FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 5 FLOHIDA DL PARTMENT OF STATE Mar 23 1 99 8 8 : Ooam

CORPORATION Y Sandra B. Mortham

ANNOAL R PORT 4 Secretary of State

1998 N S DIVISION OF CORPORATIONS

i,

DOCUMENT # P95000039108 (2)

1. Corporation Namo

ALPA SERVICES., INC.
Mailing Adcress

kAL

Principal Place of Businees

800 MAGNOUA LANE B00 MAGNOLIA LANE
DSTEEN FL 32764 OSTEEN FL 32764
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, e e 05/17/1995 . ]
2. Prinoipal Place of Business 2a. Maiing Address 4. FE! Number Applied For
1] o e 59-3316080 Not Applicablo
Suite, Apl. #, elc Suile, Apl. #, elc iti
g i 8. Certificate of Status Desired Ol $8‘75 Additionzl

Fee Required

2] A 1

City & State - Cily & Stale i 8. Election Campaign Financing $5.00 May Be
E e o ?gl o Trust Fund Contribution | Added to Feas
Zp . Counry 7w __ Country 8. This corporation owes or has paid the current year Inlangitile
_7 25, B o ;2:91 e 30—1 Personal Property Tax due June 30 [ ves Jo]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt |
MAHAFFEY, JOHN D JR. 81| Name
3438 LAWTON ROAD 82] Siracl Address (P.O. Box Nurmber is Not Accepiable) - 7
SUITE 200
ORLANDO FL 32803 83
84| Ciy FL IBS] Zip Code

11, Pursuant to the provisians of Soctions 607, 0L07 and 6071508, Fiorda Slalutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registored agent, ar toth, in the: Stale of Plondis Such change was authorized by the corporalion's board of directors. | hereby accept the appointmenl as registercd
agent. | am farmikar with, and accept the obligations of, Scchan 607 0505, Florida Statutes.

SIGNATURE _ . . U » _ e e -
Slgesatier Bppreed i prntecd paene o g Sers e dnd T 0 g gatile (HOTE Hegstered Agent sigratute requited when rainstating) DATE

12, T GNCERE AND il GoRs. T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TWILE PA o o " Oorteie T faome T ] change T hddition”

NAME BIRKENMEYER, ALAN K 12 NAME

smeet aooness | 800 MAGNOUA LANE 13 STREET ADDRESS

CATY-ST. 2 OSTEEN FL 32764 14.CITY-5T-21P

TITE VSTD ) [ W T3 21TMLE Chchange [ 1 Addilion

NAME ROGERS, PATRICIA D 22 NAME .

staeer aovegss | B00 MAGNOLLA LANE 3 STAEET ADDRESS

CITY-S1-21 OSTEEN FL 32764 N o 2 4CHY-S1-2p

THLE ) B - T T e I TIILE [Tcrange. [_] Addition |

NAME 32 NAME

STREET ADORESS 3.3 SIREE] ADDRESS

CHTY-5T- 2P ] 34 CITY-ST- 21

L [ ) N 915 T 4TTILE [TChange [ 1 Addition |

NAME 4.2 NAME

STREET ADDRESS 423 STREET ADCRESS

CITY-ST- 2P e 44CITY-ST- 2P

TLE 1) ofLETe 51 T0ILE [dchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREFT ADORESS

cITy-$1-7ip 54 GITY-ST- 2P

me | I i T 61 FILE I change [ Addition

NAME 5.2 NAME

STREET ADDHESS 63 STREET ADDRESS

CITY-S1-2IF e __Ksscmysrae ]

14. 1 hereby cerldy thal the mforaton supphed with fhis (g does not gualify for the exemption slated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this anrual reporl G supptemental annual report i1s tue and accurate and that my signature shall have the same legal effecl as if rmade under path; that | am an
athcer or dhreclar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes: and thal my hame appears in
Block 12 or Block 131 I or acan allachinent with an address,

SIGNATURE: e, @f‘“ Parrocry D ICOCHS 31498 yp)-330-62¥7

TURE AND TYPED OR PRINTI OF BIGNING OFFK-ER OR DIRECTOR Dare Daviime Fhone § rdaaY?ad

CR2E034 (10/97)



