» FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FN FLORIDA DEPARTMENT OF STATE
CORPORAHON Sandra B. Mortham
ANMNUAL REPORT

Secretary of State

1996 2o
DOCUMENT #  FO5000005209 (0)

1. Corporation Name

ALPHA EQUIPMENTS INC.

o . B

NI EA

) Frincipal Place of Businass Mailing Address
500 PALM AVE 500 PALM AVE
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualied Wa ‘Date of Last Ropot.
2. Prinéipal Place of Business 2a. Mailing Address T A FE NmbeT T T ST . paplied for |
121] 26] ) ) o o o Nol Applicabic
Suite; . . suite, R 1ol i
. Suite, ApL. #, etc | Sute Aptd. el 5. Certificate: of Status Dosired [1 $8'75 Adq:nonal
22| 27| Feo Required
_ City & State | ©iyd Stale 6. Election Campaign Financing 0 $5.00 Moy Be
[23] 2B—l Trust Fund Contribution Added to Fees
Jp L Country | . Zip Country B. This corporation has lability Tor intangibie tax under s 199,032,
E} _ 25-] 29} ] 30 Flonda Statutes [ ves [ONe
T 9. Name and Address of Gurrent Registered Agent | . 0. Nemeend Address of New Reglstered Agent ]
81] Name
WOLFE, LARRY (82| Stect Address (F.O. Fox Number is Mot Accoptabiley 7T |
200-A JOHN KNOX RD S
TALLAHASSEE FL 32303-6643 83
84| City o o F'I:’ as| 71 Gode

| 11, Pursuant o the provisions of Seciions 607.0602 and 07,1508, Frorida Statutes, the above named corporalion Bubimiits s Statement for the purpase of chang g 1ts registered office
or registered agent, or both, in the State of [ lorida. Such change was authorized by the corporalon’s bioard of drectors. | erobyy accept the appointment as registered agent | am
farniliar with, and accept the obligatons of, Seclon BO7.0605, Florida Statutes.

CR2ED34 (12/95)

SIGNATURE _ i e e . ] . o
Shgeatre, typed o prnted natne of regweren agert @kl Ll it apr. anee ROTE - Fics, DATY

[v2. oGRS ANDDRECTORE T T N I5/CHANGES TO OFFIGE RS AND DIREGTONS IN 12
HILk PDC [T DELETE IR [ Change  [1 Addition
HAME BEZERRA, CELSO M 12 NaM
SIREFT ADURESS 500 PALM AVE 1.3 STHEED ATRESS

| covstze | HIALEAH FL 33010 . ) wosiar [ e
TILE VoC [ DELETE IR [ Change [ Addtior
NANE BEZERRA, EDIR M 25 NAME
SHEFT ADDRESS 500 PALM AVE 23 SIREET AODAESS

| civ-sr-2e HIALEAH FL 33010 ™ e Reservesize [ ]
THILE 8T [T OELeTE 31RO [) Changz [ Addihion
NAME BEZERRA, ESTER R 32 KAM:
STHERT ADDRESS 500 PALM AVE : 33 STREHEADRESS
ClTy-51-2 HIALEAH FL 33010 o e Mrowemee 4 L L
TILE 1, ) DELETE 4 1T0LE [J Cnange  [] Addtion
NAME BEZERRA, CELSO 42 NAME
STREET ADDRESS 500 PALM AVE 43 SIHEE” ADDRESS
Cily -5t ar . HIALEAH FL 33010 o . e L o
TIILE [J DELETE LRAIHE: [J Crangs [ Addinon
NAME 52 NAME
STREFT ATDRESS 53 SIRKET ADTRESS

| Clir-S1-21 . e R S4CHY-S1-2E —— o
TILF [JDELERE 5 1TILE [] Change [ Addilion
NAME 62 Napdt
SHIEET ADDRESS 63 STREET ADDRESS

| civ-si-ap B4CHY-51-712

14. 1 do hereby certify that the information supphed with this fiing is voluntarily furnished and doas not guaity for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further
certy that the information indicaled g this a4 wal report or supplemental annual report is trug and accurate and that my signature shall have the same lega’ effect ag if made under
oalh; that | am an officer or directa ‘ofihration or the receiver or trustee empowcred 1o execute this report as required by Ghapler 607, Flarida Statules; and that my name
appoars in Block 12 or Block 13, }r on an attachment with an aridress.

SIGNATURE: -

~o3[a8/q4

Chstee w P #

& IND N YPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




