FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT S
CORPORATION 47
ANMUAL REPORT

1999
DOCUMENT # | 95799

1. Corporaticn Name

ALPHA HOMES., INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF ZORPQORATIONS

Mailing Address

1510 CHUKAR RIDGE
PALM HARBOR FL 34683

Principal Plaice of Business

1510 CHUKAR RIDGE
PALM HARBOR FL 3468)

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90168 003 ***150.00

(N R

DO NOT WRITE IN THIS SPACE -

Suite, Art. #, etc. Suite, Apt. #, etc.

us us
3. Date Inzorporated or Qualifed
10/26/1989
2. Principal Place of Business 1 2a. Mailing Address 4. FEl Number Applied For
1] 20725 Kamenskw %l 2025 K amenskw R se3004752 Not Applicable

$8.75 Acditional

. ifce tatus Desired 3
-ZI ;i 5. Cerlilczte of Status Desire In| Fee Req sired
City & State Gity & State 6. Electior Campaign Financing O $5.00 vayse
#n Clearwa l:e v 1 2] Clearw a -k-e-(‘ ) C \ Trust Fund Contribution Added to Fees

ap Counrry Zip Country 8. This co poration owes the current year lntangible
’;I 35 }6 ) [2?‘ p!l’) 6”03 EI 337(:%’ Ef;l p Ivi a”CLS Personal Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81 Name /- H
Igg%ugﬁsahaog&E 82 S'.)t_r-eet Agi;:r::ass (P.O. Box au_ﬁ-ber is N;Ic%a\mg A‘)—“/E.‘f =
PALM HARBOR FL 34683 o Sk
84| City 85| Zip Ccde
Cl earwaker Fl. " 2>76%

agent. | am familiar with, and ac sept the obligaticns of, Section 607.0505, Florida Statutes.

Gieo

11. Pursuant to the provisions of Se :tions 607.0502 and 6(37.1508, Florida Statutss, the above-named corporation submits this slatement for the purpose ¢ f changing its re.gistered
office or registered agent, or bot1, in the State of Florida, Such change was authorized by the corpora ion's board of ¢ rectors. | hereby accept the appointment as registered

? ress c\oml

4 3211

328

CR2E034 {11/98)

SIGNATURI: ceorde. _1sizoklag
Signature, typed or prnled nan 8 of regstered agent : né title if apphcable. INOTE Registered Agenl signature requi ed when reinstating)
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD [AOELETE 14 TITLE Presid. o ¥ DChange [ Addilion
NAME TSIOUKLAS. JOHN 1.2 NAME (s e 'S 0\ G. _“'5‘ oU \‘_\ as
streeTaporess! $015 CHUKAR RIDGE 1ASTREETADDRESS | 9025 K anr @nsewy, B
orvsrze | PALM HARBOR FL 34683 14 QITY- ST-ZP Clearw ooker , EL 253763
TITLE 15D ] DELETE 21 TITLE Secre {_q . ClChange  [J3Addition
NAME TSIOUKLAS, GEORGE 22NAME Fatheoola Tsiovklas
streeTaooress| 2025 KAMENSKY 23sTREETADDRESS | ZO LA W ey €6 1y, Y
CITY-ST-2IP CLEARWATER FL wevstze | Clearwmbker., B0 237 232
TITLE ' ! O DELETE 31TLE ! CChange L] Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-20P 34.CITY-8T-2P
TME {1 DELETE 44 TITLE [DcChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CTY-ST-2P
TITLE [] DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY- ST-2IP 54CITY-ST- 2P
TIMLE [ DELETE 61TIME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRES 3 5.3 STREET ADGRESS
OITY-ST-2P 6.4 CITY- ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further ce riify that the infc rmation
indicate! on this annual report o1 supplemental anual report is true and accurate and that my signatui e shall have the same legal effect as if made under oath; that } an an
officer o- director of the corporatian or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeai s in

Block 1z or Block 13 if changed, or on an attachrient with an address, with all other like empowered.
o=

SIGNATURE: =T e e\

Sy gg (:ecrgg Tsio elas Li- 22 -
'GNATUIHE AND TYPED OR P:INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

19

Jaytime Phong #




