FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P95000022703 (9)

1. Corporation Name

ALPHA HOMES OF PASCO, INC.

Malling Address

PO BOX 2453
HOUDAY Fl. 34600-0483

Principal Place of Business

4820 AEGEAN AVE
HOLIDAY FL 34680

FILED
May 01 1997 8:00am
Secretary of State

AR

3a. Date of Last Report

07/25/1896

3. Date Incorporated or Qualified

03/20/1985

2. Principal Place of Busingss 2a. Mailing Address

21 |26]

4. FEI Number

50-3300964

Apptied For
Not Applicable

Suite. Apt #, ¢l

22| 1]

Suite, Apt. #, etc.

0 $8.75 Additional

6. Certificate of Siatus Desired Foe Required

City & State

i City 8 Stale 6. Election Campaign Financing $5.00 May Bs
3?],,,7 R m Trust Fund Contribution Added to Fess
L | Gountry 7ip Couriry 8. This corporation has fiability for intangible tax under s, 199.032,
24| 25] 28] 30| Florida Stalutes [Jves [INo

9. Name and Address of Current Registaered Agent 10. Name and Address of New Reglstersd Agent
MADALVANOS, ZISIMOS 81 Name
4620 AEGEAN AVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
HOUDAY Fl. 34680
83
84| City FL 85| Zip Code

agenl 1 am farnidiar with, and accept the obligations of, Section 607.0505, Flofida Statutes.
SIGNATURE  _

99, Pursuant 1o the provisions of Scehans 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice or registared agent or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appainiment as registered

CR2E034 (9/96)

Sl ypedd of prnrad nanwe of registersd agel and tie @ applicable (NOTE: Aogislered Ageni signatura required whee fe.nalating) DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLF P E1oeLeTe 14 T00LE [ Change L] Addition
HAME MADALVANOS, ZISIMOS 12 NAME
st aonrss | 4620 AEGEAN AVE 13 STREEY ADDRESS
crv-svae | HOUDAY FL 34690 14CITY-ST-21P
T v T DELEE Z1TITLE [Jchange  [J Addition
HAME CHACONAS, ANGIE : 22 HAME
steer aooniss | 4620 AEGEAN AVE 2.3 STREET ADDRESS
oTY-S1- 7 HOLIDAY FL 34890 2.4 CTY-5T-2P
e 5 CTorLee oime [T Crange [ Audivon
NeME MADALVANOS, GEORGIA 32 HAME
smee annress | 4620 AEGEAN AVE 3.3 STREET ADDRESS
CiTy-S1-20 HOUDAY FL 34890 34, CITY-SE-7IP
M ] DELETE $1TILE [ Crange L] Addition
KAME 42 NAME
SIREHT BOTT 35 43 STREET ADORESS
Gty -5 £4CITY-ST- TP
Lt ] DELETE 51TITLE [T Change {1 Addition
NAME 5.2 NAME
SIRELT ROUKE S5 53 STREET ADORESS
CIly. ST - S4CHTY-SI-7P
THLE ) [T oELETE 617MLE [JChange L] Addition
NAME 62 NAME '
STRFE| ALRESS 6.3 STAEET ADDRESS
CY-51- 26 64 CITY-ST- 2P

information indicaled on 1his anr
1 am an officer or director of ¢
appears in Biack 12 or Blocy

SIGNATURE:

ment with an agoless.

14. | g0 horeby certity that the nformation supplied with this fiing goes not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. | further certify thal the
| lemepta} annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that
r frustee empowered to exacute this repon as required by Chapter 807, Florida Statutes; and thal my name

A eerL 2 9F

ate



