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

PROFIT u
CORPORATION { o ! Sandra B. Mortham
ANNUAL REPORT ;

1998 DIVISI(;C’:C(;E:E?C,J(:PSC;::;IONS Secretary Of State

DOCUMENT # PQ7000071723 (5)

1. Corporation Name

ALPHA SOUTHERN ENTERPRISES, INC.

OO0

Principal Place of Business Maiting Address
2656 5 MAGNOLIA AVE 2656 § MAGNOLIA AVE
SANFORD FL 321 SANFORD FL 3271
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 08/18/1997
2. Principa! Place of Businoss | 2a. Mailng Address 4. FELNumb Applied For
21 26] 4 -j HE3F3AT Not Applicable
Sulle, Apt. #, elc. Sulto, Apt #, etc. it
P = ! P 6. Ceriificale of Stalus Desired O 5375 Additional
EI _ ?;l Feo Required
City & State | Cmyd Stale 8. Elaction Carnpaign Financing $5.00 May B
23 ) 2~a‘| Trust Fund Contribution 0 Added to Fees
2ip - Country L Country 8. This corparation owas or has paid the cufrent year Inlangible
m 25] 2;' m Parsonal Properly Tax due June 30. Cves [Ine
$. Name and Address of Current Registered Agentl 10, Name and Address of New Reglstered Agant
FREEMAN, PENNY B[ Name
2658 5 MAGNOLIA AVE 82| Strest Address (P.C. Box Numbar i§ Not Acceplable}
SANFORD FL 32771
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpase of changing Its registered
office or registercd agent, o both, in the Slate: of Farida. Such chiange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. kam familiar with, and acceg the obligations of, Section 607.050%, Flarida Statules.

SIGNATURE — e T
Bignature, typad of prnted nans of tugedered aonenl ard ulle | appheablo (ROTT - Rogstarod Agent Signature raq rad whon renstating DATE
12, OFFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ~Ph T oELETE 1.1TILE [Jchange [ Addition
NAME FREEMAN, KEITH 12 NAME
stnseraboress | 2656 S MAGNOUIA AVE 13 STREET ADDRESS
CiTY- §T-2P SANFORD FL 32771 14 CITY-51- 20
THLE [_] OELETE 21TILE T change [T Addition
NAME FREEMAN, PENNY 2.2 NAME
sreeraonress | 2656 § MAGNOLIA AVE 2 3SIREET ADURESS
omY-§1- 2 SANFORD FL 32771 Jz £OITY- §1-21P
Tme B 31TITLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P o 3.4, CITY -51-2IP
TNE [] becete 41 THILE O change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CITY-ST- 7P
TE [ DELETE 51TNLE [ change ] Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5ACIY-SE-2IP
TiILE "] DECETE B TILE L] Change [ Addition
HAME 5.2 NAME
STREEY ADDRESS 6.3 STREFT ADDRESS
CATY-ST-2P B4 LITY-S1- 2P

14. | hereby cedily thal the infermation supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further cerlify that the information
Indicated on t%s annual report or supplernental annuai repord is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corparation or the recever or fruslee empowerad to execute this reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in
Biock 12 or Block 13 il changed, of on an attachment with an address.
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