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

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALPHA NEVADA CORPORATION

F98000005124

Principal Place of Business

5773 PARKVIEW RD
SUN PRAIRIE W1 53590

Mailing Address

5773 PARKVIEW RD
SUN PRAIRIE W1 53590

Apr 20,1999 8:
ecretary of State

: 04-20-1999 90200 048 ***150.00

00 am

LR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

09/11/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] 39-1919415 Not Applicable
i 3 ite, Apt. #, 3 iti
Sulte, Apt. #, et Suite, Apt. #, eto 5. Ceriifcate of Status Desired 3 $8.75 aaditional
E‘ . —_ ;!-' — R o . Fee Required _
City & State City & State 8. Etection Campaign Financing $5.00 mMay Be
23 28] Trust Fund Cantribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;' ]-1-’;] EI [;I Personal Property Tax. [ Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name R . ' N .
BERNAL, LUIS Lcheard Kosalite
B 82| Street Add P.O. Box Nuysgber is Nat A tabl .
2444 SE GARDEN TERRACE e AR TGS et AR e Biud
JENSEN BEACH FL 34952 83
84| City . R 85 Zip Code
By 3. Lueic FL | 399~ )

agent. | am familiar with, and accept

SIGNATURE

Sighatire, typed or printed nama of regiStared agent and tille if applicabla.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
e obligations of, Section 607.0505, Florida Statutes.

J- 12.99

(NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 14 TME [OdChange [ Addition
NAME LUNDBERG, JACK 12 NANE
streeTaooress| 5168 S. CEMETARY RD 1.3 STREET ADDRESS
CITY-ST-ZF POPLAR WI 54864 14 CITY-ST-ZP
TILE ST L DELETE 21TME BChange [ Addition
NAME PRICE, GARY C 22 NAME
stresTaporess| 901 JANA LANE #5 assmresvaooress | 112 Rckviaws Read
crr-sr-ze__ | MADISON W1 53701 . . pacmvstze | DU Prhicie WL 53Fo
TITLE [J oELETE 31TILE [JChange ] Addition |
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZIP 34, CITY-ST-2P
TINE [I DELETE 41TMLE [OChange  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2IP 44 CITY - 8T. 2P
e 3 DELETE 51 TITLE JChange [ ) Addiion
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21P 54 CITY-ST-ZIp
TME [ DELETE 6.1 TIMLE [dChange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-5T.ZIP

14, | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

chi

Block 12 or Biock 13 if changeg, or on a

SIGNATURE:

t with an address, with all other like empowerad.

Y-12.99

LS. 831, §2%0

AIPIDT

CR2E034 (11/98) . —

Data

Daytime Phone #



