FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # M78833 (4)
ALPHA COMMERCIAL MAINTENANCE, INC.

Sandva B. Mortham

Secretary of State

DVISION OF CORPORATIONS

A 8 A

Principal Place o! Businass Mailing Address
3122 PIERSON DRIVE 3122 PIERSON DRIVE
DELRAY BGH FL 33483 DELRAY BCH FL 33483
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace ol Business 28, Mailing Address 4, FEI Number Applied For
2 2] £9-2011532 Not Appiicabie
Suita, Apt #, efc Suite, Apl. ¥, elc. i
uite. Ap Wi ap e &, Certificate of Status Desired ! $8'75 Additional
22 o ;ﬂ Feoa Required
City & Siate | City & State 8. Election Campaign Financing $5.00 May Bs
2_3¥ N — 23] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Inta
;I ;_5-} ;ITI ;(ﬂ Parsonal Property Tax due June 30. [ Yes [N
9. Name and Address of Current Reglsterad Agant 10. Name and Address of New Registered Agent
1
INGUANZO, CAROL 81| Name
3122 PIERSON DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BCH FL 33483 .
84| City FL Ins Zip Code

1%. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florda Statutes. the above-named corporation submils this statemant for the purposs of changing its registered
office of registored agort. of both, in the Sate of Florida Such change was authorizod by the corporation’s board of directars. | hereby accept the appointment as regislered
agent | am familiar with, and accep the ohlgabons of, Section 607 0505, Florida Statutes.

SIGNATURE e e I
Signature, typed o prnted name of regiliras] Agoent and $ile it 4 [NOTE' Regsterad Agent gignalire required when resnglating) DATE
12. OFf ICERS AND DIRE CTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIILE P 1 DELETE 11TITLE L) Change 1} Addition
HAME INGUANZO, CAROL 12 NaME
swaeeT aporess | 3122 PIERSON DRIVE 12 STREET ADDRESS
CiTy-st-7Ip DELRAY BCH FL 33483 14 CATY- ST-2
e T DEteTe 24 THLE T change ] Addition
NAME 22 NAME
SIREEY ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 2.4 0ITY-5T-2P
TIE L] peLere A1TITLE [J Change [T Addition
WAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-S1- 2P 34 CITY-ST- 19
TLE [J oewere 41TINE [T ¢hange  TJ Addition
HAME 4. 2 KAME
STREET ADDRESS 4.3 5TAEET ADDRESS
CAY-$T-2IP 44 CITY-ST-2IP
TILE [T oELeTE 51TMLE [T change  [] Addition
NAME 5.2 NAME
STREET ADDAESS 5 3 STREET ADDRESS
CrY-S1- 2P . 54CITY-ST-2P
TITLE LI DECETE 61TME [ Fchange I Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P 64 CATY-ST- 2

14. | hereby certify that the informaton suppliodl with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat repiorl or supplomental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
ofticar or director of the cofparahen or the recaiver of trusles empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an atlachincrt with an address.

CIANATIIDE. //, M/A/m/,‘*m);! ifﬁ’))h*/ e nen Sl A D9.0G A AN~

PROFIT p R FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (10/97)



