e R
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SEL FLORIDA DEPARTMENT OF STATE '
CORPOIATION - _;"‘*. Sandra B. Mortham
ANNUAL REPORT !

Secratary of State
DIVISICN OF CORPORATIONS

1996 A
DOCUMENT # KO00234 (0)

1. Corporation Name

ALPIE, INC.

! - T

Pr]ﬁcipa\ Place of Business Mating Address
4314 DERBYSHIRE LN. 4314 DERBYSHIRE LN.
ORLANDO. FL. 32612 ORLANDO. FL. 32812
3. Date Ingarparated or Qualified 3a. Date of Last Repor
10/26/1987 03/16/1995
T 7|5rincipaﬂ Place o’ Businass | 2a&. Maiting Address 4. FEI Number Applied For
[21] 26 592884378 Nol Applcable
Suite, Apt. #, ete. L, Suile, Apt. ¥ eto. §. Certificato ot Status Desired [l $8'75 Adc!itional
27 Fee Required
i & St [ Gy s Stae 8. Election Gampaign Financing $5.00 May Be
E 28] Trust Fund Gentribution O Added to Fees
P Country Zip Country 8. This corporation has liability for intangible tax under s 199032,
m . E_S-l ;gl ;a} Fiorida Statutes [ ves KYnNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B B1| Name
PIEDRA, ALBERTO 82| Strest Address (P.O. Box Numbaor is Not Acceptable)
4314 DERBYSHIRE LANE
ORLANDOC FL 32812 83
B4} City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or registered agsrt, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807 0505, Florida Statutas.

SIGNATURE . L N I s .
Synatue. typed or pinted name of registared ageel and tie if applicane (NOTE; Hagistered Agant sigrialurs requred when reinslatmg! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 GRI’
mie ) )] L1 DELETE 1ATILE O chenge [ Addition |
NAMT PMEDRA, ALBERTO 12 NAME 3
SIREET ADDRESS 4314 DERBYSHIRE LANE 1.3 STREET ADDRESS @
Y- §1.2 ORLANDO FL 14CY-ST-2F &
TITLE [J GELETE 2 110LE [] Change [ Aggiion |O
RAM 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P B 24 CITY-ST-21P
TINE [C) DELETE 3. 1TNLE [ Change  [] Addition
NANE 32 NAME
SIRELT ADORESS 33 STREET ADDRESS
CITY-51-21P 3ALY-ST-21F
TIe [ DELETE 4. 1TILE [ Charnge [ Addition
MM 4.2 NAME
STREF T ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44CITY-5T-2P
TITLE [] DELETE 5 1TILE [ Change  [J Addition
N&ME 5.2 NAME
SIAEET ADDRESS 53 STREET ADDRESS
| Ciy-§1-2w 54 CITy-5T-7ip
TINE [ DELETE 5 1TILE {3 Change  [7] Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-51-2IP §4Cily-$1-7¢

14. | do hereby certi’y thal the information suppliad with this filng is voluntarily furnished and does not qualify for the examplion slated in Section 119.07(3)K), Florida Statutes. | further
certify that the information jndiceted pm 1his: repart or supplemental annual report is true and accurate and that my signatura shalt have the same legal effect as if made under
oath; that | am an offi or direct ' the corporaliby or the receiver or frustes empowered 1o execuite this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 a~Block 134 hgmged, or on arj attachiment with an address.
SIGNATURE: = f berls Ledrs S22 PC Spp B2l

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phoro &




