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

PROFIT (GR FLORIDA DEPARTMENT OF STATE
CORPORATION | Sandra 8. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS
| 1997

DOCUMENT #

1. Corporalian Name

ALPHA RESOURCE, INC.

(8)

Principal Place of Businass

€805 WEST DORMANY ROAD
PLANT CITY FL 335655108

Maifing Address

8005 WEST DORMANY ROAD
PLANT CITY FL 335650421

FILED
May 23 1997 8:00am
Secretary of State

AN R

3. Data incorporated o Qualified

12/21/1869

3a. Date of Las! Report

03/15/1996

}— Principa’ Place of Busingss 28, Mailing Address 4. FE) Number Applied For
21] . ’2;] 59'2984622 Not Applicable
Suie, Apt ¢, el Suite, Apl. 4, atc. " ) $3.75 Additional
321 7] 6. Certificate of Status Desied [ Foo Required
Gy & Siale | City & State & Election Campalgn Financing $5.00 may Bo
o 28] Trust Fund Contribution Added to Fees
2ip | . Gountry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 25} 20] 30] Florida Statutes yves [RNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SMITH, THOMAS D. 81| Name
6605 W. DORMANY RO, 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY FL 33565-5108
83
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Statutas,
SIGNATURE

[ 19 Porsuant 1o 1he provisions of Sections 807 D502 and 6071508, Florida Statutes, the above-named corparation submils this statement for the pur
v oftce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

of changing its registered

Bip-arore, Iyped o6 pricied ranie of segislersd agent and ste i applicable (NOTE: Aegisterod Agenl signature required when rainstating} OATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
G PT LT DELETE 1ATME 3 change [ Addition 15
HAME SMITH, THOMAS D. 1.2 NAME é
sneer aooress | G605 W, DORMANY RD. 1.3 STREET ADDRESS &
Oy =51 0 PLANT CITY FL 1.4 0ITY- S1- 29 g
L S LT DELETE 21 TITE T change 1] Addition [
NAME SMITH W, ELIZABETH 22 NAME
sirertaponess | 6605 W, DORMANY RD. 2.3 STREET ADDRESS
clly. 51-2P PLANT CITY FL 2.40ATY- S1-2P

“ime o [T oEcETe 31TLE T Change 1] Addilion
NAME 37 NAME
STHEF T ADDRESS 33 STREET ADDRESS, |
Gty S1- 70 34 CITY-ST-2IP
e [ DELETE 41TTLE T Crange T[] Addition
hAME 4 2NME
STREFT ADDRESS 43 STREET ADDAESS
O ST-20P 44 CITY-S1-2P

e i [T DECETE 5.1 TILE T Change  LJ Addition
NANE 52 NAME
STREL{ ANDRESS 53 STREET ADDAESS
GITY-51-76 SACITY-§T- 29
I 1J DELETE 61 °1ITLE LI change — [ Addition
NAMg 6.2 NAME
STHHEL ADDRESS 6. STRAEET ADDRESS
LTY-§1-70 6.4 iTV-$1- 2P
14. | do hereby cerlily thal the information supplicd with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cartity that the

appears in Block 12 or Block 13 if chapged, or on an attachment with an address.

SIGNATURE: 4

! i
" "BIINATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DYRECTOR

infarmatan mdicated' on this annual repon or supplemantal annual report is tiue and aceurate and that my signature shall have the same legal effecl as if made under oath; that
yarn an atlicet ar dirgctor of the corporation or the receiver of trustee empowered 10 execuls this report as raquired by Chapter 807, Fiorida Statutes: and that my name

- 92
g D, Sacit /1422 99(-3Ce0

aytima Prone ¥



