PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION v ¥ P Sandra B. Mortham
ANNUAL REPORT L IG: Secretary of State

1996 NG DIVISION OF CORPORATIONS

DOCUMENT # P

1. Corporation Name

ALPHA APPLIANCE SERVICES INC.

ORI

. Date Incorporated or Qualihed 3a. Date aof Last Raport

08/20/1993 04/25/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

|.§{| —E] 65.04 30883 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.  Centificate of Status Desired O $8.76 Additional
22_1 _27| Fea Required

Principal Place of Busingss Mailing Address

§500 SW. 140TH PLACE 5500 SW. 140TH PLAGE
MIAMI FL 33175 MIAMI FL 33175

City & Stale City & Stats . Election Campaign Financing $5.00 may Bo
Rl Trust Fund Contribution O Added 10 Feas

| Country 2p 1 8. This corporation has liabylity Jor intangible tax under s 199.032,

25] 28] 30} Fiorida Statutes Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

81| Name

MARTIN, RAUL 82| Streot Address 1P.0. Box Numbar 15 Not Acceptable)
5500 S.W. 140TH PLACE
MIAMI FL 33175 83

84| City

Zip Code

FL [®

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

1 SIGNATURE _ N o e
: Slynature, typed o prirted nare of registersd saent and bitie if apicable {NOTE Regielored Agenl signature raquirpd when re ns'atng) DATE fo"-
| 12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE PD (1 DELETE 1.1 TIILE [ Change [ Addtion [ +=
NAME MARTIN, RAUL 1.2 NAME 2
sweer ADoREss | 5500 S.W. 140TH PLACE 13 STREET ADGRESS o
o
CITY-S1-2iP MIAMI FL 33175 1A CITY-§1-21P o
TiTLE STD [ DELETE 2 1TILE [l Crance [ Additon | ©
NAME MARTIN, ANGELA 22NAE
STHEE ADDRESS 5500 S.W. 140TH PLACE 23 STREET ADDRESS
CTY-S1-2 MIAMI FL 33175 24LITY-81-2P
TITLE 7] DELETE 3 1TITLE [ Change [ Addition
NAME 372 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTy-81-21P 34CITY-ST- 2P
THLE [ OELETE 41TILE [ Change [ Addition
HAME 4.2 HAME
STKELT ADORESS 43 STREET ADDRESS
City-ST-2iP 44 CITY-ST-2iF
TILE [ DELETE 5 1TIME [ Change  [) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
LHY-57-7P 5.4 CITY - 8T- 2P
1ITLE [ DELETE 6 1 THLE ) Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cly-ST-2Ip B GALITY-ST-2iP
14. | do hereby certfy thal tha information supplied with this filing is voluntarily furnished and does not auality for the exemption stated in Section 11&.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annuat repon is true and accurate and that my signature shall have the same legal effect es # made under
oath; that | am an officer or director gldhe corparation or the rece rustee empowered to execute this report as required by Chghiter 60F Florida Statutes; and tha! my name
appears in Block 12 or Block 134 n att with an address.
) RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - T i P e



