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

PROFIT
CORPCRATION
ANNUAL REPORT Secretary of Slale

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # M88267 (3)

1. Carporation Namie

ALPHA CONTINUOUS FORMS. INC.

LT

Principal Place of Basinoss Mailng Address
4563 SW. 7157 AVENUE 4563 SW. HST AVENUE
MIAM! FL 3185 MIAMI FL 331554617
3. Dale tncorporated or Qualified 3a. Date of Las! Reporl
| 07/05/1968 02/07/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Appliad For
;ﬂ 7 o 26] 65‘0075703 Not Applicable
Suite, Apt #, elc. Suile, Apt. 4, elo. » . $8.75 Agditional
22] . ﬂ 5. Certificate of Stalus Desired ] Feo Requited
Cily & State | City & State 6. Elaction Campaign Financing $5.00 May Be
’5] 28| Trust Fund Contribution 1 Added to Fees
Zip _ County 1 Couniry 8. This corporation has hability for intangible tax under 8 199,032,
24] 25 |29] 30] Florida Stalutes Oves Ko
9. Name and Address of Current Heglslered Agent 10. Name and Address of New Reglstered Agent
GAVII.A, FRANK M. 81| Name
4563 SW 71 AVE 82| Sweel Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33155 _

83

Zip Codé

84} City ! FL 85

1. Pursuanl to 1he prowsions of Sections 607 0602 and 607, 1608, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or e d agent, ar both, in tho State of Morida Such change was authorized by the gorparation’s board of directors. | hereby accept the appoiniment as registered
agent | am famdiar with, and accepl the obhgations of, Section GO7.0505. Flarida Stalules.
SIGNATUHRE .. e e
[ R R TR I BT pnteniad geot i Dle f 2ppisable {NOTE- Registareg Aganl signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oieene 11TILE [T Change L] Addition
HAME GONZN.EZ, ROLANDD 1.2 NAME
sieetanorrss | 4563 SW 718T AVENUE 13 STREET ADDRESS
CY-81-7F MIAMI FL 1.4 CITY - §T-2IP
TIE ST T DELETE 21NNE [JChange [ Addition
o GAVILA, FRANK M. 2.2 NAME
steeetanoiss | 4563 SW T1ST AVENUE 2.3 STREEF ADDRESS
GITY-S1-2F MIAMI FL 2. 4CIY-ST-2P
L T ofLete 3TTILE [ change L] Addition
NAME 32 NAME
STREET ADARESS 3.3 STREET ADDRESS
iy -8T- 7P o 34 GITY-5T-2IP
L ' T T oFLETE 41 TITLE [T change [ addition
NAME 4, 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-st-op 1 4.4 LITY-5T-2P
TrLE L] vicete 51TIME [ chenge [T Addition
(Y 5.2 NAME
STREFT ADDFESS &3 SIREET ADDRESS
CITY - §3-2IF 54 CITY-ST-2P
TINE [T DELETE £ TITLE [J change 1] Addition
NAME £ NAME
STREED ADDRESS §3 STREET ADDAESS
CIY-§1-211 G4 CITY-5T-2P

14, 1 do hereby certly that the information supplicd wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information incicalad on this annual repc-rt or supp\emr ntal annual reporl is true and accurate d that my signature shall have the same legal effect as if made undet vath; that
I am an ofhc,er cn diregl ot Is repart as requiredt by Chapter 607, Florida Statuies; and that my name

SIGNATURE: _ e "/ m,m_%ﬁféﬂwﬁ_ﬁ%#éﬁ 7

GIINATURE AND TYFEG OR PRINTED NAME OF BIGNING OFFIGER OPOIRECTOR Tae Gammo Phone §
T Ry ey

temniiomn | Feb 04 1997 8:00am

CR2E034 (9/96)



