FILE NOW: FILING FEE IS $61.25 FILED

NONPROFTT
CORPORATION
ANNUAL REPORT Secretary of State

1998 ,,,, 7 DIVISION OF conpomé'nc?ws Secretary Of State
DOCUMENT # 704909 (1)

1. Corporation Name

ALPHA AND OMEGA, INC.

AN

Principal Place of Business Mailing Address
18514 US HIGHWAY 19 NORTH 18514 US HIGHWAY 13 NORTH 3. Date Inourporated or Gualifed T
UNITE -2 UNIT D2 12’1 1“9’62 ' -
CLEARWATER FL 34624 CLEARWATER FL 34642 ey LI 1R —
Us us 4. FEI Number i App!ted For
59‘6173686 Not Applicable
2. Pn | f Bustn 2. Maill dross DS e
rincipal Place of Business alling Aqdire 5. Cartificate of Status Deslred [} $8:7,5,AE’9‘”°'§‘?!_,,
2_1i . EL i _ i} — _ Fee Reoquired .
Suite, Apt, #, etc. Sulte, Apt. #, etc,' 6. Election Gampaign Financlhg o e $5-DD Ma{r Be
|22] ) 27 i ] Trust Fund Contribution ] . _AddedtoFees -
City & State City & State 7. Is this nongrofit corporation a homeawners assogiation? =~
23] 28] ) 7 . _[lves No ’
Zip Country dp ) Cauntry 8. This corporatich owes or has pald lhe current year Intangmia ©
_2:l _2;5_I E‘ ;t—ll Personal Property Tax due June30. L[JYes [INo
g, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent T
- 81[ Name - . =
NETHERTON, ADA 32| Sreet Addregs (.55, Bk Nurber s Not Accepiabie) ——
18675 US HIGHWYA 19 NORTH
———re
CLEARWATER FL 34624 82
@ ow FL lﬂ Zip Cods

11. Pursuant to the provisions of Sections 8170502 and 617, 1508, Florida Statutes, the abové-named corporation sufimits this statement for the purpose af changing its registeraéd
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporafion’s baard of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. e T st

SIGNATURE Signaturn, typed of peated nama of taglstacad agent and tils if appilcabls, " {NOTE: Registered Agemt signature required when refhstatingy  ~ 0 CDATE T Y =

12. QFFICERS AND DIRECTORS N KB ~ 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN'12
TILE TD ~ LT DEETE 11 TALE ) T j ” [ I Change ] Addition
NAME COBB, JOHN H JR 12 NAME

sreer apoess | 207 TALL PINES DRIVE 13 STREET ADDRESS

GITY-ST-2IP MAGNOLIA TE 14 CITY-ST-BP

TITLE D ~ T DELETE 217ME T T ’ ~ [T Change__ [ Addition
NAME HUDSON, ROBERT L 22 NAME

smeeraporess | 2050 NW BTH AVE 23 STREET ADDRESS oy

CITY-ST-ZIP POMPANQ BCH AL 2 4TITY-ST-2P

TITLE 8D ~ | DELETE 3.1 TITLE i - ) ) ’ [ Change [ ] Addition
NAME TUCKER, HUBERT 32 NAME

steerapoiess | RT 6 0X 143A COLSOM RD 3.3 STREET ADDRESS

GITY-§T-2P PLANT CiTY AL 34, CITY-S1-2P

TE PG T DELETE 41 TITLE - o R Change EAdditinn
NAME COLE, SAMUEL 4,2 N8ME

smeer anoress | RT 4 BOX 420 ASTETNESS | S My ¥LS —
GITY-§7- 719 WINNSBORO LA 44CTy-ST-2IP

T B - - LI DeLEE 51 TMLE T T 7 T [Cthange [ Addition
NAME 5.2 MAME

STREET AGDRESS 5.3 STREET ADDRESS

GITY-57- 2P 5.4 CTY-ST-21P

TE . . . N ) L] DELETE 5.1 TITLE T i T - [dcChange [ ] Addition
NAME - . 6.2 HAME

STREET ADURESS 6.3 STREET ADDRESS

CITY-$T- 2P 64 CITY-ST-21P

14. 1 hereby certily that the information suppiled with this fling coes not quality far the exemption stated In Section 119.07(3)(), Florida Statutes. | further certity that the nformation

indicated gn this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under, oath; that | arh an
afficer ar director of the corporation of the racaiver or trusiea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 12 if changed .or en an attachment with an address. .

SIGNATURE: REQUIRED L= 7-FK /3 say.i94y

> NAME OF SICRING DERCER B8R DIRECTOR . ==

NS X s rr

roemmene® 1 Jan 27 1998 8:00am

CR2E037 (10/97)



