FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
Co;ﬁ:}(ii/l\l on ,y;d‘ %‘m FLOHIDA DEPARTMENT OF STATE J an 29 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT %;

1 997 bt ,.t r:wvas|<§;[”<;;T:ycgr;sc[)i;i1IDNS S C Cretary Of State
'DOCUMENT # P95000045530 (9)

. Corporation Mo

ALPHA BATTEFIY COMPANY

U0 00O

[ Prncip Face of Hosness Mailig Address
12506 STARKEY RD. 12506 STARKEY RD.

LARGO FL 34643 LARGO FL 33773-2615

3. Date Incorporated or Qualified 3a. Date of Lasl Report
|2 Princpal Pisc ol Bosmess. 00| 380 Mading Addess . FEI Number Appligd For
Eﬂ o o sl w 594-3322 ’T Not Apphicable
Suter Apl 8 ok Suite, Ap > (

- I " ‘ : 5. Cenificate of Status Desired [ $8'75 Additional
zﬂr o o o ) 27| Fee Required
Gty & St 6. Elaction Campaign Financing $5.00 May Be
e _ Trust Fund Contribution O Added to Fees
D Coteantry A __ Gountry 8. This corporation has Lability foré'n’lépgf&e tax under s. 199 032,
2] [25] 29 30| Flonda Statutes es [Ino

- 9 "Name and Addtess oi Curlent Heglslered Agenl 10. Name and Address of New Reglstered Agent
'DIAMOND, IRA wi] e
12508 STARKEY RD. 83| Steel Address (PO Box Number is Mol Acoapiabie)
LARGO FL 33773
83
84| Ciy FL 851 Zip Code
[ 34 Forsoar ol Sectiens 607 8507 and 607 1508, Horida Statutes, the above named carporation submits this slalement for the puipose of changing its registered

oth

! ar bgthy i Pwe State of Flonda Such change was authorized by the corporation’s board of d-reclors. | hereby accept the appoiniment as registered
agens am faniffe wih andd

e wpihggations ol, \u lion G607 0@, Flonda Stalutes /?/

SHENATLINE

CR2EQ34 (9/96)

o i IR U (r."-)u K '»TEEE}“;]‘MI signature renuined whan reinzlating) DATES
GTORG 13. ADDITYONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
; - 1 N S I 11 THLE [ I change L3 Addition
A DUFFY, WILLIAM J 17 NAME
st - o | 12506 STARKEY RD. 13 5IHEET ADORFSS
R LARGO FL 34643 14CHTY-§1- 2
T L h ) R B I T 21TILE [T charge ~ T Additon
N HAMOND, IRA P 22 hAME
siartarones | 12506 STARKEY RD. 373 STREET ADDRESS
oy 17 LARGOFLW\" e ] . 2AGTE-5T-]P
ST e TR Frn . © [Jcnange 3 Aadilion
Haht 33 NAME
STRLEY A DR 33 SIREET ADORESS
| CIEnlae o DO i 34 COY-ST-2IP
e ' B i 41T : [T change [ addition
s 4.2 NAME
SREE AL 4.3 SIHFET ADDRESS
L L SR 4401TY-ST-0F
Y [Toast S1TILE L0 Change 1.1 Acdition
U 5.2 NAME
STRIFTALIRES 5.3 STREE] ADDRESS
. S4LIV-5T- 2P
I o o R I IR &1 TLE [FCnange [} Addition
HAME 67 NAME
SUREES 2 Ikt 63 STREET AGDRESS
GACITY. §1-2IP
h REt rm\ Wit e 0 hnalon S odh with s Iing does net qualify for the exernption statad in Section 118.07{3){i}, Flarida Statutes. | furiher certity that the:

[mn nclesre g tn i sonay cepotl or saoplenn
an ot oo e lor of the s o thi; 1o
spoars e P o Bock 130 ¢

lad annual report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that
ar frustec empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name

LY drldrec:s
o

SIGHATURE AV{LSIJDP\HTIT 5 ; ‘ Dty 'D'Z . T e 7 Lgytune th‘l o



