FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

1999

FLORIDA DEP/ARTMENT OF STATE

PROFIT
CORPORATION Katherine Harris
ANNUAL REPCRT Secretary of

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90132 039 ***150.00

State

DOCUMENT # 315339

1. Corporztion Name

ALPHA MANUFACTURING, INC.

GMARACAMEAH R

Mailing Address

% ERVIN KENNETH REGAL
19 NORTH TEXAS AVE.

Principal Place of Business

% ERVIN KENNETH REGAL
19 NORTH TEXAS AVE.

ORLANDO F. 32805 CRLANDO FL 32805 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/26/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
m El 59-2246922 Not Applicable

Suite, Aot. #, etc. Suite, Apt. #, etc.

$8.75 Ajditional

E El 5. Certifcate of Status Desired O Fee Retired
City & SHate City & State 6. Election Campaign Financing 0 $5.00 11ay Be
E 2_8‘ Trust Fund Gontribution Added tc Fees
Zip Cour Iry Zip Ceuntry 8. This curporation owes the current year ntangible
;‘ E‘ El m Persor ai Property Tax. [Tes |MiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REGAL, ERVIN KENNETH
1¢ NORTH TEXAS AVE 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
ORLANDO FL 32805 83
84| Cily FL ‘as Zip Cade

11. Pursuznt to the provisions of Scctions 607.050z and 607.1508, Florida Statt tes, the above-named cc rporation submi s this stalement for the purpose of changing its registered
office ur registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition’s board of chrectors. | herely accept the apf ointment as registered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATUFE —_
Signaturs, typed or printed na ne of registared agent and titie if applicable. (NOT =: Regislered Agent signature reql rred when reinstating) DATE

12 QFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12

TIILE DS ] OELETE 14 TIMLE IChange [T Addition

NAME REGAL, SUE 12 NAME

sreevaooress| 19 NORTH TEXAS AVE 13 STREET ADDRESS

CITY-ST-ZIF ORLANDO, FL 00000 14 CITY-S7-2P

TME DP [J DELETE 21TIME [CChange [ Addition

NAME REGAL, ERVIN KENNETH 22 NAME

streeTaoori ss| 19 NORTH TEXAS AVE 23 STREET ADDRESS

CITY-ST-2ZIP ORLANDO, FL 00000 2.4 CITY-ST- 2P

TMEe DVP 1 DELETE 31TITLE CicChange [ Addition

NAME RAYBURN, RICHARD 32 NAME

streeraooress| 19 NORTH TEXAS AVE. 33 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 34.CITY. ST-2ZIP

TLE [ DELETE 41TILE [JChange [ Addition

NAME 4. 2NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP )

TITLE ] DELETE 51 TITLE [JcChange [ Addition

NAME 5.2 NAME

STREET ADDRE S5 5.3 STREET ADDRESS

GITY-ST-2IP 54 CITY-ST-2IP

TME [] DELETE 8ATITLE [JChange [ Addition

NAME 82 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

GITY-ST.ZIP B4 CITY-ST- 2P

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the iniormation

indicat2d 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 ur der oath; that | am an

officer Jr director of the corporation of the receiver or trustes empowergd to axecute this report as reyuired by Chapter 607, Florida Statutes; and that my name appears in

Block - 2 or Block 13 if changec, or on an attachment with an.addres ith &1l oth

SIGNATURE: _ S~ |G d¥

SIGNAT JRE AND TYPED OR PRINTED N,

er like empowered.

U402

CR2E(34 (11/98)

oF leiNG o;rucei%?ﬁ'é%%ﬁ'ne'th_ 'R%g'ai_ %%L&D-7—)- %u%-?n?'aw:méﬁ‘s T




