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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sactatary of State

1998

DIVISION OF CORPCRATIONS

Jan 22 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

P97000002491 (3)

T.M. ALPHIN, INC.

A R

Principal Place of Busingss

POST OFFICE BOX 354812

Mailing Address
POST OFFICE BOX 354812

b PALM COAST FL 321354812 PALM COAST FL 321354812
T 00O NOT WRITE IN THIS SPACE
o 3. Date Incorporated or Qualified
. 01/06/1987
= g., Pr]ncspal Pla ol Bysiness 2a, Mailing Address 4. FE| Number Applied For
E: £1 4 e5 v Lané€ EI : ~ 3 L'] i1 g Not Applicable
Sutta . # c Suite, Apt. 4, elc.
: m Ap P 5. Cortificate of Stalus Desited [ $8.75 Addtional
22 ;l Fae Required
State + ’q Cire & Fale e : 6. Elaction Campaign Financing $5.00 May Bo
5 m i ;] _ Trust Fund Contribution Added to Feas
¥ 2 ‘?{ ry Zip Country B. This corporation owes or has paid the current year Inlangible
P 24 ﬁz ,3‘5- _l !C L4 & 30 — Parsonal Property Tax due June 30. Cves [HAno
il . Name and Afidress€of Current Registered Apenl 10. Name and Address of New Registersd Agent
= DUMAN DONALD W PA, 81| Name
DA PW NORTH 82| Street Address (P.O. Box Number is Not Accaplable)
PALM OAST FL 4
83
B4| Cily FL B5| Zip Code

11. Pursuant ta the provisions of Sections B07.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or boih, in the Htate of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registored

agent. | am familiar wilth, and accepl the abligalions of, Section 607.0505, Florida Stetutes.

SIGNATURE

Sighature. typed of rinted name ol mwshﬁd agoent and e o fxﬁbhral‘nln (NQTE" Registered Agant signature requited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T peete 1T , T [ change [+ Adition
A
1.2 NAME T homas M. F)‘lp“\ln
1aseeTacoress | Q5T Colec e Lante
. n mn mm N 1.4 CITY-§T-25P \h\ Cwa&'l' [l 22137
; . . T oeLeTe 231 TITLE [CJchange  [-AdGition
. 2.2NAME R\ ent la\'\l ~
: ; 23StREETADDRESS | 3. F (’L@ le ¢ ¢d Lone
R N 2.4 GITY-5T-2P Pod m Qmu Fl 32039
H DELETE 31 TIILE L] Change T Addition
3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2iP 34.0T¥-51-2IP
TITLE 3 DELETE 41 TITIE [T Change [ Adaition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 GiTY - ST-2IP
TILE 3 DeLeTe 51THLE [ Crange  [J Addition
KAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CiTY-SI-2IF
TINLE L DeLETE 61TITLE Ll change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADUIRESS
LITY-8T-2IP 6.4 CITY-51-21P
14. | hereby cBrld?rl that the information suppliod wilh this filing does not qualify for the exermption slated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annua! report or supplemental annual report is true and accwrale and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or truslee empowered to excculg this report as reguired by Chapter 807, Fiorida Statules; and thal my name appears in

Il TSP L JRI Y 8

Block 12 or Block 13 if changed, or on an altachmeni with an address.

7 7 L

S of |

o bl koo famnan

CR2E034 (10/97)



