FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90093 025 ****6]1 .25

DOCUMENT # N46738

1. Corporation Name

ALPHA OMEGA MIRACLE HOME, INC.

us

Principal Place of Business

110 PARK AVE
HASTINGS FL 32145

Malling Address

P.Q. BOX 250
HASTINGS FL 32145

A

2. Principal Place of Business

2a. Mailing Address

3. Dats Incorporated or Qualifed

1] 26] 01/06/1992
Suite, Apt. #. elc. - — Suite, Apt. #, efc. - — - — - __|-4._FE} Numbet———~ v — e - —— | Appliad-For —
22] 27] 650318958 Nat Applicable
City & Stat City & State iti
y & Stte &4 5. Certifcate of Status Desired D $8.75 Add‘monai
23 E‘ Fee Required
Zip Country Zip Couniry 6. Election Campaign Financing 0 $5.00 May Be
;] 12_51 2_9] m Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FRANKLIN, LISA 82| Street Address (P.0, Box Number is Not Acceptable)
132 GENTIAN RD
ST. AUGUSTINE FL 32806 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed neme of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

12, ] OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1.1 TLE [JChange  []Addition
NAME FRANKLIN, LISA C. 1.2 NAME

streetanoress| 132 GENTIAN RD 1.1 STREET ADORESS

CTY-ST-ZP ST AUGUSTINE FL 32086 14 CITY-5T-2P

e VD "B DELETE 21 1MLE CChange  [] Addition
NAME HERSEY, SANDRA D. 22 NAME

streeTaporess| 7857 US 1 SO-RD - 23 STREET ADDRESS

CITY.ST- 2P ST AUGUSTINE FL 32086 2. 4CITY-ST-2P .

TILE SD ] DELETE 31 TITLE Dcrenge D3 Addition
NAME STENROSE, RHONDA 32 NAME

street anoress | 3070 HARBOR DR 13 STREET ADDRESS

CITY-ST-ZP ST AUGUSTINE FL 32095 34.CITY-ST-ZP

TILE DT ] DELETE 41TITLE [JChange  []Addition
NAME PACETTI, JACK 4 2NAHE

stReeT anpress| 2760 US1 SO 43 STREET ADDRESS

erv.st.2ze | ST. AUGUSTINE FL 32086 44 CITY-ST-ZP K’
TIMLE {7 DELETE 54 TME [J Change Addition
NAME 5.2 NAME g U,ll& Raﬂd%fb

STREET ADDRESS sasmeeTaooress| B8 TLAMZSNS : ro \

CITY-ST-ZP 54 CITY-§T-ZP S+t AMG WUsSTine, . 3208 'L

TmLE [J DELETE SITE [ CReeN - CcChangs .  [BhAddition
NAVE 52 NAME ,K?évﬁ.” DcAn ST

STREET ADDRESS 6.3 STREET ADDRESS 7 .

CITY-ST. 2P 6.4 CITY-ST-ZiP 57-”“1”57-,% F/’ 32636

E

CR2E037 (11/98)

14T hereby certify that the information supplied
indicated on this annual report of suppleren

with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flonida Statutes. | further certify that the information
tal annual report is true and accurate 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 receiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of, n
SIGNATURE: ,.:

ent with an address, with all other like empowered.

ZF-757~JT 33

p57

Daytime Phora #



