SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

FILED

AMOUNT DUE ON OR BEFORE 00/30108: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

corESRATOL v 1 Jul 23 1998 8:00am
ANNUAL REPORT Secretary of Slate

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ALPHA GENERAL SERVICES, INC.

(3)
RO A

Principal Place of Business Mailing Address

1528 ALPHA ROAD 1528 ALPHA ROAD
P O BOX 3331 P O BOX 3331
SEBRING FL 3381 SEBRING FL 33871 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incofporaled or Qualified
S . 09/17/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] el N 650382154 ot Applicatie
Suite, Apt. #, elc. Suile, Apt. #, etc. iti
m uite, Apt. #, alc L e AR e 5. Certifcate of Status Desired ] $8.75 Aaditional
22 _ 27} Fee Required
City & State | City & Stale 6. Flaclion Campaign Financing $5.00 Mmay Bo
23 - 773&1 - - Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or Lias paid the current year Intangible
24 a 29—I D m Pearsonal Property Tax due June 30. Yes No L
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
POORE, PAUL 81| Name
1578 ALPHA ROAD 82| Street Address (P.O. Box Number is Not Acceplabie}
SEBRING FL 33871
83
84| City FL 551 Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statulas, the above-named corporation submits this statement for the purpose of changing lts registersd
office or registered agent, or both, in the Stale of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, section 607 0505, Florida Statutes.

SIGNATURE
Slgnsture, typed or printad name of reglstered agant and lilke il Bpplicable (NOTE: Regislared Agant signature: raquired when relnslating) DATE
12, OFFICERS AND DIRECTORS I ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [ JoeLere TITTE [ change [ Agdtion
NAME PQORE, PAUL 1.2 NAME
seeraporess | P ) BOX 3331 N/A 13 5TREET ADDRESS
CITVSTZIP SEBRINGS FL 14CITY.5T.2IP
THLE P [ Joeete 21TMLE T change [ Addition
NAME POORE, MIRIAM L 2.2 NAME
staeetaporess | P Q) BOX 3331 N/A 23 STREET ADDRESS
CTv-§TEP SEBRING FL o 24 CITYETZP
TiLE 5 U petere 31TIE [J change [ Addition
NAME TREADWELL, PAMELA 2.2 NAME
streeraporess | P O BOX 3331 N/A 3.3 STREET ADDRESS
CITY-STZI SEBRING FL 34 CITYSTIP
TmE T {oeeTe 41TIMLE T X change [ Addiion
NAME POORE, ANDREA 4.2 NAME HAMMETT, ANDREA
streeraooress | 73T DERRYDOWN WAY wsmeeraooress | 209 KITE AVENUE
CITYST2P DECATURGA LTSI SEBRING, FL
TITLE [Joewete BATITLE [ crange [ ] addian
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST2IP o 54 CITY-ST2P
TnE [ Ioeete BATILE [T change ("] Audition
NAME 6.2 NAME
STREET ADDRESS £.1 STREET ADDRESS
CITY.ST2IP B4 CITY.STZR

indicated on

14. 1 heraby cenifxthai the information supplied with this filing doss not qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes. | further certify that the information
this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am

an officer or directar of the corporation or the receiver or lrustea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears

in Block 12 or Block 13 if changed, or on an atlachment with an address.

R g L v N W %%JJ/@K}\ b sty A 7/.9,/9;? Qo) "3?3"/5-‘/"{

CR2E034 (5/98)



