PROFIT
CORPORATION
ANNUAL REPORT

oy

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DVISION OF CORPORATIONS

DOCUMENT # 381955

ALPHA PRINTERS MACHINIST, INC.

(4)

Prncipal Place of Business

3020 NW 135 ST BAY H

Mailing Address

3820 NW 135 ST BAY H

FILED

Feb 28 1997 8:00am

Secretary of State

I,

OPALOCKA FL 33054 OPALOCKA FL 33054
8. Date Incorporated or Qualiied | 3a, Date of Last Repart
05/111971 (03/29/1996
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Numbey Appliad For
@,,,,,,,,,,,,, e e e e El 59'1355778 Not Applicable
Suite, Apt #, clc Suite, Apt. #, etc.
- LI Ap Hle ., Suie AP (_EC 6. Certilicate of Status Desired & $8'75 Adddionat
22] B 271 Feo Raquired
_ Cily & State .. City & State 6. Etaction Campalgn Financing $5.00 May Be
@,,,,,,,,,,,, R N 23] Trust Fund Contribution Added to Fees
s | Country i Country 8. This corparation has liability for intangible tax under s. 199.033,
3“_1....__._._.._ e 25 20| [30] Florida Statulas Oves e
L% HName and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
D'AZEVEDO, ROBERT 81| Name
34 BAL BAY DR #5 B2| Stract Address (P.O. Box Number is Not Acceptable}
BAL HARBOUR FL 33154
83
B4| Cry 85| Zip Code

FL

11, Pursuant 1o the provisans of Sections 6070502 and 607, 1508, Flofida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the State of Florida, Such change was autherized by the corparation’s board of directors. | hereby accept the appoiniment as registerad
agent. 1 arr anmlar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURL | e e
S e g ae prited aane o ragadend a6t and e ¢ appl cable (NOTE" Registerad Agenl sigralure requined when reinstating) DATE
(2. _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD [ Joecere 1ATITLE [] Changs  TJ Addition
haw D'AZEVEDO, ROBERT 1.2 NAME
swee sonress | 34 BAL BAY DR #5 1.3STREET ADDRESS
o510 | BAL HARBOUR FL 14 CITY-5T- 2P
ThLE D [ T oeLete 21 TIE T change — TF Addition
NAME D'AZEVEDO, ROBERT 2 NAME
st aovress | 34 BAL BAY DR. #5 2.3 STREET ADORESS
oy -5t 2 BAL HARBOUR FL 2 4 CITY-ST-2P
TiLE T DELETE 31 TITLE [J Crange T[] addition
MNAME 32 NAME
SIHEET ADDRLSS 33 STREET ADDRESS
| oimv-stae 34. GIY-ST-21P
TILE L] peLETE 411IE |J change  J Addition
NAME 4 2 NAME
STHCEF ADDMESS 43 STREET ADDRESS
GITE-S1-7F 44 0ITY-S1- 2P
TiE [T DeLEtE 51T0LE [ Change [ Addition
NAME 52 NAME
SIREET ALDHLSS 53 STREET ADDRESS
CIly-S1- 20 54 GITY-51- 20
M T - [T DECETE E11MLE [T cnange ] Addition
NAME 6.2 NAME
SIREET ADDIESS 6.3 STREET ADDRESS
on-sTar | 64 GITY-51- 2
14. | do heseby certily thal the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119 07(3Xi), Florida Statutes | further cerlify thal the

informahon indicated on Bus annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as il made under oath; that
| amoan oflcer an director of the corparat r lhe: receiver or trustee empowergd 1o execute this report as required by Chapter 607, Fiorida Statites; and that my name
appears in Block 12 or Block 13 i chau or on an attachment with an ad .

SIGNATURE: . ' ; : 2:-2¢-97

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIREGTOR

b 85 - 02 ¥l

Dagtins Prrane #

CR2E034 (9/96)



