[ PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT ' Secretary of State
1995 : DIVISION OF CORPORATIONS

DOCUMENT # MBééﬂ (2)

1. Corporation Namsz

ALPHA BUSINESS FORMS, INC.

A A0

Princapal Place of Busingss Mailng Address
% CHARLES L. BOND 9% CHARLES L. BOND
2001 THOMASVILLE RD. 2000 THOMASVILLE RD.
TALLAHASSEE FL 3232 TALLAHASSEE FL 32312 ,
3. Date Incorporates or Qualified | 3a. Date of Last Raport
07/08/1988 04/26/1995
2. Principal Plaze of Business 2a. Mailing Address 4, FE Number Apphed For
[21] 26| 58-2699525 Not Applicable
| Sute. Apt. #, elo | Suite, Apt. ¥, etc. 5. Certifcate of Status Desired o) $8.75 Additional
2;t 271 Fee Required
City & Siate | Citya State 6. Election Carmpaign Financing $5_00 May Be
zﬂ zs] Trust Fund Contribution 0 Addad o Fees
7p Counlry Zip Country B. This corporation hag liability for intangible tax undar 5 199.032,
74] 54] 7] 5] Forca Stattes [ Yos [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Narme
BOND; CHARLES I-- 82| Strect Address (P.O. Box Number is Not Acceptable)
2001 THOMASVILLE RD.
TALLAHASSEE FL 32312 83
84| Gy FL Iss Zip Code

11, Pursuant 1o the proviskons of Sections 607,0802 ang 6C7. 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad cffice
or registered agent, or both, in the Stata of Florida. Sush change was authorized by the corporation's board of directors, | heretry accept the appcintment as registered agent. 1 am
familiar with, and accep the abligations of, Section B07.0505, Fiorida Statutes,

CR2EQ34 (12/85)

SIGNATURE _ ____ _ . __._ R e et e e e e . —
Slgnat. ra tynod o panted name of regiitarod agort and Wte i apolicable INOTE Flagisterad Agart sgnature required whee remstalic gh DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12

TILE bPS [ DELETE 1 1T0LE O Change [ Addition

HAME BOND, CHARLES L. 1.2 NAME

STREET ALDAESS 2001 THOMASVILLE RD. 1.3 STREET ADDRESS

CITy-S1-20P TALLAHASSEE FL N 14 CITY - ST-2IP

TrE VP [] DELETE 2 1TINE [ Crange  [] Addition

NAME BOND, CHARLES L. 22 NAME

STREFT ADDRESS 2001 THOMASVILLE RD 2 3STREET ADBRESS

Q7Y 8121 TALLAHASSEE FL 24LTY-ST- 2P

ILE [ DELETE 31 TILE [ Chenge  [] Addition

NARE 37 NAME

STREET ADDRESS 33 STHEET ADDRESS

Cly-SI-2IP 34010Y-57- 2\

TIILE [] DE_E3E 4 1TIE [0 Change  {7] Addition

NAME 45 NAME

STREE! ADDRESS 4 3STREET AIDRESS

CHY-§1-21P 4.4 GITY-5T- 2IP

1LE [] DELETE 5. 1TITLE [J Change  [] Addition

NAME 6.2 NAME

STREET ADCRESS £ 3 STREET ADDRESS

Ty -S1- 2P 54CTY-5T-2P

TOILE [} DELETE 6 1TITLE [} Change  [7] Addition

NAME 6.2 RAME

STHEET ADDRESS 63 STREET ADDAESS

eIy -51- 2P 64CITY-§T-7P

13. 1 do hereby cerlify that the information supplied with this filing is valurtariy famished and does nat quatfy for the exerplion staled in Section 119.07(3)K), Florida Statutes. | further
cerlify thal the information indicatad on this annual rexiort or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer or director af the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment witn an address,

SIGNATURE: Q‘;?’ Charles L. Bond-President April 23, 199 (904)385-5964
T T SIGNATURE AND T PED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR 7777777 Datr T T T Thapime Prone w




