FILE NOW: FILING FEE IS $61.25

NONPROFIT
. CORPORATION
» ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 704909

1. Corporation Name

ALPHA AND OMEGA, INC.

UNITE D-2
us

Principal Place of Business

18514 US HIGHWAY 19 NORTH
CLEARWATER FL 34624

Mailing Address

18514 US HIGHWAY 19 NORTH

UNIT D2

CLEARWATER FL 34642

us

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90029 Q47 ****g] 25

I

WIRHREIER R

2. Principal Place of Business

2a. Mailing Address

26|

3. Date Incorporated or Qualifed

12/11/1962

=

[2s]

12|

[s0]

21
Suite, Apt. #, alc. Suite, Apt. #, elc. 4. FE! Number Applied For
22 27] 59-6173686 Not Applicable
City & State City & State . »-
v i §. Certifcate of Status Desired O $875 Adqlllonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution

Added to Faes

10. Name and Address of New Registered Agent

9. Namg and Address of Current Registered Agent

NETHERTON;-ADA - ..
18675 US HIGHWYA 19 NORTH
CLEARWATER FL 34624

81| Name

B2| Street Address (P.Q. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

SIGNATURE

11 Pursuant to the provisions of Sectiohs 617.0502 and 617 1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered
. office or registered agent, or both, in the State of Florida, Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as reg|stered
‘agent. | arn famlllar with, and accept the obligations of, Section 617.0503, Florida Statutes. AR

CITY-ST-2P

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME ™ [ DELETE 14 TILE [JcChange  []Addition
NAME COBB, JOHN H JR 12 NAME
STREETADDRESS | 207 TALL PINES DRIVE .3 STREET ADDRESS
orv-sT-2p | MAGNOLIA TE 14 CITY. ST-2IP
TME 0 ‘ [J DELETE 21TITLE JChange  [] Addition
NAE HUDSCN, ROBERT L 22NAVE
STREETADDRESS| 2050 NW 6TH AVE 23 STREET ADDRESS
CITY-ST-ZIP OMPANQ BCH EL- 2.4 CITY-ST-ZP
TLE S0 ) ] DELETE 31TME [ClChange  [] Addition
NMET {17 2| TUCKER, HUBERT 32NAME
STR.EET,@?R?S.S RT 6 OX 143A'COLSOM RD 34 STREET ADIRESS
emv:sT-zie | PLANT CITY FL 34, CITY-ST-2IP
MLE PC (] DELETE 41TMLE [IChange [ Addition
A COLE, SAMUEL 2N
STREETADDRESS| 152 HWY 865 4,3 STREET ADDRESS
CTy-ST-2Ip. NNSBORO LA 44 CITY-5T-ZP -
WiLE ] DELETE 5.1 TTLE [IChange  [] Addition
NAME §.2 NAME '
STREET ADDRESS 53 STREET ADORESS
omvstze . |0 . 5.4 CITY-ST-2ZIP
[ : R CIDELETE BATIE [lChange L1 Addiion
' ER 5.2 NAME
STREETADDRESS - 6.3 STREET ADDRESS
64 CITY-ST-ZIP

14.. | hereby certufy that the information supplied with this filing 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the ‘corporation or the raceiver or trustee empowared to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address, with all other like

SIGNATURE: //

smpowered.

b- 29

CR2E037 (11/98)

787_Sa4-_196Y

Dale

Oaytime Phone #




