FILE NOW; FILING FEE AFTER MAY 115 §225.00 a7

PROFIT ‘y’_"" iz Q FLORIDA DEPARTMENT OF STATE
CORPORATION 1%
ANNUAL REPORT

Sandra B. Mostham
Secretary of State
DIVISION OF CORPORATIONS

590 (5)

1. Carporation Name

ALPHA 3R SERVICE. INC.

Principal Place of Busness

TS

706 TRINITY BLVD 7706 TRINITY BLVD
FT WORTH TX 76118 FT WORTH TX 76118
us us R

3. Date ncomporaled or Qualtied 3a. Date of Last Report
09/06/1994 05/01/1995
4, FEI Namber T Apphed For
750432898 i rppiea |

§. Certifcate of Status Desired O $8F.75HAdL1‘|tic;naW
se Require

55.00 May Be
Added to Fees

2. Principal Place of Business

2]

22

Suite, AL £, elc Suiter. At 7, elcr,

6. Testion Campaign Financing
Trust Fund Contribution

City & State

I

- 71—5 . z? o _i__MCicri‘-.Tntr', ] _Birihg coul(:rglign nhas liabwlity for imangigertax under & 189 032,
241 25 361 Frorida Statutes 1 Yes o
8. Name and Address of Current Registered Agont | fiame and Address of New Registered Agent
CALLAHAN, DICK 3T Sheet Aodiess B0 fiox Nirber s Not Acdepiaior —

2014 PORTLAND AVENUE
WEST PALM BEACH FL 33414

FL lask 7ip Cods

i Praant 1o e provisions of Sectors B07 05 oty St tan, e above named corporatian S < Wivs statermant for the purpose of changing its registared office
or ragistered agent, or both, in the Stale of Florida. Such change was authonzed ty the comoratan's board of dnectors. | hersty acoent the apportiment as registarsd agent I am

familiar with, and ascept the eblgatons of, Senticn 60¢ (505, Tlonda Statiles.

DRTE

RS AND DIRECTORS N 12 ]

SIGNATURE . . . . A - [

Sogra e Lo o g e e b

i
DITIONS/CHANGES TO OFF

12. C STORS e &

T . TritEe R @ [ W :N_’
NAME BEVERS, ROY D 12 NAME 3
eeriaooness | 3741 KELVIN DRIVE 13SIHLHT AOORESS 2
ci-5t 20 FLWORTHTX 76133  Quemseze 4 -
i VD (] DECEIE 2100F [ Grange [ Addion | ©
NAbE RHEAME, RICHARD J

STHEE! ADORESS 3003 LAKE DR
Oly-51-21P SOUTHLAKE TX

me | 8T B v T 1

T T T (T Adsnon |

NAME -GARBONE,ROGERL 32N
wmerraroress | 5808-ARGHBISHOR-CT 3 SIKeE | DS
CiTy-SI-2P W_ I 34Ce-S107 ) e e I
TITLE [ DELete 4 1HILE [ change [ Additan
hAME 47 NAME
STREET ADDAESS 435 HELT ATDRESS

omyeseae L s e ] | 4300 SEIF S —
TITLE [} DELEIE 5 1INLE [ Cnange ] Additon
NAME 57 NAMT
STREE T ADDRESS 53 §IAE: T AGLRSSS

| CTy-g1-2¢ S [ 5400Y-ST-2F o o
TILE . ] DELETE & 10 [ Change [ Additon
NAME B2 NAME
STREE] ADDHESS 63 STHEE | ADDRESS
CITY-ST-2W L] 4 C[IMSL— e

14. | do herely certify that the informiation supphad walty this fung is volunitarily furnished and does nat qualify for the examplion stated in Section 119.07(3)k}, Florida Satutes | further
certty that the information indcated on this arraal reparl o supplemental anraal report i true and accurate and that my signature snal have the same legal effect as i made undar
oath: that | ani an oficer ar director of the Corpioration o i roceiver or tustoe empowered 10 exacute s report as requred by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Biock 13 if changgd, or on an attachment with an adclrass

SIGNATURE: .

'OFFICER OR DIRECTOR Charee Dy Fror b

— e agartat T EP



