FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT 1 Secretary of State

PROFIT SR FLORIDA DEPARTMENT OF STATE .
CORPORATION : Jti%g Sandra B, Mortham Jan 21 1997 8:00am

1997 ’.f e DIVISION OF CORPORATIONS S eCI‘etaI'y Of State

DOCUMENT # \/64418 (9)

1. Carporation Name:

ALPHA ELECTRIC INCORPORATED OF TAMPA BAY

Principal Place of Business Mailing Address “II" |||||| I‘l” nl" IIII‘ "I" |I||||I" III“ ul“lll" Im’ lII" |I|l

5609 NORTH HABANA AVENUE 5609 NORTH HABANA AVENUE
TAMPA FL 33614 TAMPA FL 335148017
3. Date Incorporated or Qualified | 3a. Dats of Last Report
09/14/1992 01/23/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| ) 50-3142332 Not Applicable
Suile, Apt #, elc. Suite, Apl. 4, elC.
v g P 6. Certificate of Status Desired O $8.75 Aciionel
?21 ;7—| Fee Required
City & Statr: __ City & State 6. Election Campaign Financing $5.00 may Be
E] 2;| Trust Fund Contribution Added to Faes
Zip - Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 2| 20| . [a0] Fiorida Statutes Cves Ono
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Regiaterad Agent
AKINS, WILLIAR H. 81| Name :
5608 NORTH HABANA AVENUE 82| Street Address (P.O. Box Nurmbar is Not Acceptable)
TAMPA FL 33614
83
84| City . FL 85| Zip Code

11. Pursuant 10 Ihe provisions of Seclions G07.0502 and 607 1508, Florida Statutes, the above-named corparation SUBMils this statement for the purpose of changing Ns regisiered
office: or registered agend, or both, inthe State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fannlar with, ang accept the abligations of, Section 607.0505, Florida Statutas

SIGNATURE. . e
Slgpuature bypsd oo prated fumie 2f ot d ard tle F apphe alide, (NQTE: Rogstered Agent signature raquiced when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T1LE PO [T oELeTe 11 TILE Ll change [ Addition
NAME AKINSJR., WILLIAM 1.2 NAME
sineer anoeess | 2620 W MARQUETTE AVE 13 STREET ADDRESS
crr-siae | TAMPA FL o 14 CITY-5T- 2IP
TITLE T oeLETE 21TE LT Change T Acdition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GivY-S7- 21 N 2 40ITY-5T-2P
e ' | T a1 1meE [T Change [_J Addifion
HAME 22 NAME
STAEET ADDRESS 23 STREET ADORESS
CTY-ST- 2P 34 CIIY-§1-7P
TITLE [ vetént 41TITLE [T Crange” [J Aadiion
RAME & ZNAME
STREET ADDRESS 43 STREET ADCRESS
CiTy-81- 1P 44 CITY- ST-2P
e [T CELETE 517TITLE LI crange T Aadition
NAME 52 NAME
STREET ADDHESS § 3 SIREET ADCHESS
£iTY-S1-21p 54 CITY-ST- 7P
TTLE | EET 517TILE [J Change 17 Addiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTY-51-0F §4 CITY-§T-2IP

14. | do hareby certify that Lhe infarmanon supped with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcatea on this annuat reporl 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 offices or dirgctor of the corporation or Ihe receiver of trustee empoweraed to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1311 changed, or on an att nl with an address. / i

[~70-S7 ¥70-355¢C

NAME OF $IGNING OFFICER OR DIRECTOR Diate Ditvptirnn Phono #
pF ey v

SIGNATURE:

SIGNATURE AN TVPED ORARIA

CR2E034 (9/96)



