FILE NOW: FILING FEE AFTER MAY 1 IS $550

.00

FILED

PROFIT wy
CORPORATION L
5"\'*45 Lo 1‘9:/

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

Apr 15 1997 8:00am
Secretary of State

ANNUAL REPORT
DOCUMENT # P25048

1. Corporation Narmie:

2743 ALPHA, INC.

(1)

Principal Place of Busingss Malling Addiess

320 W. HIGH 8T, 320 W. HIGH §T.
OVIEDD FL 32765 S\SIEIDO FL 327858708
us

0 RO

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
@ m w Not Applicable
Suite, Apt #, et Suite, Apl. #, Blc. iti
7 F' -—] P 5. Certificate of Status Desired [ $8.75 Adc!monal
22 27 Fes Required
_____ City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution Added 10 Foos
A | Gounlry Zip Counlry 8. This corporation has fiability for intangible lax under s. 199,032,
24] - 25 [26] 30 Florida Statutes ClYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
AREE, JOHN B1] Name
]
320 WEST HIGH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84| City B5| Zip Code

FL

11, Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Fiorida Statutes, the a

difice or regislered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as regislered
agent | am familian with, and accopt the obligations of, Section 607.0505, Florida Statutes,

bove-named corporation submits this staterment for tha purposge of changing its registered

informiation ind cated o rual repor
I am an oflcer or dirgs

appears in Block 12

SIGNATURE:™

1 or supplemental g

th an addrees,

SIGNATURE

. St ate, bipth o prntes nave of regstored agent and tlle | appicable (HOTE: Registered Agent signature fequired when 7ainetating) DATE —
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TIGE PD L] DELETE 11TITLE [T change T Addition ol
HAME ARIE, JOHN 12 NAME 3
sweeraonerss | 320 Wi HIGH ST, 13 STREEY ADDRESS g
orese | OVIEDO FL 32765 14017V 5T-79 &
T (1) [ peene 23 TIILE [Jchange 1] Agditon |©
hAME AREE, LOIS 22 NAME
sttt anniess | 320 W, HIGH 8T, 2.3 STREET ADDRESS
Cy-SI- 29 OVIEDO FL 32785 2. 4CITY-ST-2IP
e (1 DELETE e [ change  [_J Addition
RAME 32 NAME -
SIREET AIDRESS 3.3 STREET ADDRESS
Cify-§1- 20 34 CITY-ST-2IP
T ] DELETE 41T0TLE [ JChange  [_J Addition
WA 4,2 NAME
STRELT ADDIRE 5 43 STREFT ADDRESS
GiTY- 81 4 44 CITY-51-2p At
e [T eLete 51TIME 3 cnangdl] T Addition
NAME 52 NAME
STKEEY ADUHESS 5.3 STREET ADDRESS L, 15 A
Ciy-51- 2P . 54 CITY-§1-2IF ]
| DELETE ; ha Addition
e Erne 3000021444959 -
e -04/16/97--01005--033 |
STREE | ADCRESS 6.3 STREET ADDRESS *4¥165. 00
Cily- §1-IF ) BACITY-ST. 2P
14. | do he eby certily that the informalion supplied with this filing g8es ndt quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nual ghfort is true and accurate and that roy signature shall have the same legal effact as if made under oath, thal
/ empowerad ta execula this report as required by Chapter 607, Florida Statutes; and that my name

BHYATURE AND TYEF0 OF PRINTED |

OF GIUNTNG OFFTCER OR GIREGTOR

Dayimo Fhons #



