FILE NOW: FILING FEE AFTER MAY 1sﬂs $550.00 FILED
PROFIT “RLORIDA DEF ¥ .
CORPORATION Gripimn  TTORDRDPARTNENT OF STATE - Feb 02, 1999 8:00am
ANNUAL REFORT -~ A Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999. < 5 N
DOCUMENT # M81496

1. Corporation Name

LA ALPHA SAA-LON, INC.

02-02-1999 90029 002 **+150.00

O

Principal Place of Business Mailing Address

501 10TH ST. ' S01 10TH ST.
LAKE PARK FL 33403 LAKE PARK FL 33403
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/16/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
[24] L 26 65-0051334 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ' iti
Ui, APt ¢ te. Ap 5. Certifcate of Status Desired [ $8.75 Additional
E‘ : . CL 27 . Fee Required
City & State : City & State 6. Election Campaign Financing O $5.00 May 8o
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intqohible
;:I E] ) E ];] Perscnal Property Tax. lﬁfss OnNo
9. Name and Address of Current Registered Agent . . 10. Name and Address of New Reglstaredﬁgent
- . " A 81] Name .
i 5 MORRIS, ALONZO LEE B2| Street Address (P.O. Box Number is Not Acceptabl
T —5261 BLUEBEHHY DR. ree ress (| .. N OIX umber I.S ) 0 ceep! G)
LAKE WORTH FL 33463 a3
' 34| City ; FL %] Zip Code

1. léur'sgap_t ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered_
=t "office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heréby accept.the appointment as registered.. ;
. T B A R N

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. T A S AU LE LU LRI “u,,g!

SIGNATURE 5t *5 g%~ i §5im. i

7 ¢ 73 L " <Signalure, lyped or printed name of registered agent and fitle i appicable, (NOTE: Regislared Agent signafirs roquired whon reinstating) - -+, o . DATE
12, - ., OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD BT Ry [ DELETE 11TMLE o : [JChange [ Addition
NAME . MORRIS, ALONZO LEE 12 NAME
streevaporess| 5261, BLUEBERRY DR. 13 STREET ADDRESS
CITY-ST-2ZP LAKE WORTH FL 14 CITY-ST- 2P
TME T [ DELETE 24 TILE [OChange  [] Addition
NAME MORRIS, AUDREY : 22NAKIE :
steeTaporess| 5261 BLUEBERRY DR. 23 STREET ADDRESS
onv-stze - LAKEWORTHFL. - - .~ = Y 2acnv-sr.zp
TIME N LT [ DELETE 34 TITLE ’ : ] {JChange ] Addition
NAME: ot |- ‘ 32NAME o - .
mésrmdkgs's: IR 3.3 STREET ADDRESS . B . P
orvstze | o 34, CITY-ST-2P L R . L
TIMLE [J DELETE 41TIMLE M .« ets[OChange . ] Addition
NAME . 4.2 NAME
érﬁséfknnﬁsss S . 43 STREET ADDRESS
CITY-ST-ZIP : 44 CITY-ST-ZP . .
TME - : [J DELETE 51TME ) [JcChange [ Addition
NAME - ) 5.2NAME LoVl _ : .
STREET ADDRESS| .- ’ o 53 STREET ADDRESS
CITY-ST-27 3 54 CITY-§T-2P . :
TME - s O pELETE 6.1 TILE i . [MChange [ Addition
NAME - - ' 82 NAME :
STREET ADDRESS . 6:3 STREET ADDRESS
CTY-5T-2 i ‘ 64 CITY-5T-2P

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i _ b | and that my signature shall have the same legal efiect as if made under eath; that | am an
officer or director of the corporation or the redeiver(or trustee empowered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or.Block 13'if changed, or on an attdchment with an address, with all ot

14. | heraby certify that .ihe information supplied with thig-filing does not qualify for the
indicated ¢n this annual repert or supplemengal annital report is true and accuratg

CR2E034 (11/98)

OF HIGNING OFFICER OR DARECTOR

_ , or Iiken :powered. Iy
SIGNATURE; - m A Rk 4 7 / FYS-T4 >y

\ Datel 1 Daytime Phone #

.___..‘__.A_
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