05131999-90005-014-$150.00-$150.00 FILED

PROUFI| & s FLORIDA SEPARTMENT OF STATE May 1 3 ? 1 999 8 : OO am i
CORPORATION " ; = Katherine Harris~ ~* !
ANNUAL REPORT : (atnerine o Secretary of State 3
1999 DIVISION OF CORPORATIONS 05-13-1999 90005 014 ***150.00 E
DOCUMENT # 98000062090
1. Corporation Name : :
. A
Alpha American Mortgage, Inc. IR O] O 0
* -
Prinzipal Place of Business Maiting Address staste - sofva - &2 -
310 State Road 542 P.O. Box 668 T :
Dundee, FL 33838 D'I.lndee' FL 338380668 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed .
7/13/98 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
}Fl ;l 59-3535474 Not Applicable :
Suite, Apt. #, elc. Suite, Apt. #, etc. , , $8.75 Additional
;ﬂ y;' 5. Certfcate of Status Desires [ Fee Required _
City & Slate’ T~ City & State -t T T “|” 6. Etaction Campaign Financing 0 $5.00 May Be :
E'— I A — 28—~ - - - - Trust Fund Contribution - Added 1o Feas . i
Zip Country Zip Gountry 8. This corporation owes the current year Intangible - -
m Iz—s-l 2_91 r:;a Personai Property Tax. % Yes Ono .
8. Mame and Addrass of Curtant Reglisterad Agent 10. Name and Address of New Registered Agent .
81 Name 1
Waymon E. Meadows s
310 State Road 542 82| Street Address {P.O. Box Number is Not Accepiable) ¥
Dundee, FL 3383830888 m :
‘\ 34| City FL ]E\ Zip Code
11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Figrida Statutes, the above corp n sub hi W for tha purpose of changing its registersd

i its this
office or registared agent. or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appoimiment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flarida Staiutes.

SIGNATURE
Sipnatury, ypad or pnriet name of regeieed agecl KN0 e T appiicate NOTE: Aagwiesd Ager SOnaluiy iequeed when Fesmsiairg) DATE —
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 8
e President CJDELETE 1ITILE DiChange  [)Additon | =
NAME Waymon E. Meadows 17naE 3
smesTapcaess| PO, Box 668 1.3 STREETADDRESS i
aT-57-2° undee, FL__ 33838-0668 14 CTY-ST-2P &
me (] DELETE 21TIE OiChange [ Additon | O
MAE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIYY-ST-IF Z4CY-$T-20
TME ] DELETE 3TILE CiChange  [] Addition
=~ NAME — e e e — e o PO N RUUU D U S, | 5 Y. ———— —
T | STREETADORESS) = T - T TTTT D [ 3sSTREETADIRESS el TR - a
cmy-sT-2P 34 GTY-51-2P —
™E 1 DELETE 41 TME (JCrange  [DAdditon HH
NAME 4 2INWE N
STREET ADDRESS 43 STREET ADORESS !
CITY-ST-29 44 CITY-ST-2P a:
TME [_] DELETE 5.1 TIMLE (3 Change [ Addition - =
NAME 52 NaWE =} =
' STREET ADORESS 53 STREET ADDRESS E =
CiTY-ST-29 54 CITY-ST- 2P =- =:
™mE {J DELETE 81TTLE {JCrange  [J Addition a8 =
RAME IR = =
ov.sT.2p 84 CTY.ST. 2P B =
14, | hereby certify that the information suppliect ** it itus ' does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information =:
indicated on this annual report or suppleme * * < ww:  oftis frus and acourate and thal my signature shall have tha same logal effect as if made under vath; that | am an =:
officer or director of the carporation or the st .88 em rad t0 axecule this report as required by Chapter 807, Florida Statutes; and that my name appaars in —-
Block 12 or Block 13 if chan;pd or pn an . Y] ress, with all other like smpowered. = _
= -
SIGNATURE: ___ Waymon E. Meadows lan/ap (941) 439-5542 =
T, €01 -«WNTED NAME OF BIGNING OFFICER OR DIREGTOR { T Owe Taybme Phone # s



