FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

DOCUMENT # P93000006195 (0)

ALPHA CONTRACT SALES, INC.

Mailing Addroes

P.O. BOX 22882
TAMPA FL 33622-2882

Principal Piace of Businoss

P.O. BOX 22882
TAMPA FL 23622-2832

0000

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
e e 01/26/1993
2, Principal Place of Business 2a. Mailng Addross 4. FEI Number Applied For
|.<
21] e 2] 650385039 _INat Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. N ) '$8.75 Additional
Z] i 5. Certificate of Status Desired O Fee Required

~City & State
|28l

City & State

23]

6. $5.00 May Be

Added to Fees

Election Campaign Financing
Trust Fund Contribution

C‘;unlry o ?I;'I“

Zp - Country 8. This corporation owes or has paid the current year Intangible
24 2;} o El,ﬁ R ;6] Porsonal Property Tax due June 30 Yes  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCINTOSH, S M 81! Name
B470 134TH ST NOR 82| Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34646
B3
84| City FL |35 Zip Code

11. Pursuani 10 the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the pur|
office of registorad agont, o bolh, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihkar wilty, and accept the obhgations of, Seclion 607 0505, Florida Statutes.

ose of changing s ragistered

ith an address.

A,J"

Block 12 of Block 13 if changod, or on an atlachmer

QIGNATURE.~ L& 7

SIGNATURE __  ___  _  ___ i e e e
Signatura, typad or pri 1 agont and tite o auplcatla (NOTE" Rlegisterad Agent aignature raquired when reinslating) DATE
12, " AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD o S T TJomfE 11 ILE [J Change [ Addition
NAME MONTIE, C L 1.2 NAME
staeer anoeess | PO BOX 22882 NA 13 STREET ADDRESS
CITY - 51-21P TAMPA FL o 14 CIY-ST-2IP
TiLE S [J DeLETE 21TALE [T Changs  [J Addition
NAME LOMBARDI, RITA A. 22 NAME
smeer aooaess | 311 PARK PLACE BLVD., STE 225 23 STAEET ADDRESS
EITY - SI. 2P CLEARWATER FL. o 2 40Y-91-2
e T T T orceTe 31LE Clchangs LY Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2ip
TTLE T ST OETE T e T T Changa L] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP - 44 0ITY-51-2IP
TITLE T oeLete B1NILE [J change  [CJ Addition
RAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-$T-21P e 54 LITY-5T-2IP
TITLE L. DeLete 6.1 TITLE ] change [T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY . ST- 2P o 6.4 CITY-ST-21P
14. | hareby cerlily thai the information suppiied with this fding doos nat qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information

indicated on this annual roporl o supplemental annual reporl is 1rue and accurate &nd that my signature shall have the same legal effect as if made under oath; that } am an
afficer or diroctor of tho corporatian or the recoiver or ruslec ompowered to executo this reperl as required by Chapter 607, Florida Statules; and that my name appears In

2loloc (P2 I P Fe

CR2E034 (1097)



