FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

4. Corporalion Nameo

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

N

©0)

FILED

Mar 06 1998 &:00am

Secretary of State

ALPA, INC. <
Frincipal Place of Busross "Ml Addhoss ”II"I I”|| ||I|| Iml ||HI "m "I’Ill"l’l“ I‘Ill 'll”lll" Ill” Illl
264 N BCH 87 264 N BCH ST
P.OBOX 2653 P.O.BOX 2653
ORMOND BEACH FL 32175 ORMOND BEACH FL 32175 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
. I 06/01/1979
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
21 L 50-2179062 Nt Applicable
Suite, Apl. #, olC. Suile. Apt. #, etc,
v L - - ! 5. Certificate of Status Desired D $8'75 Additional
[22] 27| Feo Required
City 8 State - Cily & State §. Election Campaign Financing $5.00 MayBo
23 e ?P.I - Trusl Fund Contribution Added 1o Fees
Zip Country . p Country 8. This corporation owes or has pald the current year Intangible
24 7251 e 29] B 3_0[ Personal Property Tax dug June 0. [1ves [ No
§. Name and Address of Current Reglstered Apent 19, Name and Address of New Reglstered Agent
FISCHER, ROBERT H. 81| Namo
264 N BCH ST '[82] Street Address (P.O. Box Number is Not Acceplable)
P.0.BOX 2653
ORMOND BEACH FL 321475 83
84| City 4 FL 85| Zip Code
31, Pursuant [0 the provisions of Sections G07.0502 and 607 1508, Florida Stalulos, the above nemad corporation submits this statament for the purpose of changing s registered

office or regislered agent, of both, in the State of THorida Such chango was authorized by the corporation’s board of direciors. 1 hereby aceapt the appointmant as ragistered

agent. b am familiar with, and accept the obilgalions of, Bection 607,

505, Florida Statutes.

SIGNATURE _ . .. ... . o
Signatuee fypsd o prasdied arne of sage el o gont aocd Beob gt calde (MO Rugislored Agenl signature required when reinstating) DATE
2. _ ___(_HJAICZE RS I}l\l_ll_[ll“_l_(_] OGRS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1} [T oELFTe 11 TILE Tchange [ Addition
NANE STRIANESE, EDUARDO A 12 NAME -
sweeraporess | 108 TIMBERLINE TRAL 1.4 STREET ADDRESS
CiTY-§1-2iF ORMOND BHCB_ Fl. - - 14 CITY - 51- 2P
e ) o " peeete 2ATLE J change ] Agdilion
NAME STRIANESE, ANTONIO J 22 NAME
stcerappress | 126 TIMBERUINE TRAWL 23 STREET ADURESS
CHY-ST-2P ORMOND BEACH FL 2.4 CITY-$T-2IP
TITLE PD U T T DELETE 31TLE [T Crange LT Radition
NAME BINDA, ROMANO V. 32 NAME
singet anpress | 126 TIMBERLINE TR 33 STREET ADDRESS
CiTY-S1-2IP ORMOND BEACH FL 34.CITY-81-2IP
TITLE I DELETE 4111 [JChange [ Addition
NAME F 42 HAME
STREET ADDRESS 43 S1AEET ADDRESS
CITY-5T-2IP o o 44 CTY-ST-2P
e [3J oecert 51 TILE Tl changs [ Addition
NAME 53 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-56- 29 o 54 CITY-S1-21P
MILE [ bevere 6.1 TINLE [J change .1 Adaition
KAME 5.2 NAME
STRET ADIDAI S5 6.3 STREET ADDRESS
CHY-S1-2P 64 CITY-ST-2IP

14. | hereby cortify that the information s
indicaled on this annual repon of &
officer or director ol the corporati
Block 12 ar Biock 13 d changed,

clIaNATIIODE: N/

~iling dons not qualily for the exemption slated In Section 119.07(3)(1), Flonda Statutes. | further certily thal the Information

wal roporl s rue and accurate and hat my signature shatl have the same legal effect as if made under oath; that | am an
QO trusloo en:;[(;owored 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

wckimenifwilty an addross.

o

CR2E034 (10/97)



