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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION gy Sandra B. Mortham Jan 1 7 1 997 8 . OOEIIII
ANNUAL REPORT N ! ; Secretary of State
1997 Lpt. <& DIVISION OF CORPORATIONS S ecretal Y Of State
DOCUMENT # H21237  (3)
. Corporation Name
ALPHA GENERAL SERVICES, INC.
Principa! Place of Business Maihng Address | 'IIIIII Illl |||II ||||| |HII '|||| ||I| |I||| I|||| Illll I"" III" ||IH 'lll
1526 ALPHA ROAD 1528 ALPHA ROAD
P O BOX 3331 P O BOX 33
SEBRING FL 3381 SEBRING FL 338H-3331
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/17/1984 06/21/1996
2. Principal Place of Busingss _2a. tailing Address 4. FEI Number Applied For
21 . 23' 650382154 Not Applicable
Suite, A el Suile Apt #, etc. it
22] e oy e e 5. Certificate of Status Desired [ $8.75 ddional
22 27] Fee Required
| Cily & Stale | Cily & Staie 6. Election Campaign Financing $5.00 May Bo
23] — 2;‘ Trust Fund Contribution |} Added 1o Fees
Zip | Country |2 Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25} 20 30| Florida Statutes Oves Ono
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
POORE, PAUL B1] Name
1578 ALPHA ROAD 82| Sireet Address (PO Box Number is Not Accepiable)
SEBRING FL 33871
B3
B4| Cily Zip Code

FL |”

11. Pursuant lo the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this stalermnent for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. | arn familiar wih, and aceept tho obiligations ol, Section 607.0505 Florida Statutes.

SIGNATURE , . e,
Syt el s el i e ob reg stered aget and Hle tapgoscabie (NOTE Registered Agert signature required when ranstating) DATE
iz, T OFIICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne DV [ neceTe 41 TITLE [ Crange L] Addition
NAvE POORE, PAUL 12 NAME
sweeraonress | P O BOX 3331 N/A 1 STREET ADDRESS
are-st-ze | SEBRINGS FL §4CY-51-21
TILE [] [T DECETE Z1TILE [Tchange [ Addition
Y POORE, MIRIAM L 22 NAME
seeroneess | PO BOX 3331 N/A 24 STREET ADDRESS
CHY-ST- i SEBRING FL 2 AGHY-§T-2P
Tt S I oeceve 21 TLE [J Cnhange ] Addition
hARE TREADWELL, PAMELA 22 NuME
sweer aooress | PO BOX 3331 N/A 33 STREET ADDRESS
crv-srze | SEBRING FL 34 0TY-ST-2P
Tne T ] DELETE 41TTLE [ change T Addition
NANE POORE, ANDREA 42 Namte
street anoerss | 787 DERRYDOWN WAY 473 STREET ADDRESS
arv-sr.e | DECATUR GA 440TY-81- 2
TILE I meLETE 51 THILE [T Change L] Addition
NAME 52 NAME
STREET ALDHESS 53 STREET ADDRESS
LI -57- 2 S S4CITY-ST-7P
Tire [T veLete &1 1I1LE I Change ] Addrtion
NAME £7 NEME
STREET ALORFSS &3 STREET ADDRESS
Gy -§7- 2w 64 CTY-51-7IP
14. | do herebsy cestily that the wéormation supphed wilh this filing dogs not qualify for the exemphion stated in Section 118.07(3)(i}, Florida Statutes | further certily that the

informatr indwated on this annual report or supplomental annua! reporl s true and accurete and that rmy signature shall have the same legal effect as it made under oath; that
lam an alficer or director of the corporation or the receiver of truslee empowered to execule this report as required by Chapter 607, Flonga Statutes, and that my name
appears in Block 12 ar Block 13 if changed, or onoan atle ith an addrass.

SIGNATURE: _E_%Qégim_ajaazeg 1f10)99 GYi-382-ISYY
67 DIRECTOR m‘ De_m. Dare Dastitna thd::.m.

TURE AND TYPED OR PRINTED NAME BF SIGNING DFF]

CR2E034 (9/96)



