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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris May 06, 1999 8'00 am |
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90058 048 ***150.00
DOCUMENT # P97000051634
. Corporation Name
ALPHA SERVICES, INC.
LR
403 LACOSTA ST. 403 LACOSTA ST.
MELBOURNE BEACH FL 32061 MELBOURNE BEACH FL 32951
DO NOT WRITE IN THIS SPACE
3. Date Incormporated or Qualifed
06/09/1997 ,
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For :
1| 16 -mifuTenmens CswWY 6] Jo-mwuiemen Cswy.| 593471835 Not Applicable
y ¥ - Vi pe
Suite. Apt. #, etc. Suite, Apt. #, elc. 5. Certifcate of Status Desired O $8.75 Adq|t|onal
;l ;ﬂ Fee Required
~{~—City & State —— - T T Cty &SteteT "=""""""" | & Election Campaign Financing $5.00 May Be
23] CotpA Bescy, Fh- 28] CocoA Begcht FL-| st Fung Contribution D Added to Fees l
Zip Country Zip Country 8. This corporation owes the current year imangible i
;ﬂ 3> ? 3 ‘2_5\ 8 eevAarRD g\ 3>93) m BeevAR D Personal Property Tax. O ves xlo il
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name . |
Dl 'JOHNB 82! Sireet Add {P.O. B N}bﬁ—h,Nﬁ table} i
403 LACOSTA ST troe ress {P.O. Box Number is Not Acceptable 1i
L- hppvTemen (5w 1
MELBOURNE BEACH FL 32951 ) ) 7 1
i
84! Ci 85| Zip Cod X
Yo ocon Bak FL |*| 355 7/ ..
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE a =
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D ==
e oes [ DELETE 11TILE [RChange [ Addition E =:
NAME D'ALBORA, JOHN B 1.2 NAME 3 -
streeTacoress| 403 LACOSTA ST. isREETIOIRESS || [ & — MINOTE mEN Cauvielwny Q-
CITY-ST-2P MELBOURNE BEACH FL 32951 14 CITY- ST.2P Cocenr Bok L. EF RN S
TMLE D [J DELETE 21 TITLE - OChange  [JAddition | & ="
NAME MYERS, ELDRIDGE L 22 NAME B
smeeraooress| 1481 DRUCKER CT. 23 §TREET ADDRESS II
1 emrv.sr.ze PALM BAY FL 32909 2 4 GMY-ST-ZP E 3
TME D ] DELETE 31TME ) T OChenge  [Addiion |~ =
NAME MYERS, ALONA 32 NAME -
sreetaooress| 1481 DRUCKER CT. 33 STREET ADORESS -
CITY-5T-2IP PALM BAY FL 32909 34. GITY-$T-ZIP
TITLE ] DELETE 41 TTLE O Change  [] Addition .
NAME 4. 2NNE o
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIME 1] DELETE 51TITLE CiChange ] Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS =
CITY.ST-2P 54 GITY-ST-ZIP _
TITLE [J DELETE 6.1 TILE ] Change 7] Addition _.
NAME 82 NAME =
STREET ADDRESS 6.3 STREETADDRESS _
CITY-ST-ZIP 684 CITY-ST-ZIP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anhual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the ration or the receiver or trustep.empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ¢r Block 13 if cl b adgiress, with all other like empowered.

SIGNATURE: HATY A RRR f.wwmj%ﬁnr@ Dini 8oka !.[}/,14?/7’9 HoT- 174613/

|_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




