S| 7ND 1CE, LORPORATID L 1 v N U , 1946 . &
o oN M%MMMWWWM)QQ -
PROFIT (R FLORIDA DEPARTMENT OF STATE APT "KNE'D
CORPORATION E } Sandra B. Mortham AHENDED A‘}:[E}
ANNUAL REPORT g Secretary of State . FIL
1996 DIVISION OF CORPORATIONS
96 0CT 21 PH 1219
DOCUMENT # :
1. Corporation Name P93000041245 SEC ETARY OF S‘r
ALPHA COMMUN1CATIUNS ELECTRONICS DISTRIBUTURS INC. TALLﬁ-iASSEE, FLOE%A
Principal Place of Business Mailing Address
5 E. FAIRFIFLD DR P.0. BUX 8327
PENSACULA, FL 32501 PENSACULA, FL 32505 3. Date Incorporated or Qualified 3a. Date of Last Reporl
. . | _ GFE?E-QbE 4-23-96
2. Principal Place of Business - 2a. Mailing Address 4. umber Applied For
,;l 2 59-3187256 Not Applicable
;;l Suile. Apl 4, etc. ;;] Sute. Apt. #, etc. 8. Certificate of Stalus Desired O $8F;7Bi;ﬂgzna|
City & State City & Stale 6. Elaction Campaign Financing ] $5.00 May Be
5' 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country . Thi rporation has liability for intangible tax under 5. 199.032,
2 . 2] % |7 rorcasiae o T e e
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registored Agent
‘ 81} Name
HI LLIAH D.. CULL INS 82| Street Address (P.O. Box Number is Not Acceptable)
1601 PEARSUN. RUAD -
HILTON, FL '32583
.o Lot 84| City FL ,ss, Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such thange was authcrized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am farpiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR p C00 nnn) UILLIAM D. CULLINS /d"/M_

Slgnature. typed ar printed ngmﬁ of registeréd agent and titi i applicable NQTE Regislered Agent signature required when reinslating) [
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTLE D [XK DELETE 19TITLE RESIDENT Xx!I change T Adaition 3
M HATHES, BUNNIE 12hae LYN WHITTON 3
SREETADDRESS | 3611 PINE FOREST ROAD w3streeraporess 06 ADKINSUN DRIVE ]
CiTY-5T-2IP ?ENSACOLA FL—32533 14CAY-ST-21P PE“SACULA- FL 32526 E;-i
i D g (XX oeceTe 21T .PRES. ) Change ] Addition |O
NAME HUNA GILL 22N UHN A. WHITTON
STREEF ADDRESS zasmreeranoeess BB ADKYNSON DRIVE
2645 JARADA AVENUE .
oY -57- 2P PENSACULA anL ar 2 4CHTY-ST-209 F _FL 32526
TTE rE v FL32526 ] [ ] peLete AT IRECTOR - XX Change T | Addition
. " -
NAME B2 NAME ILLIAH D. COLLINS
STREET ADDRESS 33 STAEET ADDRESS 601 PEARSU" RUAD
CITY-ST- 2P 34.CITY-5T-2P El_ 25009
T [] oeere 41TME y TROEIUY [L] change [ ] Addition
NAME ‘ 4 2NAME BO0001 HETAG5——2
STREET ADDRESS 4.3 STREET ADDRESS -16/237 35:"0 1063005
Gy ST-2P 440ITY-§1-2P BRG], 25 sG] . 25
it [ ] oeere S1TILE [ change T_J Adaition
Ny 52NAME W
STREAT ADDRESS : 53 STREET ADDRESS W l} - q LQ
CITY-5T-21P 54 CiTY-ST-2P VAW :—)/
TITLE [ ] omeme 61TILE \U L] Change || Addition
NAME ‘ 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-SF-2IP 64CHTY-ST-2P
14. | do hereby certily that the information supplied with this filing is voluntarily furnished and doés not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and
that my name appears in.Block 12 or Block 13 if changed, or on an attachment with an address.

| SIoNATURE: L"M&!&m%ﬁ%mgwnﬁwms-ﬁ/ﬁ%@fﬁ—%%%%ﬂféﬁ




