FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ALPHA CONTRACT SALES, INC.

T 0 I

Principal Place of Business

Mailing Address

22

P.O. BOX 22682 P.0. BOX 22832
TAMPA FL 33622-2882 TAMPA FL 33622-2802
3. Date Incorporated or Qualihed 3a. Date of Last Report
o . 01/26/1993 01/19/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] s 65-0385039 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. : i
Ap vie. Ap e 5. Certificate of Stalus Desired O $B'75 Aaditional

2]

Fee Required

24] 2s]

City & Stale | Cny & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contrioution Added to Fees
Zip Country Zip Country 8. This corporation has lability for inlangible tax under s 199.032,

29} [20]

Florida Statutes D Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MCINTOSH, S M
9470 134TH ST NOR
SEMINOLE FL 34648

B1| Name

82| Sweet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in lhe State of Florida Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appoinimont as regislered
agent. 1 am familiar with, and accept the ebligahions of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE e e e et e e e et e N [
Signature, typed or prinled nama o registered anew and lle il appbralile (NOTE Kegeslored Agent signature reoviced when rainstatng) DATE
12. OFFtCEBS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWTLE PD L Tore 11TINE [T change [T Agdition
NAME MONTE, C L 12 NAME
steer aoness | PO BOX 22882 NA 1 35THEET ATOR(SS
cirv-sr-z¢ | TAMPA FL 14 CITY-51-2P
TILE [ DELETE 21101LE Secretary [Jctange BT Addition
::MREEETADDRESS 22 NAt Lombardi, Rita A.
2 3 STREET ADDRESS
i | emv-st-ap 2 40ITY-51-71P g}iarszrpflace Blud.» Bte. 225
N IETT: [T peLere 3TTALE ) Change Addtion
Bl Name 32 NAME
STREET ADDRESS 39 STREEY ADDRESS
CITY-ST-2F 34 CITY-ST-7IP
TITLE [ peLeTe A1 TITLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44¢ITY-51-2P
TALE |RTGE 5.1 1M [ change ] Addilion
HAME 5.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CITY-57-2IP 54CITY-5T- 2P
me TToeLere 5.1 1I1LE [J Change ] Acdition
HAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
OITY-ST-2P 5.4 GITY-S1- 2P

14. | do hereby cerlify thal the information supplied with this 1iling does not qualify Tor the exemplion stated in Sectian 112.07(3)(i), Florida Statutes. | further certdy that the
information indicated on his annual report or supplemental annual report is truc and accurate and thal my signature shall have the same legal effecl as if made under caih; that
| am an officer or director of the carporation or the receivel or lrusloo empowered Lo execule Lhis repart as required by Chapter 607, Florida Statutes: and that my name
appears fn Block 12 or Block 13 If changed, or on an altachment with an address. ’

| SIGNATURE. — 777 e L et

Hedlon

(12 #2927 - 23/



