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

PROFIT FLORIDA DEPARTMENT OF STATE F eb 2 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
1, Corporation Name (6)
ALPHA JACK CORP.
Principal Place of Business Wiaiing Address ”ll"’l'llmml"" I’I‘I mll Illlllll‘mu I‘I‘"I"ll'l" I"" |||I
mumoxmusm mnw:cxmm& B
MELBOURNE FL 32835 WELBOURNE FL 3
5 GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1974
2. Principal Piace of Business 2a, Mailing Addross 4, FEi Number Applied For
21] 26] 50-1581652 Not Applicable
Suite, C#, X Suile, Apt. #, etc. i
uite, Apl. #, el m ulle. Apt. #, st 5. Certificate of Status Desired [ $8.75 Additonal
22 27 Fee Required
Gity & State City & State 8. Eiection Campaign Financing $5.00 Mmey Be
2 (28] Trust Fund Contribution -0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] :6] 30] Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
MARSHALL, DOUGLAS 31| Mame
780 NO. WICKHAM RD. 82| Steel Addross (P.O. Box Number & Not Acceplable)
MELBOURNE FL 32835

83

84] City FL B5

Zip Code

11. Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtiment as registerad
agent. | am familiar with, and accopt the ohligations of, Seclicn 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatute. typed of prinfed name of reg swred agunt and inle ¥ appicable (NOTE: Aegislored Agent signature required whan feinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] pecete 11THLE ] Change [} Addition
HAME MARSHALL, DOUGLAS 1.2 NAME
sweeranoress | 8449 SHERIDAN ROAD 1.3 STREET ADDRESS
CITY-§T- 2P MELBOURNE FL 1.4 CITY- 51-2IP
LE [T oeLeTe 21TILE ] change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-51-2P 2.4 CITY-ST-2IP
TITLE [T beLere 31 TILE [ change L] Adoition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-21P
e LT DELETE L1TiME [T Change [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BITY-51- 2P 4.4 CITY-ST-21P
TITLE T peLere 51THLE [T cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-ZIP
TLE [ oELeTe 6.1 TTLE [ change [T Adoition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-21P

14, | hereby ceriify thal the mformatian supplied wilh (his fiing does not qualify for the exemption stated in Seclion 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual repgrt or supplemental annual roporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the cﬁzaﬁon of Je receiver or frusiee empo?dtﬁcute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

€5
' d o

Block 12 or Block 13 if chghged, oy’an altach)enl wiltyﬁddr
o Yoy’

i v nAa g FN|



