FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Eandra 8. Mortham
Secrgtary of Stale
DIVISION OF CORPORATIONS

POCSMENT # Kes281

ALPHA AIR SYSTEMS, INC.

(6)

Principal Piace of Business

M GOREY CIRGLE
%FRANK LIGOCKI. P, 0. BOX 47802
ST PETE BCH FL 33706

Mailing Address

M COREY CIRCLE
%FRANK LIGOCKI. P, O, BOX 47&2
8T PETE BCH FL 337061855

FILED
Feb 18 1997 8:00am

Secretary of State

R R

24] 2s]

20] 0]

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/15/19689 06/21/1996
2. Principal Piace of Husiness 28, Mailing Address 4, FEI Number Applied For
F11 mﬂ ' Mﬂm Not Applicable
Suite, Apt #, elc Suite, Apl. #, plo. ] : $8.75 Additional
” m 8. Cerificate of Status Desired | Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bs
23 28 Trust Fung Contribution Added 1o Foes
Zip Gouniry Zip Country B. This corporation has liabllity for intangible tax under 5. 199.032,

Florida Statutes

Oves Do

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

LIGOCKI, FRANK
71 COREY CIRCLE
ST PETE BEACH FL 33706

81 Neme

.

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL |”

505 Floricla Statutes,

11. Pursuant to the provisons ol Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purﬁoese of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was aulhorizad by the corporation's board of d|reolors | hereby accept
agent | am famitar with, and accep! the obligatons of, Section 607 :

appointment as reglstered

information indicated on this annual

) am an afhcer ar dhirector of thi G
appaars in Block 12 or

SIGNATURE:

14. | do hereby cerlity that the Information supplied with this filing does poiqualify
hort or supplemental annugkte

ith an addr
”~

orl is true and accurate and that my signature shall have the same
empowerage o exacute this report as reqwred by Chapter 607, Florida Statules and that my name

SIGNATURE o e

Slgnitare, lyped o printed nanie of registtied agam and e f apphcabie (NOTE: Registarad Agant signalure requirad when relnstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIREGTORS 1N 12
TILE D [T DECETE 11 TITLE [ Change ] Addition
NAME GAFFORIO, DANIEL ' 1.2 HAME
staeer annaess | 108 2ND AVE 13 STHEET ADDRESS
erv-seze | ST. PETE. BCH FL 1AQITY-ST- TP
TILE D L] DECEFE 2ATME [T Change [T Addition
NAME LIGOCKI, FRANK 22 NAME
swaeer aposess | 71 COREY CIRCLE 2.3 STREET ADDRESS
ov-stze | ST PETE BCH FL 2. 4CTY-ST-29
TILE [T pECETE 3ATILE LI Change T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY - ST 7P 34, CITY-ST1-2P
THLE 7 DELETE 41 TITLE L] change [ Additioh
NAME 4.2 RAME
STREET ADURESS 43 STREET ADDRESS
CIlY- 517 44 QITY-5T- TP
TLE LT DELETE 51ILE [T Crange ] Addition
NAME 5.2 NAME
STREET ADIIRESS 53 STREET ADDRESS
CITY- 57-7P 54 0TY- ST 2P
e [T okueTe 6.1 TIME L] Change ™ TJ Addition
NAME B.2 HAME
STREET ADLIHESS 6.3 STREET ADDRESS
CITY-S1- 20 Y, 64 CITY-57- 2P

or tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that ihe

legal effect s if made under path; that

CR2E034 (9/96)

o T il o >
| —- {Te0 myﬁ O BGNING OFFICER OF DIRECTOR

ATURE ARD TYPED OF

Daytime Prone #



