SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : : Secretary of State
1996 Riis -.t‘!.“-!’:;/ DIVISION OF CORPORATIONS

DOCUMENT # H21237 3)

1. Carporation Name

ALPHA GENERAL SERVICES, INC.

AT

L

Frincipal Place of Business ) Mahng Address
1528 ALPHA ROAD 1528 ALPHA ROAD
P O BOX 333t F O BOX 3331
L 3387
SgBmNG F USESBRING FL 33871 3. Date Incorparaled or Qualfied 3a. Date of Last Report
09/17/1984 05/01/1995
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
m ;} . 65‘0382154 Nat Applicable:
Suile, Apl ¥, elc Suite, Apt. 4, et - i
Ll AR o uite. Apt se §. Certificate o! Status Desved [_} $875 Adc‘lmonal
;;l ;l Fee Required
Ciy & Slate Ciy & State 6. Eleclion Campaign Financing O $5.00 May Be
;;I o 28| Trust Fund Contribution Added to Fees
Zip Country 4P { _ Country 8. This corporation has l:ability for intangible tax unger & 199 032,
[24] 25| 2] 30) Florida Statutes [] ves [T o
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
B1| Name
POORE, PAUL
1578 ALPHA ROAD 82} Steel Address (PO, Box Number i3 Not Acceptabie)
SEBRING FL 33871
83
84| City FL 35| Zip Code

11. Pursuant to the prawisions of Sections 617 0502 and 607 1508, Flonda Statutes, the ahove-named corparalion submils this statemenl for the parpose of changing 11s registered
affice or regislered agent, or both i the State of Flonida Such change was authorized by Ine corporation’s board of direclors | hareby accapt 16 agpoiniment as registongd
agent | am famihar with, and accept the oblgations of, Section 607.0505, Flarida Statutes

SIGNATURE e e e L _ .
Slgnat e by d o prated naeas ol g clered agertanct i $ appieanh [MOTE Feygietored Agesl signatsre sequired when revizlar gy LATE

12. OFFICE_HS AND DIRECTORS ‘ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DV [ 1 oeere 111LE L] change [T Aadition

NAME POORE, PAUL 1.2 NAME

SIREET ADDRESS P O BOX 3331 N/A 1.3 STREET ADDRESS

ITY-S1-2PP SEBRINGS FL 14CTY-ST- 71 )

TITLE P L] oetrre 2T TIILF L] cnage T | Adgten

NAMF POORE, MIRIAM L 27 NAME

SIREET ADDAESS P O BOX 3331 N/A 23 STREET ADDRESS

Y-S 2P SEBRING FL 2 4CHTY-S1- TP

TITLE S [ ] oeere 31TILE [T Crange ] Addtion

NAME TREADWELL, PAMELA 32 NAME

STREET ADDRESS P O BOX 3331 N/A 33 STREET ADDRESS

CHY.S1-2P SEBRING FL B 34 CiTY-S1-21p

T T [T oree 4TTILE [T crange [ Addtior

NAME POORE, ANDREA 4 2NNy

STREET ADDRESS 737 DERRYDOWN WAY 43SIREET ADORESS

CTY-87-20 DECATUR GA o 14 THTY-51-2P o -

I [T oEceTE S1TIE Crangs | | Addtan

NAME 5 2BANE

SIREET ADORESS 5 35TREET ADORESS

CiTy-51-2P 540Y-51-71P

WTLE ] oeuete £ 1TIILE [T Crange [ ] Adfitan

NAME 62 NAME

STREET ADDRESS 6 3 SIREET ADDRESS

CIrY-S7- 710 €4 CIY 51 I

14. | do hereby certity that the information supplied with thes filing 13 voluntandy furmished and does not qualify for the exemption stated in Sacnon 119 07{3)k), Florida Statutes |
further cerdify thal the information indicated oe this annual repart o supplemental annual report is true and accurate and that iy signatuare shall have e same legal efect as if
made under oath, tha' | am an officer or drectar of Ing corporation or e receiver or trustee empowesred ta execu'a this repart as rego red by Chapter 617, Florida Stataes, and
that my name appears in Block 12 o Block 13.1f changad, or gp an altlachment with an address

SIGNATURE: Y2 %icarn? < [Joote RIAN L PoorE 41§ 9¢ TH-382-i15¥¥

ATURE ANDTYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR O L, e

CR2E034 (3/96)




