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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 6 1 9 9 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNU1A$S;POHT DMSljsac;lftaég;PS(;::Tlows Secretary Of State

DOCUMENT # K59592 (1)

1. Corporation Name

ALPHA GENERAL CONTRACTORS, INC.

MR WM ARSI

Principal Place of Business Mailing Address
P.O. BOX 1968 P.O. BOX 1868
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 32549
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
01/19/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 _2;1 59'2925193 Not Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, efc. it
v Y P o 6. Carlificate of Status Desired O $8.75 Additional
. ;ﬂ Fee Required
™ Cityd State — City & State 8. Election Campaign Financing $5.00 May B
m ;l Trust Fund Cantribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:| ;l ;} ;‘ Personal Properly Tax due June 30. D Yos [ ne
$. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WHITE, DAVID RANDELL 81| Name
t41 W HOLLYWOOD BLVD‘ 82| Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BCH. FL 32548
83
84| Cily FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragigtered agent, or both, in the Slale of Florida. Such change was authorized by the corparation’s board of directors. | nereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE
Sigralure. Iyped of printed name of regisiered agenl and hite it applcable {NOTE- Reglstered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT!HONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PET T oeLete 11 T1LE [T change [T Addition
NAME WHITE, DAVID RANDELL 1.2 NAME
steer sooness | 308 FLORENCE STREET 13 STREET ADDRESS
CITY-5T- 2P DEFUNIAK SPRINGS FL 14 CITY-ST-ZP
TITLE [ DELETE 21 TILE T Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-51-2IP 2 4CITY- §T-ZIf
TITLE ] DELETE 3.1 TITLE TTchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY. S1- 2P 24.CITY-57-21F
TITLE [T OELETE 4TFILE [T change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy - 51-21P 4.4 CITY - 5T- 2IP
s T DELETE 5.1 TLE [T Change  [J Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-23P 54 CITY-ST-ZIP
LE [J DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ciry-81-7P ‘\ 6.4 CITY-ST- 2P
14. | hereby certify thal tHe iformation supplied with 1his filing does not qualify for the exernption sialed in Section 119.07{3)i), Florida Statutes. | further certify that the information

I annual raport is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an

indicated on this anndal réport or sup
o or truslee empowered lo executa this reporl as required by Chapter 807, Flarida Statutes; and thal my name appears in

officer or dirgcior of cdrporation
Black 12 or Block ?i changed, or ok an attac

ent wilhfhn addres.
E ~David R. White 01/12/98 850-664-5100

CR2E034 (10/97)



