FILE NOW: FILING FEE AFTER MAY 1S_T IS $550.00 FILED
PROFIT —_ e , ‘ FLORIDA DEPARTMENT OF STATE M ar 02, 1 999 8 . 00 am

‘CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stso Secretary of State

1999 DIVISION OF CORPORATIONS 03-02-1999 90022 044 ***1 50,00

DOCUMENT # P98000019166

1. Corporation Name

ALPHA MARINE, INC.

Principal Placa of Business Mailing Address
386 SHEFFIELD CIRCLE 386 SHEFFIELD CIRCLE
PALM HARBOR FL 34684 PALM HARBOR FL 34684
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/27{1938
2. Principal Place of Business 2a. Malling Address -3_555 Number Applied For
1] 26] -350521424 Not Applicable
ite, . #, sic. ite, J#, efc, . [t
m Suite, Apt. #, ote e Sulte, Apt. #, et 5. Certifcate of Status Desired [ si;igﬁmw
City & State - City & State- - - 6. Election Campaign Financing . o $5.00 MayBe
1_3| z_a\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m @ E' [;l Personal Property Tax. Oves MND
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Nama ’ - ¥
ZSCHAU, JULIUS J CARoLing CHARp'E
’ .
511 CHESTNT STRET R i T E W T
CLEARWATER FL 33756 83 \
84| Ci : 85| Zip Code
. Rl Harbor FL | 1Ay B

BT 4502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

11. Pursuant to the provisions of Ser
gftate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

office or registered agent, or bo

agent. | am familiar with, ap -// pBrle obligations of, Section 607.0505, Florida Statutes.

SIGNATURE f Dié
Signature, typed or prinfed name of }ﬁ:’sterod agent and tite if applicable. {NOTE: Registered Agerl signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TMLE D 3 DELETE 1 TITLE D) . ItChange  [] Addition
NAE CHARPLE, CAROLINE G 12NaME CHARPIE ChRolive
sTReeTaoress| 366 SHEFFIELD CIRCLE 13smreeraooness [ DR G S hefTretd Circla
erv.sr.ze | PALM HARBOR FL 34684 14GITY-ST-ZP Bl\m\_ﬂ%‘oor FLYY6R>
TME [J DELETE 21TNLE CiChange [ Additien
NAME 22 NAME
STREET ADDRES‘S 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-2P
TMLE - . - . . LJDELETE . .Ja1TmEe : {OJcChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S8T-2IF 3.4. CITY-ST-ZIP
TITLE (O DELETE 41TME : [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS ;
CITY-ST-21P 44 CITY-ST-2P
TITLE £} DELETE 5.4 TIMLE [CChange [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [ DELETE 6.1 TMLE (JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS ©3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2P
14. T heraby cenify that the information supplied with thisJiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementathalfeport is tue and accurato and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the veFortrustee empowered to execule this repont as required by Chapler 607, Fiorida Statuies; and that my name appears in
&l

Block 12 or Block 13 if changed, or on.ap .),w gnt with an address, with all other like empowered.
SIGNATURE: ; 1-11-99  (121)442 777 .
Date Daytime Phong #

AR OARIRN

-——_. . CR2E034.(11/98)




