FTRTE Y,

[

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

T PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Moriharn

Secretary of Slate S e Cretary Of State

DIWISION OF CORPORATIONS

POCUMENT # L11872 (3)

ation Name

ALPHA BUILDING CLEANING SERVICES INC.

it o WA

B

Principal Place of Business Mailing Address
{ 2401 BW RONEY RD 2401 SW RONEY RD
P.O. BOX 1783 P.0. BOX 1788
‘| STUART FL 34095 STUART FL 349951783
3. Date Incorporated or Qualified 3a. Date of Last Report
_ - 06/26/1989 04/20/1996
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
21 Ea 65'0134462 Not Applicabla
Sulte, Apt. ¥, Blc. Suite, ApL. #, aic A it
ApL#. @ P 6. Certficate of Status Desired O $8.75 Additonel
22 :‘;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Coniribution l:! Added to Fees
b, Zip Country ap TE’U"W B. This corporation has liability for intangible tax under s. 199,032,
2a [25] 20] | Floricla Statules Oves [Hno
9. Name and Address of Current Registered Agent B | 10. Name and Address of New Reglstered Agent
MEANS, LISA 8] Naro
2401 sw RONEY RD 82| Streel Address (P.C. Box Number is Nol Acceplable)
PORT 8T LUCIE FL 34953
83
84| City 85| Zip Code

FL

11. Pursuan to the provisions of Seclions 607.0502 and §07.1508, Florida Statutes, Ihe abayve-named corporation submits this statement for the purpose of changing ils registered
office or raglstered agenl. or both, in \he Stale of Florida. Such change was aulho;rized by the corporation’s board of directars. | hereby accept the appeintment as registered
Zagent. 1 am tamiliar with, and accep! the obligations of, Section 607.0505, Florida, Statutes.

SIGNATURE ____ . . _ o _ — —
Signature, typad of printed nania ol registerod agent and titie il BpPlicabin. [NOTE- Registorad Agent sipnatrs reauireg when rainsiating) DATE
12. OFFICERS AND DIRECTORS k13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PO [ pecere .1 TMLE [T change 7 Addition
NAME MEANS, LISA 1.2 NAME
STREET ADDRESS 2‘01 SW RONEY RD ii.(i STREE] ADDRESS
orv-st-ze | PORT ST LUCIE FL S QY- 5T- 2P
TITLE ] T DeLETE f21 L [ change [T Addtion
HAME MEANS, ROBERT 2.2 NAME
smééranoress | 2401 SW RONEY RD 2.3 STREET ADDRESS
Cily-51-2P PORT 8T LUG'E FL 2.4 CHY-8T- 2P
TME ' T DELETE 3VTILE TJ Change [ Addition
HANE 3.2 NAME
STREET ADDRESS 1.3 SIRECT ADDRESS
CiTY-8Y-2¢ 34.0Ny-5T-20P
TLE ] pELETE LITILE " Change  [J Adowion |
NAME 4.2 NAME
sm&r ADDRESS | ~ 4.3 STREET ADDRESS
emy-srae | 44 CITY-5T-2F
T T DELETE 51 THLF “[Jchange L Addition
KAME 5.2 NAME
STREET ADDRESS 53 §TRLET ADDRESS
CITY-$7-2P 54 CHY-ST-21P
_?r% LT DELETE prme | - [ change [ Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 6.4 CITY-5T1-2p
14. | do hereby cerlily that the informalion supplied with this filing daes not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the

information Indicatad on 1his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as il made under cath; that
- | am an officer or director of {hg corporation or the receiver or truslegempowergd to execute this report as required by Chapter 607, Floride Statutes; and that my name
appsears In Block 12 or BlpehA3 if chagdedersp an attachment wiffl an addrebs.

SIGNATURE: » ;;@LMD,Mmsj:_9LJMQﬁé

FLORIDA DEPARTMENT OF STATE ] May 1 9 1 99 7 8 O O dm

CRZE034 (9/96)



