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

PROFIT
CORPORATION
ANNUAL REPORT

1999

S

FLORIDA DEPARTMENT

Katherine Harrls
Sacretary of Siate
DIVISION OF CORPORATIONS

OF STATE

AF’F%(‘JVE[J;
Fi
S3DEC -8 PH 6: L4

\ -
Rt

e
DOCUMENT # PQ5000023709

1. Corporation Name

ALPHA 2001, INC.

SECRETARY OF STAT
TALLAHASSEE, rlt{,)F'?IDEA

1 O

Mailing Address

5226 BARRYMORE DR
CENTREVILLE YA 20120

kPrincapéi Place of Business

%03 3RD ST.
CAMANCHE A 52720

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiited

03/23/1695

s 607.0502 and 607.1508, Florida Statutes, the &

[ 19, Pursuant to the provisions of Sectg
the Stale of F/ orlda Such ch

office or regislered a

2 Principal Place of Busmess 2a. Mailing Address 4. FE{ Number Appliad For
2] 4930 T o N. (g ™. NOT APPLICABLE it At
Suite. Apt # e!c Suite, Apt. #, gtc. . 8.75 Additional
22 ——ﬁf’k j g Y i 1OS 8. Certifcate of Status Desired ﬂ Fee Required
Cty 8 S City & Stato €. Elaciion Cempaign Financing $5.00 May Be
23] T)Q,\r a\* Poath , L F\ 'D.\mq P_\pa.ej\ FL Trust Fund Contribution - Added 1o Fees
Country 8. This corporation owes the current year Intangible
ul wms = s ) 2eiys [l | Pomonar Proparty Tex v Dot
_ 9. Name and Address of Current P red Agent 10. Nams and Address of New Regl od Agent
81| Name R
MARSHALL, MARVN Marvin  orsint\\
4411 SAN CARLOS 82| Street ress (P.O, Box t!umber.ls Not Acceptable
TAMPA FL 33620 = 'Ji“g—ﬂ——c—hhm}f—'—'m———— .
[7 Jasl Zip Eﬁz :
mve-named ath submits this statement for the purpose of slerod

o was authorized by the oorpora

on's board of directors. | hareby accept the appolnlmem as reg

agent | a .0505, Florida Statutes.
SIGNATU ‘ ‘b"q
RE OFFICERS AND DIRECTORS [E ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e ST Womefume SO000 30733y OE
MARIO, HERMAN -12/17/39--01003--001
street aporess| 5226 BARRYMORE RD 1.3 $TREET ADDRESS PR TSR, TS 758, TS
| orvstze | CENTREVILLE VA 20120 wscmy.st.ze e .
e (] DELETE 2.1 TME OcChange [} Addition
e 5 R E. Marshatl 22NAME
STAEET AUDRESS, qto Citatfon Dr. * 23 $TREET ADDRESS
ovsrze | ﬁ M__\], FL 2aaYyYsg 2 4CITY-ST- 29
TILE v [ DELETE A TME [J Change [ Addition
NAME pr‘l"crs!. $2NAME
sreetanoress| OB OY HW Cowory 33STREET ADDRESS
| ory-stzp MM% 34.0TY-57-2P
TILE [] DELETE 41TME {1 Aadition
KAME 'Dr Pray Mmf‘h} 4. ZNAE
STREET ADDRESS 5 '7&? W“'Dt\& 4.3 5TREET ADDRESS -
omsize | Mwajoma, CR - AIED 44CIY-5T-2P
TinF ST I DELEFE S1TME VU ) UOchegs  [JAgditon
e Elizabeth A Stita) s2NAE
streerADORESS|  JlgpE- T bhnthhm B 53 STREET ADDRESS
orv.stzP | & F YRl 5.4 CITY-ST-2P
TITLE L3 DELETE 8.4 TME [JChange [} Addition
N 8.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
| STY-$T-21P €4 CITY-ST-29
14, [ hereby certify that the information supplied with this filing does not qualify for the P stated In & 116.07(3Xi), Florida Statutes. | further certify that the Information

indicated on this annual raport or supplemental annual report is true and accurste and thu! my signature shall have
officer or director of the corporation or the receiver or frustee empowered to execute thi
. or bn an attachment with anga

Block 12 or Block 13 i changg

SIGNATURE:

the same lepal effect as f made under oath; that | am an
s report a;:jequired by Chapter 607, Florida Statutes; and that my name appears in

ddress, with all other like empowe

WS Bole3 1777

CR2E034 (11/98)




