 FILE NOW: FILING FEE AFTER MAY

118 $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED
Mar 12 1997 8:00am

CORPORATION
ANNUAL REPORT

1997

| .

“ tw W 1"

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 650661

1. Corpuaratan Namg

ALPHA ENERGY PRODUCTS, INC.

(2)

7”#&5’2{{;}3'mi:..-{c}'f' Hin,-i'l-;;'-s;s;‘ ' T
X27 SW 87TH COURT
MIAMI FL 33173

Mating Address

7027 SW 87TH COURT
MIAM FL 33123-2500

Secretary of State

3. Date Incorporated or Qualified

01/01/1880

3a. Date of Last Report

ofbee of regisleced agerd, o both, i the State

SIGHATLIRG

agend am L with, and accept the obligations of, Sechion 607

2 Frncpa Place CF Basmens 2a. Mailing Address 4, FEI Number . Applied For
E‘l‘], 7 S B 26] 59'1%2521 Not Applicable
Suile ApT # el Suile, Apl. #, elc : iti
oy T » P 5. Certificate of Status Desired O $8.75 additonal
221 27| Fee Required
City & state Uity & Grate 8. Election Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution Added to Feas
“Country . 7ip Country 8. This corporation has liability for iglangible tax under s. 189.032,
; 251 ...... 29:' ;D—I Florida Statutes Yes [JNo
- ) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARBARA, LOUIS J SR 81/ Name
7027 sw aTrH CT 82} Street Address (P.O. Box Nurnber is Not Agceptable)
MIAMI FL
83
84| City FL 85| Zip Code
731, Parsman 5 the pravisans of Soetons 6070608 and BO7 1508, Fionda Statutes, the abova-named corporation submits this staterment for the purpose of changing its registored

of Flonda. Such c,hangse was authorized by the corporation’s board of directors. | hereby accept the appointment as tegistered

05, Florica Statutes.

informiatirn
| ammear oflg
appcars 1 Block 12 or Block 13 ¢ chan

SIGNATURE:

14, | do ho ey certity that e indormabion supphed with thus filing does not gualify
e onthes annual reporl ar supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oalh; that
wr thrector of the wrpuramm or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes: and that my name

A28 15

SIGNATURE AND TYPED DR PRIN Diagdime Phone ¥

nt with an acdres

34677

" e W e At (NOTE: Regstared Agent sighature required when feinstaling! DATE
K “GHFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
I, | PVD [T DELETE 11TmE Edcrange L1 Addiion |5
HAMF BARBARA, LOUS J SR 12 NAME 3
siat: 1 omss | 7027 SW 8TTH CT 113 STREET ADDAESS g
Gir st 7e | _,M'AMI FL 14CITY-ST-21P g
(T 5T [T veLeTe 21TIILE [ 1 Crange L] Agdition O
Nt BARBARA, HARRIETE 22 HAME
st anans | 7027 SW 8TTH CT 23 STREET ADDRESS
o | MIAMIFL 2 ACTY-S1-2P
me o |mBET 31 TTLE [Jchange L] Adonion
NALS: 3.2 NAME
STHEE ALDAISS 3 3 STREET AORESS
ElF 67 34.CIV-5T-2F
Twe TToeETE A1 TILE T Crange L] Addition
[k 4.2 NAME
SIHEE D A 4. STAEET ADDRESS
DG 44 CITY-5T-2IP
T T - [Toree  gsitme L] Change 1) Addition
hass | 5 2 NAME
STHELD ALGH 5 35TREET ADDRESS
54CITY-§T-2P
[T oeLETE 51 TNLE [ change 1] Aadition
HAME 62 NAME
STHES ] ALTHESS £ STREET ADDRESS
Y 1 i 64 CITY-S7- 2P
‘or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe

{lale

A AR




