FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTRIENT QF STATE
Sandra B Maortham

Sccretary of S-ate

DOCUMENT # P94000057989 (3)

ALFA INC., OF TAMPA BAY

< | R

3a. Dale of Last Repaort
05/01/1995

} ‘App ied For

Failiog) Adoress

X4 SOUTH PARSON AVE.
BRANDON FL 33514

Principal Place of Busingss

203 SOUTH PARSON AVE.
BRANDON FL 33511

3. Date Incorporated or Chalfied

06/05/1994

0 Addiess T N A S

5. Corlfizate of Status Desired

2. Prlncnpal Piace of Busingss a. Mo

21] jootq9 A, Dacé MB&RY HMJ $8.75

Suite, Apt. #, etc i, e R T -
Fee Required

2] o0 ol o _

City & State Crty & State: N o 6. Flection Campaign Financing $5.00 May Bs
Froriva

]:’a mp_ﬂ Trust Fund Contrbution Added to Fees

Not fnphc able

28]

2p

Gounl-y

7|b

[24] 35(,13 25] HeusBolovers (20

9. Name and Address of Current Reglslered Agent

PIERCE, WEBSTER
203 SOUTH PARSON AVE.
BRANDON FL 33511

11. Pursuant to the provisions of Sectons 6070502 and 6971608, Fon
or registerad agont, or both, in the State of Floe dla Such change: was
farmihar with, and accapt the obligatinns of Section 6070505, T lond.a 8

SIGNATURE:

- Gountry 8. 1r»|£, corporation has labilty Toc wilangitye tax under & 199,032,
Js] | Florids Stattes ® ves [Ine

BSI Zip Coda

FL

1 iﬁ;"'Ng_mg_gnd“A'd&'réss of New Ragistered Agent o
81 Nanwe
|82 Stréal Address (P.0) Box Number 1s Not Acceptable]
B3 T ]
Bl G -

the above narmed oo
Lyy tie: corpraration’s board of directors | hereby accep! the: appointment as registered anes:

it 1 am

e A g Toatt

wihon suben 1 this Statenient for the purpose of changing its regislered ofice

cath: tnat [ am an officer or diractor of the
appears in Block 12 or Block 13 if chapaet

SIGNATURE;

1 afiachment

SIGNATURE AND TYPED OR PRINTED NAME OF S

14. 1§ do harelyy cerlify that the information supplacd with this iing s volntanty farmishest and does rot quanfy for e ex

cerify that the informaton indcated on s anaual repart or supplorrent
e ation o g recere ar trustes empovwered to execute this report as required by C
-/,m aaciess

NG OFFICER OR DIRECTOR T s

Sigiat e, Lgned oe |m Hotne i e . Fioip
12, o ~OFFICERS AND DHECTORS 13. DDITIONS/CHANCES TO OFFICERS AND DIRE GTORE TR
HILE PSTD a fj_EJE[ETE i T change 3 Adddion
NAME ALLEN, CHARLES F 2 AAME
STREE T ADDRESS 15705 GARDENSIDE LN * 3 $THEE] ADLEESS
CTy-31 2F TAMPA FL JTACIY-S1 7R
ILE D [] OFLEft 21T [ Charge [] Addition
NAME ALLEN, CAROL § 22 NAME
STREET ADDRESS 15705 GARDENSIDE N 33 STHEE] ADDRESS
CIY 51-21P TAMPA FL _ zacmrsl e | )
TILE [ oeen RN [ Changz  [3 Addilion
NAME 1AM
STREET ADDRESS 37 STHEEEADEESY
CiTy-S1-2F N 3TN 51 7p
TILE ] ORLEN 4 1T [] Charg=  [] Addihan
NAME 47 hats
SIREET ADURESS 43 5TREE] ADDRESS
CIlY-S1-2F 440081 2P
TIILE ] CELETE 5 1TiLE [] Chargz  [) Addon
HAME 52 KAM:
STREET ADDRESS 59 SIMEET ADDRESS
CITY-51.2F . ) 54 CTY-ST- 2 o .
TIniE T LELETE & LTI [ Charge [ Addion
HAME PR
STREET ADDRESS €3 5T4FF1 AIDRISS
CITY-5I-7IP 4010y 51221 .

Am’t’[or) stated n Section 119.07(3)x), Flonoa Statutes | farther
annuat report is true and accarate and hat my signatuee sha'l have the sama legal eflect as if made uncer
Apter 607, Flarida Statutes, and that nmy name

8 TEpREE

Liagt g S #

G135/ %

CR2E034 (12/95)



