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

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION w i i ! Sandra B. Mortham Feb 02 1 99 8 8 . Ooam
ANNUAL REPORT L '!. ) Secretary of Slate
1998 - DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # PQ3000043030 (4)
E. L. ALPHAE CORPORATION
I}: 11
0 0
Principal Place of Business Mailing Address ' ! !
510 ORANGE AVE PO BOX 702
OCGOEE FL 34761 QCOEE FL 34761
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 06/14/1993
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 2_§| £9-3196414 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. i
= ulte, Apt. #, atc "2;] uile, Apt. #, etc 6. Cenilicate of Status Desired W $?:.;5R:;!$|:;%nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
{ | z_s] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the qurrent year Intangible
’;‘ ’E} ;Q—I m Parsonal Properly Tax due June 30. Yas O no
#. Name and Address of Current Registered Agent 10. Mame and Address of New Reglsterad Agent
DEARRIGOITIA, ERIC 1| Name
5381 HOFFNER AVE 82| Streel Address (P.O. Box Number is Not Acceplabla)
ORLANDO FL 32812

83

B4} City FL BS

Zip Code

11. Pursuant to the pravisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerec
office of registerad agont, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and eccep the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad o printed nand of togistered agent and We il applicablo [NOTE: Regstared Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE oD [T orLete 11 TTLE [T change [ Addition
NAME ANDERSON, 8COTT 12 NAME
smeeraporess | 510 ORANGE AVE 1.3 STREET ADDRESS
CITY-ST- 2P QCOEE FL 14 CITY-§1-7P
TITLE [J orLete 2.1 TLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-ST- 218
THLE [T DeLeTE HTITLE [Jchange ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDRESS
CITY- 8T-21P 34, CITY-ST-2IP
THLE [T DELETE 4.1 TITLE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-20P 44 GITY-ST-7IP
TILE [T peLETE 51 TLE [J change  [] Addition
NAME 52 NAME
STREET ADCRESS 53 STREEY ADDRESS
CITY- §T-21P 54 CITY-ST-2IP
TILE T DELETE 61 TILE [ Change T[] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP 64 LITY-S1-2P

14. | hereby certify that the infarmation supphod with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatod on 1his annual repor or supplemental annoal report is irue and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
officer or diractar of the corporation or the receiver or trusteo empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

P { _I‘.‘H' !-f’lw\um JPUR RS S SR | .9n_ 9¢




