FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 623621

. Corporation Narr 2

ALPA, INC.

0)

Principal Piace ol Busingss

264 N BCH 8T

P.O.BOX 2653

ORMOND BEACH FL 32175
us

Maiting Adcress

264 N BCH ST

P.O.BOX 2653

ORMOND BEACH FL 32175-2653
us

FILED

Secretary of State

L

3. Dale Incorporated or Qualified

06/01/1979

3a. Date of Last Report

05/01/1996

2. Principa Place of Bas mess o 2a. Mailing Address Applied For
T - | §3-2179062 Not Applicabie
Sure. At ¥, el Suile. Apt. #. elc. " ; $8.75 additional
E},A,,,,,,,,,, - 7] 5. Cenlificate of Status Desired [ ] Foe Roquired
City & Stala City & State 8, Election Campalgn Financing $5.00 May Bo

20 1

Trust Fund Contribution

Added 1o Fees

o T Counlry

2a) 28] 20] [30]

-jl-[; Country

8. This corporation has liabifity for igtangible tax under s. 189.032,
Florida Statutes vos [ No

9. Name and Address of Current Regislerad Agent

10, Name and Address of New fegistered Agant

FISCHER, ROBERT H.

264 N BCH §T

P.0.BOX 2653

ORMOND BEACH FL 32175

B1| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

53

B4| City

FL 85| Zip Code

T 4. Pt i

e provisions of Sections 6070502 and 607 1508, Florida Statutes, the a

bove-named corparation submits this statement for the purpose of changing its registered
offar o reg stered agent o bath, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered
agent | am farm ias wilh, and accepl the obigations of, Section 607.0505, Flotida Statutes,

SIGNATLHE e,
\ »\l;r ey .1.“...[:””“ A e of tegeocad agen and Kin i o pplicasle {NOTE Registered Agent signature raguired when reinslatng) DATE
12, - Ot 1CFNS AND DIR[ CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tl oY [MGATAT 11 TITLE [ Change  LF Addition
Nagsi STRIANESE, EDUARDO A 12 NAME
staert aonass | 108 TIMBERLINE TRAIL 1.3 STREFT ACDRESS
crvstor | ORMOND BEACH FL 14 CITY-S1. 2P
Tt 8D [T DELETE 2.1 TLE [T Change ] Addifin
haw: STRIANESE, ANTONIO J 22 NAME
sikeen anreiss | 128 TIMBERLINE TRAIL 23 STREET ADDRESS
¢rest e | ORMOND BEACH FL 2§ CTY-ST- 2P
e PO [T oeceTe 31TITE [T change LJ Addition
N BINDA, ROMAND V. 3.2 NAME
sriert aooress | 126 TIMBERLINE TR 3.3 STREET ADDRESS
arvsiw | ORMOND BEACH FL 34 CIIY-ST-2P
e T [ oRLETE 41 7I1LE [J Change L Addition
NAVE 4.2 RAME
STREET ADDME 4.3 STREET ADDRESS
oY S1- 7w S £4 QI -ST- 2P
KT [J oeLETE 5 1TMLE [JChange L] Addition
HAMI 52 NAME
SIREE | AQLRESS 5 3 STREET ADDRESS
| Gv-si e 54CNY-5T-2P
THLE [ oELETE 61TITLE [Jchange LT Addition
HAME 6.2 NAME
STAEE | ALLESS €3 STREET ADDRESS
CIV-S1. 7 GATIY-ST- 7P

information id-catgekan this annoegh
| am an oflicer o N%ﬂ the: y
appeors 1 Blocls .

SIGNATURE:

with an addr,

14, [ do horehy cerliy thal Ine nlormatian supplicd with s Tiing does nol qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
oo SUDDlE.I'ﬂG‘]ldl annual reporl is true and accurate and that my signature shall have the same lega! eflect as If made under cath, that
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

o 304md?

Feb 06 1997 8:00am

CR2E034 (9/96)



