SECOND NOTICE: GORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

’ -+ PROFIT FLORIDA DEPARTMENT OF STATE 1ED
. CORPORATR Sandra B. Mortham _~* Fl
ANNUAL‘ REPORT Sacretary of Stags ¢
1996 DIVISION OF CORPORATIONS 96 SEP 1 | M 8: 36
OCUMENT # Kg84859 (3) OF STATE
. Corporation Name ECRET.‘\RY
porati T ! M ‘ASSEE‘ FLOR‘DA
ALPHA ESTATE SERVICES, INC. |
i
R BRI
350 FIRST STREET NORTH 350 FIRST STREET NORTH
P. 0. BOX 263 P. 0. BOX 283
WINTER HAVEN FL 3361 WINTER HAVEN FL 33881 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/02/1969 01/18/1995
2. Principal Place of Businass 2a. Maiting Address 4. FEI Number Applied For
m _EI m Not Applicable
;E] Suite, Apt. #, etc. 2—_{[ Suite. Apt. #, etc. 5. Cerlificale of Status Desired D s?:;:ig:ﬁmm‘
City & State City & State 6. Elaction Carnpaign Financing $5.00 MayBa
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible jax under s. 199.032,
;l m 29 30 Florida Statules ‘n’eiﬁi No
®. Name end Address of Current Registered Agent 10. Name and Address of New Regisie Agent
81 MName
SASSO, ANTHONY £
350 HRST STREET NORTH 82| Street Address {P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33881
&3 T 1SS Sy
84| ity 13%’%&%% 13-?" b S
wkekzet, (L ARphct. o

e of changing ils registered

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the pur
appointment as registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure. typod or printed name of registered agenl and litle if Bpplicable {NOTE- Registered Agenl signalura required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 12
TITLE DVP ] peLete LITITLE [ Change [ | Adsition
e SASSO, MICHAEL C 1208
sTReet ADDRESS | 932 KERWOOD CiR 1.3 STREET ADDRESS
CITY-§1-2P OVEIDA FL 14 CITY-ST-27IP
TILE DPT f | DELETE 21 T1TLE TJ change [ | Addition
v SASSO, ANTHONY E 22KAME
steeeTanoRess | §93 MIRROR LANE, N 23 STREET ADDRESS
COITY-5T-2P WINTER HAVEN FL 2 4CMY-5T-2IP
TMLE ] DELETE 31TME [T Change | | Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty - ST-2IP 34, CITY-ST-29
TLE [ ] oecere 41TNLE [J Change || Addion
NAME 4§ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4ACITY-$T- 7P
T ] OELETE 55 TIILE ] cange T ] Agdition
NAME 52 NAME
STREET ADDRESS 53 SEREET ADDRESS
CiTY-ST- 7% 54CITY-5T-2IP
TIRLE ] DELetE 6.1TITLE [ Change [ | Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY - 51-21P 64 CITY-ST- 2P 7 % ¢ lu
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption slated in Sactidd 119.07(3}k). Florida Statutes. |

on this annual report ar supplemantal annual report is true and accurate and that my signature shali have the same legal effect as if
the corporation or the receiver or tustee empowered 10 execute this reporl 83 required by Chapler 617, Florida Statutes, and
nged, or on an attachment with &n address.

o2« A, B, Sasso President

further cerlify that the information indicale
made under oath; that | am an oficer or director of
that my name appears in Block 12 if

SIGNATURE:

]

Aug 5, 1996 (941) 293-

Data Daylime Phone #

EIGNATUHEy*‘PED RINTED NAME OF SIGNING OFFICER OR DIRECTOR

o 0 L



