FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000078764
ALPHA LASER COMPUTER SUPPLIES, INC.

Principal Place of Business

319 SE ATLANTIC DR

Mailing Address
318 SE ATLANTIC DR

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90039 024 ***158.75

LRGN T

LANTANA Fi. 33462 {ANTANA FL 33462
us us DO NOT WRITE IN THIS SPACE
3. Date iIncorporated or Qualifed
10/31/1894
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apx lied For
2_1] 26 65-0527194 Not Applicable

Suite, Aot #, etc.
22]

Suite, Apt. #, etc.

27]

5. Certifc ate of Status Desired

$8.75 A ditional

Fee.Required ..

City & State City & State 6. Election Campaign Financing ] $5.00 t1ay Be
\2_3\ 28] Trust Fund Contribution Added tc Eees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m [El El I—:m Persor al Property Tax. Oves ([
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRATIANNI, GUY _
319 SE ATLANTIC DR 82| Street Acdress (P.O. Box Number is Not Acceptable)
LANTANA FL 33462 83
84] City 85| Zip Chde
FL

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida, Such change was authorized by the corperition's board of dlirectors. | hereby accept the apf ointment as
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

reg stered

Signatura, yped o prnied na ne o reqterad agent 2nd We If applicable. TNOT I Regislered Agent signature req. ired when reinstanng] DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TME 1] [ DELETE 117MLE [IChange  {]Addition
e FRATIANNI, GUY 12nme
sreeTanoress| 13020 SW 103RD TER 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33179 14 CAY-ST-ZIP
TITE D O DELETE 21TITLE [JChange [ Addition
NAME GRAHAM, LAURIE 22 NAME
streeTaporess| 319 SE ATLANTIC DR 2.3 STREET ADDRESS
cirr-st-zr— —| ~LANTANT-FL-33462 ——— —r o e - RpalVSTUR | T T S e e e e
TITLE [ BELETE 31TMLE "] Change [T Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34, CTY-§T-2P
TITLE [ DELETE 4.1 TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZP
TME [ DELETE 5.1 TITLE [IChange [ Addifion
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP S4CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [ Shange [ Addition
NAME 52 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2P

14. | hereb ]T:enify_ that the informat on supplied with this filing does nat qualify fc r the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the int ormation
indicate-d on this annual report ¢ r suppkemental :innual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receiver or trustee empowerey| to sxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:irs in

Block 12 or Block 13 if changed, or on an gitaghmie

SIGNATURE:

fh 2ll other like empowered.

I .
LKA
OR DIRECTOR

L(/(;1 Y

Cate Daytume Phone #

0353733

CR2E034 (11/98)

05 -3%3~ S8




