FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

I
CORPORATION
ANNUAL REPORT

________ 1997

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

of State

POCUMENT # M78833

ALPHA COMMERCIAL MAINTENANCE, INC.

(4)

AR TR

b e - . —
Principal Place of Business Malling Address
3122 PIERSON DRIVE 3122 PIERSON DRIVE
DELRAY BCH FL 33483 DELRAY BCH FL 334836219
3. Datg Incorporated or Qualified | 38, Date of Last Repon
|2, Principal Place of Business 2a. Maling Address &, FENumbar Applied For
26] 55-2911532 Not Applicabile
Suile, Apt #, otc - . $8.75 additional
r'z;l 5. Certificate of Stalus Desired O Feo Required
City & State . Eleclion Campalgn Financing $5.00 May Be
;l Trust Fund Contribution Added to Faes
g _ Country p Country 8. This corporation has liability for intahgible tax under s. 169.032,
241 _— 2ﬂ ;!;l SEI Florida Statutes Yes [INo
8. Name and Address of Current Reglstared Agent 10. Name and Addreas of New Reglisterad Agent
INGUANZO, CAROL 81| Name
3122 PIERSON DRIVE B2] Street Address (P.O. Box Number is Not Acceptabla)
DELRAY BCH FL 33483
a3
84] City ]as] Zip Code
I - FL
11, Pursaanl b the provisions of Sectons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or regislered agent, or both, in tho Slate of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointmeant as registered

agent | am lamiliar with, and accep! the obligations of, Section 607.0505. Florida Statutes,

appears in Block 12 or Block 13 )

SIGNATURE:

SIGNATURL R
of on puinited name of regiskered agert and titie i applcabia (NOTE: Registared Agem sigralure réquired when relnstating) DATE
. o QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
T I [ beete 1TE [T Charnge (] Addition
N INGUANZO, CAROL 1.2 NAME
st anoiss | 3122 PIERSON DRIVE 13 STREET ADDRESS
CrY-5) e DELRAY BCH FL 33483 1ACITY-ST- 2P
e CForLeTe 21THLE [ change 3 Addition
NAM: 2.2 NAME
SIREF T ACIRE 56 2.3 STREET ADDRESS ¢
| Cy-siar . 2 ACHTY-ST-7iP
Wi [T DELETE ATIE [T Crange L] Agdition
HAME 32 NAME
STREET AENRE s 33 STREET ADDRESS
Cy-§1-2p 34. CITY- §1- 2P
P S T BewEiE T TIE [ crange [ addition
NAKE 4.2 NAME
STHEE T ADOHE S c. 43 STREET ADDRESS
Lorvsi-ne 1 &4 CITY-81-2IF
T LY OELETE 51 TiILE [T change [ Addition
HEME 5.2 NAME '
STRFET AELIE S 5.3 STREET ADDRESS
oy §1- 5.4 CITY-S1-7IP
1 T DECETE 61 TITLE Cdchange ] Addiion
NAME 6.2 NANE
STREE ] ADERISS 64 STAEET ADDRESS
LY 81w B4 CITY-ST-2IF
14, | do hereby corlify that the information supplied with this filing does not qualify for'the exemption steted in Section 119.07(3Y), Florida Statutes. | furthar certify that the

information indicated on this annual repor or supplemental annual report is true apd accurate and that my signature shall have the same legal effect as if mads under oath; that
Iam an ofl cer or director of the corporalion or the receiver or trustes empoweted
r o an atlachment with an addrass.

HItE

FICER OF Dil

to execule this repart as required by Chapler 807, Florida Statutes; and that my name

i¥

T Daytme Fhona

0338474

T Daie

IRECTO!

CR2E034 (9/96)



