0377409

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

PROFIT , .
CORFORATION FLORIDJ::;F;;F:;ME:;::F STATE A r 27, 1 999 8 . 00 am
ANNUAL REPORT "

Secrefary of State ecretary of State
1999 ghe

00 WE

DIVISION OF CORPORATIONS 04-27-1999 90034 021 ***150.00
DOCUMENT # PQ7000096046 ‘
ALPHA COPIER SERVICE, INC. |

AT RHA T

Principal P'ace of Business Mailing Address
7424 LUTZ-L.AKE FERN RD. 7424 LUTZ-LAKE FERN RD.
ODESSA FL 33556 ODESSA FL 33556 .
DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed !
11/10/1997 :
2. Principz| Place of Business 2a. Mailing Address 4. FE! Number Applied For ;
121] 26] £9-3477901 Not Applicabia :
Suite, Apt. #, etc. Suite, Apt. #, etc. iti |
P P 5. Certifcate of Status Desired ) $875 Adc!monal /
E 2_7| fee Required '
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be }
El E Trust Fund Contribution Added to Fees §
Zip Country Zip Country 8. This corporation owes the current year Intangible :]
;l IEI m [EI Personal Property Tax. [ ves JNo ’
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent I
81] Mame 1
MOLONY, DANIEL P 82| Street Addrass (P.0. Bo» Number is Not Acceptable) ‘
ree rass (P.O. Bo». Number is Not Acceptable
501 E. KENNEDY BLVD., SUITE 1400 ‘ o P !
TAMPA FL 33602 a ]
84 City FL \ss\ Zip Code
11. Pursuznt to the provisions of Sictions 607.050z and 607.1508, Fiorida StatL tes, the above-named corporation submis this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corparalion’s board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and ai:cept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATURE L
Slgnatura, typed or printad nz e of registered agent and title if applicable, {(NOT =. Registerad Agent signature raq.rirad when reinstating) DATE a--
12. QFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 (<20
TMLE D [ DELETE 1ATITLE [IChange  [] Addition E |
NAME MOLONY, DANIEL F 1.2 NAVE 3
seetanoress| 7424 LUTZ-LAKE FERN RD. 1.3 STREET ADORESS @
crv.stze | ODESSA FL 33556 14 CTY-ST-21P &
TILE P CJ DELETE 21TMLE [JChange  [] Addition | 0
NAME MOLONY, MICHAEL P 22 NAME '
streeTaooress| 7424 LUTZ LAKE FERN RD 23 STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 2.4 CITY-5T-2P
TITLE [J DELETE 34 TIMLE JcChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2P ]
TITLE ] DELETE 41TITLE {JChange [ Addition .
NAME 4.2 NAME
SYREET ADDRE 38 4.3 STREET ADDRESS
CiTY-ST-2IP 44CTY-$T-2P
TMLE [] DELETE 51TMLE [JChange  [] Addilion
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-ST-2P ]
TIME ] DELETE 81TME JChange (] Addition
NAME 6.2 NAME
STREET ADDRE 38 . $.3 STREEY ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. 1 hereb/ certify thal the informal on supplied witt this filing does not qualify fcr the exemplion stated ir Section 119.07 /3)(i), Florida Statutes. | further czrtify that the injormation
indicate d on this annual report ¢ r supplemental :nnual report is true and accurate and that my signati re shall have th: same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as recuired by Chapler 607, Florida Statutes; and that my name appez rs in

Block 12 or Biock 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ;ﬂ%wm poivtny 72339 $15-930-(040

SIGNATL RE AND TYPED OR 'RINTED NAME OF SIGNING DFFICE} ate Daytime Phone #




