FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T K

&,

" PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION 4 -%'E Sandra B. Mortham

ANNUAL REPORT S / Secretary of State
1997 L,,,“.m DIVISION OF CORPORATIONS

DOCUMENT # K8485 (3)

1. Corporaton Kamg

ALPHA ESTATE SERVICES, INC.

Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

R ]

21] 301 Third Street, MW

6] 301 Third Street, MW

350 FIRST STREET NORTH 350 FIRST STREET NORTH
P. Q. BOX 2931 P. 0. BOX 2831
WINTER HAVEN FL 33881 WINTER HAVEN Fl. 33681-4113
3. Date Incorporated or Qualified 3a. Date of Last Report
_ _ 05/02/1988 09/11/1896
2. Princpal Place ol Business 2a. Mailing Address 4. FEI Number Applied For

Nol Applicable

Suite, Apt #, elc Buile, Apt. #, elc.

0O $8.75 Additional

. ] R §. Cenilicate of Status Desired .
22| suite 202 27| Suite 202 Foe Roquired
Cily & Stale Cily & State 6. Elsction Campaign Financing $5.00 May Bs
Trust Fund Contribution Added to Fees

EL
"Country

@__Wln' ______—E’J_lginter.-ﬂaver
Zip ter—HavT'E%ry ) I3}
2] 33881 2

25 29

[30]

8. This corporation has liability for infangible tax under s. 199.032,
Flotida Statutes Oves o

agent | am familar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

— - 23881
p. Name and Address of Current Registdr8d Xgent 10. Name and Address of New Registered Agent

SASSO, ANTHONY E 81] Name

350 FIRST STHEET NOHTH B2| Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33881 301 Third st
83
B4] City 85| Zip Code

_ Winter Haven, FL FL | |33881
11, Pursuant 1o the provisions af Seclions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby actept the appointment as ragistered

CR2E034 (5/96)

5N e s fw o e <hored el aned lite © agal cablo INOTE Registered Agent signature raguired when renstating) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiHE DOV o ) | MGEEE Vi TALE T Change . L] Addition
NAME SASSO, MICHAEL C 1.2 NAME
st aovarss | 932 KERWOOD CIR 1.3 STREET ADDRESS
Ory-ST-2P OVE'DA Fl. ~ 1A CITY-S1-2IP
TiILE oPT |REATAE 21 TILE Tl Change L] Addition
NAME SASS0, ANTHONY E 2.2 NAME
swrert aoess | 193 MIRROR LANE, N 2.3 STREET ADDRESS
or-si-ze | WINTER HAVEN FL 2.40ITY-S1-ZP
T | M EE 31TME [l change  E_J Addition
KAM: 32 NAME
STHEE D ADDRESS 33 STREET ADDRESS
CIry- $1- 2 34.Ci1Y-ST-2P
TILE T [T pELeTe A1THLE [JCnange L] Addiiion
NAME 4.2 NAME
STRIET ADDRESS 4.3 STREET ADDRESS
CIly-51-2F 440ITY-S]- 2P
niLg [T DECETE 5.1 TITLE [J Change [T Addition
NAME 52 NAME
STREET ACDHESS 53 STREET ADDRESS
Y- §1- 79 ) 54 CITY-5T-2¢
TITLE [T orcete 6.1TITLE I Change ™ L] Addition
NAME 6.2 NAME
STREEN ADCRESS §.3 STREET ADDRESS
CIY-$1-2iP 64 CITY-ST-2IP

informalion ndicated on s annual report
I am an oticer or director ol the corporght
appears in Block 12 or Block 13 if chafi

SIGNATURE: |

" or on an'Atachment with an addr

14, 1 do hereby cerlly that the nformation supplied wilh this filng does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
upplemental annua! report is true and accurate and that my signature shal! have the same legal effect as If made under cath; that
the res&ive! or trustee empowereddo executa this report as required by Chapter 607, Florida Statutes; and that my name

30, Presidemt

{941} 293-3099

Date Daytime Phone #

0391014




