FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & i FLORIDA DEPARTMENT OF STATE
CORPQORATION
ANNUAL REPORT

1996

A ;‘?’ Sandra B. Martham
i Sacretary of State

%k / DIVISION OF CORPORATIONS
DOCUMENT ¢ P23000006195 (0)

ALPHA CONTRACT SALES, INC.

T

11, Pursuant o the provisians of Sactions 6070502 and 607.1508, Florda Statutes, the: above named corporation subnits 1his stalement for the purpose of changing s regstered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s hioarcl of diectors, | hereby accept the appointment as registered agent ) am
familiar with, and accept the obligations of, Section 607.0505%, Florida S1atutes.

Principal Place of Business Mailing Address
P.O. BOX 22882 P.O. BOX 22682
TAMPA FL 33622-2832 TAMPA FL 33622-2852
E3 'iié}ﬁi[‘;?éé\ﬁgg’éa}bﬁaﬁr.e\fd 3. Dqtebwdiﬁﬁgg
| 2. Principal Place of Business 2a. Mailing Addrass T T ITLTNW”%SO:}Q - ' '—'—-Apprweci For |
m ;gl e o Nat Applicatic
Suite, Apt. #, etc Suite, Apt. #, etc 5. Cervcale of Stalus Degiedl a $8.75 Additional
E] ;1 Fee Required
City & State City & State 6. Flecton Campaign Financing 0 $5.00 May Be
’E Eﬂ Trust Fund Contribution Added to Fees
Zip Country | 7ip Country 8. This corporation has liabifty for imlangible tax under s 199.032,
m ?5! 2a ] ’E] Florida Statutes [ ¥Yes [No
6. Name and Address of Current Reglstered Agent ~ V B 1({2{@@_9;\_;{ ﬁ_c_lg(ggg_i_i_i_ I\"{_ewr Registered Eer_t ]
81| Name
MGINTOSH, S M 82| Street Address (P.0. Box Nuniber s Not Acoeptable)
55 LQ) Box NuUmber 15 NO/ Coeptable)
8470 134TH ST NOR reet AT “’
SEMINOLE FL 34646 83 T T e s T
B4 C-IE‘— T R FLJst Z\D Code

14. 1 do hereby certify that the information supplied with this filing is voluntarily famished ang does not qualify for the exemplion statet in on 119.07(3)(k), Florida Statutes. | further
cerlify that the information inckcated on this annual report or supplemmental annual report is true and ascurate and that my signalure shial have the same legal eflect as if made under
oath; that | am an officer o diractor of the corporation or the receiver or trustee empowered to execute this report as requied by Chapter 607, Flonida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SI G NATU RE .- ""géﬂﬁgmlmz OF SIGNING OFFICER OR TIRECTOR ’ o /Ar/yé CJQ)DM'BIO

NATURE A

SIGNATURE ...l S . . S
Signature. typea or prited rame of registersd agent a7 ke if applatie. NOTE Bagoatensd Ao S s rianed wh e st ng) ATt

12, o OFFICERS AND DIRECTORS I 2 T TRDDMIONS/CHANGE S 10 OFFIGERS AND DIRECTORS IN 12

THLE i [ DELETE T 1TNE "7 Caange [ Addtion

NAME MONTEE, G L 1.2 KA

STREET ADDRESS PO BOX 22862 NA 1.3 STRIF] ADDRESS

CTY-S1-2IP TAMPA FL vagIv-ST-IF | o o _ ]

TITLE [T DELETE 2 11ILE [] Chargz  {7] Agdilion

NAME 22 HAME

STREET ADDRESS 23 SIRELT ADDRFSS

CITY-ST-2IP . 240IY-ST- 2P L o o

TITLE [] DELETE 3 1TIF [ Crange  [J Additon

NAME 32 NAME

SIREET ADDRESS 33 SIHEET ADDRESS

CITY-ST-2IP o BACNY-ST-TE | o

THLE [] BELETE 4 1TITLE {7 Change ] Addition

NAME 4.2 NAML

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST- 2P 44CITY-§1-21P . o

LE [[) DELETE 5 1TILE [ Change [ Addtien

HAME 52 NAME

STHEET ADDRESS ' 53 STHEET ADSRESS

CiTY-5T-7P 54 CITY-ST-2F i o

TLE [ DELETE £ 1TIE [[] Change  [[] Addition

NAME 67 NAN:

STREET ADDRESS 6.3 STREE] ADDRISS

CITY-S1-2IP 64CTY-ST- 0P B

CR2EQ34 (12/95)




