SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938,

AMOUNT DUE ON OR BEFORE 09/30/28: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAR'E‘JIQ\IT OF STATE
w3andra B. Mortham
Secietary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

ALPHA GREASE AND OIL, INC.

(4)

Principal Place of Business

Mailing Address

FILED
Jul 28 1998 8:00am
Secretary of State

L

|24} 25

HOLOWATY, ANDREW A. CPA
1920 E. HALLANDALE BCH BLVD
SUITE 808

HALLANDALE FL 33309

8. Name and Address of Current Registered Agent

B Zip
&9] S Eﬂ

16142 vIA MONTEVERDE PO BOX 811629
DELRAY BEACH FL 33446 BOCA RATON FL 33461-1629
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business __ga. Mailing Address 4, FEI Number Applied For
21 I ) 590207390 Not Applicable
Suite, Apt. #, alc. Suita, Apt. #, eic. i
ulte. Apt. %, ele ulle, Apl 8, et 5. Cerlificate of Status Desired L] $8.75 Addtonal
22 — — ;l Fes Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
7 (28] Trust Fund Contribution 1 Added to Fees
2ip Country Country

8. This corporation owes or has pald tha cl.{:rﬁgyyear Intanglble
Yer

Parsonal Property Tax due June 30.

5 DND

10. Name and Address of New Reglsiered Agent

81| Name

82| Strest Address {P.O. Box Number is Not Accaptable)

83

—

84! City

FL |35J7ip Code

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above.named corporation submilts this statement for tha purpose of changing Its registered
office or ragisterad agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appolntment as registered
agent. | am familiar with, and accept the obligalions of, section 607.0505, Florida Statutes.

Signature, typad o grinted name of reg\sk‘:}e;d agent and Erlie i am-h:aT»!}

{NOTE: Regislared Agent signalura required when reinstaling)

DATE

indicated on this annual report or supp

ith an address,

AN
FRLIN i

4'?3"9?

12, OFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DOP l E DELETE 1ATITLE D Change D Addition
NAME SHAPIRO, JEROME 1.2 NAVE

streevaobress | 271 § OCEAN DR. #408N 1. STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL _ ] 14 CTY-51.2P B T e 7 e 7

TmE SHRPIRD, 3€rems [ oecere 2ATTE tﬁ?é'f.?u%i E— EL=ES Qange L Adiion
A e 14 v U1 onteye RIF 22NNE R 150, DG HI01e--033

STREEY ADDRESS b - - 3y 2.3 STREETADORESS R

CITY-5T-21P &l R ﬂ v ﬂ JF’Q( )i{' ”}3 ~3 V gﬁ 24 CITY-ST2IP

TITLE [ pecere 31TITLE _D Change mddilion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.ST-ZIP 34 CITY-6T-2P

TLE [Joeere 4.14TiTLE [ change [ Addaior
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITYST-2IP 44 CITY-ST.2IP

TITLE I:] DELETE 5ATITLE [:l Change D Ad _
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREETADDRESS

CITVST-ZIP 54 CITKST-ZIP /

TTLE ) oetete BATITLE 6 Chazzl L] a
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS ) q/

CITYST-ZIP 6.4 CITY-ST.ZI 4

14. | hereby cartify that the information suprlued with this filing does not qualify for the exemption stated in section 119.07{3)(l}, Florida Statutes. | further certify thal the inforr

! emental annual report is true and accurate and that my signature shall hava the same legal effact as If made under oath; that *
an officer or direclor of ihe corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name &

in Block 12 or Block 13 If charzr on an attachment
SIGNATLIRE- SO I AN/ E37 -+

CR2E034 (5/98)



July 17, 1998
Email: www.alphagoinc@aol.com

LPHA

GREASE

&

OlL,
INC.

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
ANNUAL REPORTS FILINGS
P.O. BOX 1500
TALLAHASSEE, FL 32302-1500

PER THE ATTACHED REPORT, PLEASE SEE THAT THE PRINCIPLE NAME AND ADDRESS OF THE
OFFICER-DIRECTOR HAS BEEN CHANGED AND THAT THE FIRST NOTICE WAS NEVER RECEIVED
AT THIS OFFICE.

THEREFORE, 1 AM ASKING YOU TO ACCEPT THE ENCLOSED CHECK IN FULL PAYMENT OF THE
ANNUAL REPORT.

SINC LY YOURS,

oﬁnzg APW

JS:ch:

P.O. BOX 811629 Boca Raton, Florida 33481-1629
(561) 637-5055 Fax: (561) 637-5057 NATIONWIDE WATS: 1-800-999-1887



