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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 - O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sy of St Secretary of State
1998 DIVISION OF CORPORATIONS
: . Corporation Name (1 )
4| 2743 ALPHA, INC.
"
+
i Principal Place of Business Mailing Adldress
¥ 320 W. HIGH §T. 320 W. HIGH ST.
; OVIEDO FL 32765 OVIEDO FL 32765
L us us DO NOT WRITE IN THIS SPACE
:‘.: 3. Date Incorporated or Qualified
2. Principal Place of Busingss ' 2a. Mailing Address 4. FEI Number Applied For
i 2] 26] 59-2056035 Not Applicabla
7 Suite, ApL ¥, etc. Suite, Apt. #, elc. i
5 E P 5. Cenlificate of Status Desired (| $8.75 addiional
b |22 ;] Fee Required
_- City & Stale City & State 8. Election Campaign Financing $5.00 Mmay Be
B 23 ;;] Trust Fund Contribution Added to Fees
T Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible
:‘i m 25 ;] 30 Personat Properly Tax due June 30. lves [Ono
v 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
7 1
g ARIE, JOHN 81| Name
# 320 WEST HIGH STREET 82| Stresl Address {P.O. Box Number Is Mot Acceplable)
OVIEDD FL 32765
£ 8
w®
5 84{ City 85| Zip Code
i FL l
¥ 11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida $1atutes, the above-named corporation submits this statement for the purpose of changing its registered
i office or regisiered agen, or both_in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. i am familiar with, and accep the abligations of, Section 607.0505, Florida Statutes.
T | siGNATURE __ e
BIgaalug, typdd D pinted agme ol Fogetarnd agenl aned tlie Il Bppliatin {NDTE - Registored Agent signature raquired whan reingiating) DATE
B 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g [ wu PD [ oeiete 11 TILE [T change™ "T_T Addition
Er )
i | wa ARIE, JOHN 1.2 NAME
4 | smeeraporess | 320 W, HIGH ST. 1.3 STREET ADDRESS
i | ony-sr-ze OVIEDO FL 32765 1400Y-57-2
TME [=1] U] oeLere 21TILE [J Change T Adoition
g WARE ARIE, LOIS 22 NAME
| smeevaooress | 320 W. HIGH ST. 2.3 STREET ADDRESS
= | omv-sr-zp OVIEDO FL 32765 2 A CITY-51-2P
5 TME I DELERE 31NILE L] Change [T Addition
3| NAME 32 NAME
1
’T STREET ADDRESS 3.3 STREET ADDRESS
) Ciy-S1-2¢ 34 CITY-ST-ZIP
i me [T oeLete L1 HTLE [ Change T Agdition
- NAME 4.2 NAME
% STREET ADDAESS 43 STREET ADDRESS
i oy-S1-21P 44 CITY-ST-ZIP
70 b Tme ] oeLete 51 TITLE [T change [ agdition
i) N 5.2 NAME
5| SREETADORESS 5.3 STREET ADDRESS
| _cmr-st-2e 54 CiTY-ST-2P
o wme TJ oELETE 61 1MLE [ change LT Addition
A NAME 6.2 NAME
i
} : STREET ADDRESS 6.3 STREET ADDRESS
T Lemy-st-zp ) §4CITY-ST-21 .
o 14. | hereby cerlify that the informgh alify for the exemplion stated in Section 118.07(3}i), Florida Statutes. ! further certify that the information

indicated on this annual re|

nd accurate and thal my signature shall have the same lega! effect as if made undaer cath; thal t am an
i officer or director of tho ¢

‘ered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in

y/g/i& L{‘l}?/jﬁ/?oq_a

| SIGNATURE: \

CR2E034 (10/97)



