FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?FE‘(?ggION & #‘z}e\\ FLORIDA DEPARTMENT OF STATE May 06 1 998 8 OOam

ANNUAL REPO ) Sandra B. Mortham
PORT

1998 A__,, uwsro:c;acrggpoxncms Secretary Of Sta’te
| DOCUMENT # M88267 (3)

1. Corporation Name

ALPHA CONTINUOUS FORMS, INC.

DIV RAARL AW AR OREA

T S

Principal Place ol Business M—éi'l'ir;;; Address
4563 §W. T1ST AVENUE 4563 S.W. T1ST AVENUE
MIAMI FL 33155 MiAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B L 07/05/1988
2. Principal Place of Busingss | 2a. Mailing Addross 4, FEI Number Applied For
21] S £ R 650075703 .| |Not Applicable
Suite, Apt. #, etc Suile, Apt. #, etc. "
o “ P 5. Certificate of Status Desired (] $8'75 Adclttions!
;l ;} Fes Requlred
Cily & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
;;l o 2_3_] o Trust Fung Contribution [ Addad to Fees
Zip Country L /P Country 8. This corporalion owes or has paid the current year tntangible
24 25]7 o ,,,,,J??],,,, R ;{I Personat Properly Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GAVILA, FRANK M. . 81) Namg
4563 SW 71 AVE 82| Strest Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33155

83

84| City FL 85

11, Pursuani to Ihe provisians of Seclions 607 0002 and 6071608, Flonda Statutes, the above-named colporation submits 1his stalement for the purpose of changing s registered
office or registerac agenl, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am familar with, and accept the obligatons ¢f, Scction 607 0505, Florida Stalules.

SIGNATURE _

Zip Code

Sm‘ Iypnl V(w-'|v'.n'|2:51 “_"T!.' :ru-i!i:fnj :inlj'i=l.||w-| wed appleatde {NOTE Rogislered Agont signaiure requarsd when ra nstaling) DATE r

12, QI ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=)
TINE [ - [dourt 11 TLE “[J change  TJ Addition g
HAME GONZALEZ, ROLANDO 1.2 NAME §
steeer aodeess | 4563 SW 718T AVENUE , 1.3 STREET ADDRESS T
CiTY-§1-2P MIAMI FL o 1.4 CITY-5T- 7P o
e §T [T vecere I 21 TITLE " [dcnange [ Addiion <
HAME GAVILA, FRANK M. 2.2 NAME
streer aooness | 4963 SW 718T AVENUE 2.3 STREET ADORESS
CITY-ST-2IP MIAMI FL & 4 CITY - ST- 21P
TITLE [ B BHTS s 21TITLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o 34 CITY-ST- 2P
TLE [T CELETE 41 TILE ~ Ochange [T Addition

B Y 4.2 NAME

- | STREET ADDRESS 43 STRIET ADDRESS

¢ | cmv-sr-ze o 4400Y-$T-79

g TLE T T DELETE 5.(1LE LCJ change  T_J Aadition

i | newe 52 NAME

L | steer appaess 53 STREET ADDRESS
CITY-§T-21P ) 54 GITY-S1-7IP
TILE o I W R 3Ta 6.1TITLE T Crange L] Addilion

| e 6.2 NAME

| SIREET ADODRESS £.3 STREET ADDRESS

- Lemv-sr-ze o B4 CITY-ST-2IP

N 14. | hereby certify that the informalian supplied with this ilng docs not qualify for the exemplian stated in Section 119.07(3)(1), Florida Slalutes. | furlher cerity that the information

indicated on this annua) T
officer or diracior of #F corparation or the
Block 12 or Block 13 if changed, or/rl an atl

apenlal annual report is tr il le and thal my signature shall have the same legal effect as if made under oath; that | am an
o frecuprthis repart as required by Chapter 607, Florida Statutes; and that my name appears in

/’»\h()/n/nb&ﬂf?

el ek A S S e



