FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortijim
Secretary ol State .
OIVISION OF CORPORATIONS

o~

FILED

DOCUMENT # P96000073430 (6)

. Corporation Name

ALPHA PRODUCTS CORP.

SECRETARY
TALLARASSES polATE

HWMWWWWWWW

97 JN26 P339

AN

EMIAM | EL WM AM

L

Trust Fund Contribution

Princlpal Piace of Business Mailing Addross

10201 HAMMOCKS BLVD. 10201 HAMMOGKS 8LVD.

SUITE 15320 SUITE 153-220

MIAMI FL 3398 MIAMI FL 331964712 u

3. Dale Incorporeled or Qualified 38. Date of Last Report
08/30/1996

2. Principal Place of Bugingss __25. Mailing Addre _ 4. FE! Number Appliod For
2 , 020 AMM 06’(5 BLVP 2a P : D EOX ] 6 Lg‘—, 9 5 5 “‘070765& Not Applicable |
P S,”'E.‘)Pg' f_f!cz 2 0 —m Sufte, Apl. #, ete. B. Certificale of Slatus Desired [} $B,:L7Bi:;ﬂ:?al

1 6. Election Campaign Financing $5.00 May Bo

Added 1¢ Feos

] e, e PEC YA

Country

B. This corparalion has liability ior intangible
Florida Statutes

9, Name and Address of Current Registered Agent

1ax under 5. 189.032

10. Name and Address of New Reglsterad Agert

GILBERT, CHARLES
10201 HAMMOCKS BLVD.
T SUME 183220
- MIAMI FL 33106

-

B1| Name

82| Stroot Addross [P.O. Box Number is Nol Acceptahle)

83

B4| Cily

FL

Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 6
oﬁ'malor ragistered agent, or both, in the ¢ of Fi
agel i

nt. | am lam?ﬂrwuh and accght the
SIGNATURE AL W .

»

11508, Florida Stalules, the above-named corporalion submils this statement for the purpose of changing ils registered
\ Such change was aulhorizod by the corporation's board of directars. | hereby accept the appointment as registersd
soction 607.0505, Flonda Statutes

LEs, GOWBERT _4//5/977

Sigature typng o preted name of 1eg stored agent a'\dnjc{;szphcnk,la T TINGIL Registerad agant signalure required whos) reinstating)

ey B A TR e

12. OFFICERS AND DIREGTORS l 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12

TIE . CJoecele ™ Foamme FRE=ADLEST L Change  [Plidition

NAME > GaLRBERTT 12Nk CHMMZILERS GOWBERT 2

SIREET ADDRESS LV 1ASIREETALDRESS | | 2.0 H”KMM Ol s %L—-VP #1183~ %20

oY -§T-2P PL 3515 14G-§1-71P M P 2 oL

1L "I oelETE 21TILE [T change [ Addition

NRAME 22 NAMI

STREET ADDRESS 23 5IRIET ADDRESS S OO HOIZ2 2299004 — 19

Gly-51-2IP 7 4CITY- §T-91 ~07/02/9¢~~01060~-1103

e ot 1N T e E5 . (0 Dhowor AL, AT |

NAME 32 NAME

STAEET ADDRESS 33 STRCLY ADDAESS

CiTY- ST 20 34 CITY-§1-2IP

e [T oecere 417LE J change  [_] Aodivon

NAME 4.2 NAME

smimzss 43 STREET ADDRESS

oy g2 LA CHTY-§1-2P

m@ CIDEtEe 51T0TLE T change [3 Addition
52 NAME

STREET ADDRESS 53 STREFT ADCRLSS

CITY-S1-2P 5.4 CITY-§T-2F

T L] DELETE B1TMLE T Change [ Aodilion

NAME 62 HAME

STREET ADORESS 6.3 STREFT ADDRESS

GITY-S1- 2P 64 CNY-51-2F % /01/1

14. | do hereby certify that the informalion supplicd with this Tling does not quality for the exermption slaled in Section 119 07(3)(1), Florida Statules. T further cortify that the

information indicated on this annual teporl or supplomental annual report is True and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or the receaiver or fruslec empoweorad to oxecule this roport as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 orBij 13 if cha god or on an agnchment with an address

e IO AT e o o A A

CR2E034 (9/96)



