PROFT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #  P93000067750 (8)

1. Corporation Name

ALPHA FOX, INC.

O

Frincipal Place of Business. Mailing Address
650 S COURTENAY PARKWAY 650 8 COURTENAY PARKWAY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
3. Date Incorparated or Qualified | 3a. Date of Last Report
09/23/1993 05/01/1995
2. Principal Plage of Business 2a. Mailing Address 4, FE Number Apphed For
21 26] 59-3201350 Not Apphoabia
_ Suite, Apt. #, etc, | Sulte, Apt 4, etz 6. Certificate of Stalus Desirec O $8.75 Additional
22 27] Feo Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
'm _ ;El Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liabilityfor intangible tax under s 189.032,
24 2_51 2_9] ;I Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| MName
ELMER, JAMES C 82| Street Address {P.O. Box Number is Naot Acceplable)
650 S COURTENAY PARKWAY
MERRITT ISLAND FL 32852 83
B4| City F L 85| Zip Code

11. Pursuant to 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

ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
farmillar with, and accept the cbligations of, Section 07,0505, Florida Statutes.

SIGNATURE ___ e e e _— e o -
Signature, typed or printed name of registeced agent and tite | epphcatio (HOTE: Registerad Agerl signalure requited when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE p [] DELETE 11THLE [J Change  [T] Addition
NAME ELMER, JAMES C 1.2 NAME
STREET ADDRESS 650 S COURTENAY PARKWAY 1.2 STREET ADDRESS
CIry-s°-21P MERRITT ISLAND FL 329852 14 CITY-5T-217
TITLE [ DELETE 2 1TILE [] Change ] Addition
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-51-2IP 24 CITY-ST-2iP
TIE [C] DELETE 31TMLE ) © 7 [O Change  [J Addition
NAME ' 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$F-2P 34 0TY-SF- 2P
TITLE [T] DELETE 411 [) Change ] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-§1-21P 44 CITY-ST-21P
T0LE [C] DELETE 5 1TITLE [] Change  [] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CY-§1- 20 54 CITY-51-21p
TLE [T DELETE B 1 TITLE [ Change ] Addition
NAME 62 NAME
STREET ADDAESS B3 STREET ADDRESS
CITy-51- 7P B4 LCITY-ST-27P

14. | do hareby cerlify that the information suppfied with this filing is voluntarily furnished and does not qualify for the exemplion slaled in Section 119.07(3)(), Florida Stalutes. | further
certify that the information indizated 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 directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name

appears in Block 12 or Biock 13 if chw ar on %nt with an addrass.
SIGNATURE: . _/ /"

) P e

D TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [ Dayting Pliss ¥

CR2E034 (12/95)




