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

CR2E034 (1087)

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 3 1 99 8 8 . O O am
CORPQRATION Sandra B. Mortham *
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
1. Carporation Name K88281 (6)
' ALPHA AIR SYSTEMS, INC. |
© | M COREY CIRCLE 74 COREY CIRCLE
SFRANK LIGOCKL. P, 0. BOX 47802 %FRANK LIGOCK|. P. O. BOX 47802
; ST PETE BCH FL 33706 8T PETE BCH FL 33706 DO NOT WRITE IN THIS SPACE
= us us 3. Dals Incorporated or Qualified
05/15/1989
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21] 2% 50-0049206 Not Applicabls
ol Sulte, Apl. #, 8ic. Suite, Apt. 4, etc. - _ $B_75 Additional
! @3 =) 5. Cerlificate of Status Desired (] Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E] El Trust Fund Contribution Cl Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
_27| ;ﬂ Hz:l a Personal Property Tax due June 30. Ll ves Mo
__ 9. Name and Address o Current Registered Aganl §0. Name and Address of New Registered Agent
LIGOCKI, FRANK 1| Name
71 COREY CIRCLE 83| Stieel Addiass (P.O. Box Number is Not Acceptabie)
ST PETE BEACH FL 33706
83
84| City FL 35i Zip Code
11, Pursuant to the provisions 4 € bave-named corporation submits this statement for the purpose of changing its repistered
office or regl " h, i S ad by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent . i e Statutes,
SIGNATURE
Signature, typed my’-nlﬂd nama ol regstered an ke | pphcyr [NOTE: Registered Agent signature required when reinstaling} DATE
12. / OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D DELETE 11 TMLE " Ochange T Addition
NAME GAFFORIO, DANIEL 1.2 NAME
sreetaporess | 108 2ND AVE 1.3 STREET ADORESS
CIY-$1- 2P §1. PETE. BCH FL 14 CITY-ST-2IP
TE D [ DELETE 21 TITLE TJChange L] Addilion
HAME LIGOCKI, FRANK 22 NAME '
sweeraporess | 71 COREY CIRCLE 23 STREET ADDRESS
OITY - §T-2P ST PEVE BCH FL 2 4CITY-5T- P
MLE [ DELETE 31TILE T change ] Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP 34.CITY-ST-21P
TILE 3 oELETE 41 TILE [l crange L Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY -§T-2IP
TILE LJ peLeTe 5ATITLE [T change T Aadition
: HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
o] omvstae 54ITY-§1-ZP
: TLE T DELETE 61 TMLE [Jchange [ Additian
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CATY-51- 2P o pa SATYST- 2P
14, | hereby certify thal the information supplied this tiling does not qualify for the £xemption stated in Section 119.07{3)(i), Florida Statutas. [ further certify that the information
indicated on this annual report or supple annual report is true and accl #and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor ol the corpoaration aiver or rusies empowared 1 'cute this report g& required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block
- ~—
-
CSIGNATURE: 9 S 9




