FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L11872

1. Corporation Narme

ALPHA BUILDING CLEANING SERVICES INC.

(3)

Principal Place of Business

2401 SW RONEY RD
P.O. BOX 1788
STUART FL 34995

Mailing Address

241 SW RONEY RD
£.0. BOX 1788
STUART FL 34895

AV PR

i

. Date Incorporated or Qualified

08/26/1989

3a. Data of Last Report

04/26/1995

2. Principal Place of Business 2a. Mailing Address + FEF Number Appled For
21 26] 650134462 Not Applcable
Sule, Apt. #, elc. | Sulte. Apt. 4. etc. . Certificate of Status Desired O $8.75 Additional
22 271 Fee Required
City & State City & State . Election Campaign Financing 5500 May Be
23 ?al Trust Fund Gonlribution Added to Fess
2ip Country Zip Country . This corporation has liability for intangitle tax under s 189.032,
24} [25] |20] [30] Florida Statutes [ Yes RNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bt| Name
MEANS, LISA B2| Streot Address [P.0. Box Nurmber s Nol Accaptable)
2401 SW RONEY RD
PORT ST LUCIE FL 34953 &3
B4} City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing ils registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the ¢orporation’s board of directors. | hereby accep! the appointment as registered agent. | am
farnibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Sgnature. typed or printed rame of reg stered agant and tille if appicanie INOTE: Registered Agent signatune req.ired wher ronstalogh DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [J DELETE 1 1TMLE [[] Change  [] Addaion

NAME MEANS, LISA 12 NAME

STREE) ADDRESS 2401 SW RONEY RD 13 SIREET ADDRESS

ey~ 51-2iF PORT ST LUCIE FL 14GITY-5T-2P

TILE VD [7 DELETE 2 1TILE [] Cnange  {T) Addition

NAME MEANS, ROBERT 22 NAME

streel aookess | 2401 SW RONEY RD 23 SIREE] ADDRESS

CITY-ST- 2P PORT ST LUCIE FL 24CITY-ST-2P

TLE [ DELETE 3 1TILE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADCRESS

Cy-5T-2P 14 GITY-5T-2IP

TIILE [ DELETE §1TTLE [} Change  [] Addifion

hAME 47 NaME

STREET ADDRESS 42 SIREET ADORESS

CY-51-2F 44 5ITY-ST-2IP

TIILf [C] DELETE 5 1TTiE [J Change ] Addilion

HAME 52 NAME

SIREET ADDRESS 5 3 SIRCET ADORESS

Y81 2IF 54 CITY-5T-2F

THLE [ DELETE 6 1TTLE (7] Change ) Aadition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 64 CITY-51-2P

oath; that | am an officer or director of the cor
appears in Block 12 ar Biock 13 if

SIGNATURE:

14. | do hereby certify thal the information supplied with this filing is voluntarily furished and does nol qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal eflect as if made under

lion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that ey name

ttachment with a

"AND TYPED OR PRINTED MRME OF SIGNING DFFICER OR DIRECTOR

R Lo

CR2E034 (12/95)




