGNATURE . e S I R e "
Slgnalare tyned o prinled name o registered agent and litke if applicable [NOTE: Regssterad Agent sigrature requred whern reirstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PT (7 DeLETE 1.1THLE [0 Crange  [T] Addition
HAME BALLIETT, JOHN W 1.2 NEME
sncer aooress | 2032 HILLVIEW ST 1 3STREET ADDRESS
CIFY-ST- 2P SARASOTA FL 14 CHY-ST. 7P
TITLE VPS [J DELETE 2 1T0LE [ Change [ Additon
NAKE POPIELINSK], JAMES G 22 NAME
sweeranoress | 2082 HILLVIEW ST 23 STREET ADGRESS
Ci-81-00 SARASOTA FL 24LITY-5T-2P
TUILE [ DELETE 11 TILE [ Change  [] Additicn
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CIFY-51-7P 34CTY-5T- 29
TIME [ DELETE 4 L TITLE [ Change [ Addition
HAME 47 NAME
STREE] ADIRESS 43 STREET ADDRESS
CiIY-S1-2P 44CMY-51-2P
TITLE [ DELETE 5 1TILE [ Change  [] Addwion
NS 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-S1-21P §4 CTY-ST-2IF
TITLE [] DELETE 6.1 TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY - S1-2F 640ITV-§T- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k}. Flcrida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report 1§ true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan or an an attachment with gn address.

SIGNATURE: ___ 7 Jol U.__Kejlzénf/;gwca 1YLy gr

[AME OF SIGNING OFFICER OR DIRECTOR Dayta Phong #

CR2E034 (12/95)




