FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROMT FLORINA DEPARIMENT OF STATE
CORPORAT‘ON N . .é Gargdra B Morthae
ANNUAL REPORT # : Secretwy of State
1996 Rt . DIVISION OF CORMORATIONS

DOCUMENT # 25799 (2)

1. Corporation Name

ALPHA HOMES, INC. :

I ——

Principal Place of Busness KMaling Adclress
1685 LINWOOD AVE 1685 LINWOOD AVE
CLEARWATER FL 34615-2346 CLEARWATER FL 34615-2M46
3. Date incorporaled or Qualified | 3a. Dale of Last Repart
- B o 10/26/1989 o 04/18/1995 |
2. F—'nr]cuja‘ Place of Busingss N 2a Ml ‘\J  Ackicess "4 FO Number a Apphod For
215 1p Chukar P c_\ )u 2 610 CHUKRA l’ RDE| 593024752 Nat Appicaie
Suite, At #, etd e, Apt K et 5. Cerificate of Staws Desred [ $8.75 additional
;;‘ 27] N Fee Required
Cry ,5 1ate ‘3 C,wl, & Grate l« 6. Eiction Gampaian Financiry 0 $5.00 May Be
'51 P cl vl Lji( o g\ 28] \ £ ‘ a1 e \ RVl ?\ Trust Fund Contribution Added to Fees |
L ; - | Country | 23 Court &. This carporation has liabitty for nlangibie tax under 5 199 032,
wl 30685 [l Pinellac sl 208 ix lf,nlfl(,u,‘,é Fonda Staiutes [ ves [INo i
9, Name and Address of Agent - 10. Name and Address of New Registered Agent

81| Mane

Tb\UUKLﬁS JOH I
TSIOUKLAS, M 8. Sm.et Address (P.C. Box Num Not Acceotab\e)
1685 LINWOOD AVE S . ?j 14 - {)_Lclwl 93

N

CLEARWATER FL 34625 &
P Pafm Hag ltm i FL |32 0e s

1. Pursuant 1o the provisons of Sectons 607 (I“;b?rallll 607.1508, Flonda Siatutes, the above named corporation submits 1his stalement for the purpose of changng its registered office
of registered agenl, or botn, ) 1he Stato of Flaagky Sach change was wtharized Ly the corporat on's board of diractors, {hesely accept the appontmenl as registered agent. | ar,
farnilar with, ascl ascept the obl gations of, Snchion G2 0505, Fiorida Statutes

SIGNATURE __ e R . -
Lopad a pr e At A g et g \M »4J e TA\- 1 ! natk

12, ___ _Q_F_FI”EH;?_A_r_\J_[_)____r{@ C L_?_F__& - A3 T T T T RNGITON S CHIARGES 10 OF FICERS AND DIRECTORS N |

TE PD T peeee ERT [ [ change O Additon

NAME TSIQUKLAS, JOHN 2 NaME

STREET ADCRESS 1685 UNWOOD AVE 13SUREE T ADDRISS

CTv 5129 CLEARWATER FL I BIL e e

TilLe vD () Dtk 2N [7]Crange [} Adduon

NAME TSIOUKLAS, FOTIOS Mk

seeranoress | %1685 LINWOOD AVE ISR AOOH S

Gy-5T1.2P CLEARWATER FL o senvst e [ o N

THILE 18D CIDRETE 1L [ Chang=  [] Addlion

NAME TSIOUKLAS, GEORGE 12N

STREET ADDRESS 2025 KAMENSKY 33 SHRELT AUCRESS

Gy -S1- CLEARWATERFL Rascivsiaw -

TITLE [ DELEIE 4Tk [ Crenge ) Additior

NAME &3 HaME

STREFT ADDRESS S TGTREET AJORE 5

ity 512 o Rseonvsraw o

TILE [CIDELEE 5 4 Lk [ Caange [7] Addhtien

NAME 47 KAME

SIAEED AUTRESS 55 STHEE | ADURESS

GiTy-S1-2IF e e i 54 f”'l c‘ ?lf I e .

TiLE [ DELElE s [ Change [ Addiion

NAMIZ 62 HAME

STREET ADDRESS 63 STHEET ADDESS

Colv-ST- A e 64C17r -5 20

14. | da hereby certty that the infonmabon supy; s feg i \,Jlulﬂr‘lflly farmvahed and does not quaity for the examplion statod 0 Seation 119 37030k, Fionida Statutes. | further
certfy that tne infannation inchcated on thrs anun repnet or & rat arinuai repod s trae and accorate and that my signature shall have the same legal effect as if made under
oath; that | am an officer g diector af ihe carporation on the re il emr:owo*ori 1o executs 1 s report as raquived by Chapter 607, Florida Statutes; and that My Name
appears in Bock 12 or BIEkY3 ¢ changed o an an attgabenen

SIGNATURE: —_ s dopr 5. Aol T<iow - (aqs 5 w16

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcs OR DIRECTOR [ DA P e

CR2E034 (12/95)




