Rl on or before May 1, 1998 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ¢f::?_'_"" "e

ANNUAL REPORT
1998

b
FILING FEE

Annual Report $100.00 + - $88.75 COrporatIon Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

188.75

1. Nama an

of Limited Liability Company

Make Check Pa_x_able To: FLORIDA DEPARTMENT OF STATE
aling Addrass
' DOCUMENT # 196000001336

FILED

COMER IR P13 30

73
o
rﬁ 1

A

ALPHA FOURTEEN LIMITED COMPANY
10936 N, 56TH ST.

SUITE 202

TEMPLE TERRACE FL 33617

1a. Principal Place of Business Address

10936 N. 56TH ST.
SUITE 202
TEMPLE TERRACE FL 33617

3. Date Organized o Quaiiied

32. Slate of Formation

2. Principal Place of Business

28, Mailing Address

Sulte, Apt. ¥, etc.

Sulte, Apl. ¥, etc.,

City & State

12[23(1996

4, FEI Number

FL

|:| Applied For

TEMPLE TERRACE FL 33617

Cily & Stale 59-3418316 D Nol Applicable
o oy 5 Ty 5. Date of Last Report 6. Centificate of Status Desirad
s Addiional Foe Hegquied
03/2 OJJQQL ‘ D
7. Name and Address of Current Registared Agent 8. Name and Address of New Reyglstered Agent/Office
Name
WILLIAMS, BELVA
10936 N. S56TH ST. Street Address (P.0. Box Number {s Not Accaptable)
SUITE 202

[ Sulte, ApT. W, €ic.

City

Zip Code

FL

as registered agent, and accept the obligations.

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Blalutes, the above-named limited liability company submits this statement for the purpose of changing
its registeredoffice or registered agent, or both, In the State of Florida, Suchchange was authorized by affirmative vote of a majority of the members. | hereby accept the appolniment

/

SIGNATURE DATE
(Registored Agont Accopling Apponiment)  (NOTE- Registered Agent signalure requirad when reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | ALPHA TEN LIMITED CO, |10936 N. 56TH. ST., SUITE | TEMPLE TERRACE FL
el

R

k%188, 75

34"?

attachment with an address.

SIGNATURE:

11. 1do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (1), Florida Statutes. |further certify that the Information
indicated on this annual report is rua and accurate and that my signature shall have the same legal eflect as If made under oath; that § am a managing member or manager of tho
limited fiability company or tha receiver or trustes empowarad to execme this report as required by Chaptar 608, Flerida Statutes; and that my name appears in Block 10, of onan

Md 7////4».414

2~ /355

/3-8 257

SIGNATURE AND TYPM PFUNTED NA;] DF SIGNING MANAGING MEMBER OR MANAGER

Date Daylime Phone #




