| Q‘ - q? By C
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT 3 o

= CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

JOCUMENT # 64955

1. Corporation Name

ALPHA OMEGA CONSULTANTS, INC.

(1

Mailing Address e

2140 BAYSHORE DR #5
NAPLES FL 341425883

Principal Place of Business

_740 BAYSHORE DR #5
NAPLES FL 83862

B G R ——

FILED
May 14 1997 8:00am
Secretary of State

(T

3, Dale Incorporaled or Qualified

bl

3a. Date of Last Repont

| 04/02/1996

2. Principat Place of Business
“i] 2740 BAYSHORE DR
Sulle, Apt. #, elc.

T 8 Maitng Address
26]
N Suile, Apt, #, elc.
27

_%_ 12/27/1979
4. FEl Number
| 50-1980434

| Appiiod FOE_V
Not Apphcatile

$B. 75 Additional

(3

Cit

agent. | am familiar with, and accepl the obigations ol, Section 607.0505, Florica Statutos
SIGNATURE

Signalure, Iy;’li(-d o Brw;vlw(( r\iair\\'(vih"-l}wi;'r;]i;fr-;-'é[TFl-l v Gl

T IHOTY R gistored A

= #5 L B. Corlificate of Status Dis;”fd__ Fee Required
Cily & State _ City & State 6. Election Campaign Financing $5.00 May Bo
] NAPLES _FL 2 1 TusiFund Conwibution Added to Fees
Zip Country 4 Cauntry 8. This corporalion has fiability for intangible lax undor s 189.032,
2] 34112-5883 [5] 2] 30) Florida Statuies Llves Clvo
©. Name and Address of Curren! Reglstered Agent o 10, Name and Address of New Raglsterad Agent .
81| Mame
£10 REGKTTA RDAD. o UCKETT, B. BRNEST -
Streot Address (7.0, Box Numbar s Not Acceptabie)
NAPLES FL 33040 540 REGATTA ROAD

11, Pursuant 10 the provisions of Seclions 607 0007 and G07.1508, f lorica Statdos, the 8hove-namet corporalion sSUbmits this statement for The purpose of changing its registered
oftice ar registered agent. or hoth, in the State of florida Such change was authotized by the: corporalion's board of directors. | hereby accep) the appoinimonl as Tegisicred

FL [0y

RAPLES

TTom

12. OFFICFRS AND DIRECTORS (13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 19
TILE P O oad T [ thangs T Additon | &5
HAME PUCKETT, H. ERNEST 2 M g
steeer aporess | 940 REGATTA RD 1.5 STREET ADDRESS &
orv-si-ze | NAPLES FL ] AL SITY-§1- 21 &
ME T T (Towee  §a0me | T [T énange L Addition 10O
NAME PUCKETY, CAROL A. 2.8 NAME

staget anpress | 4G REGATTA RD 23 SIHEET ADDRESS

arv-sr.oe | MAPLES FL 3 40TY-S1-76

TILE T Qe T T g L Adion |
HAME HODGES, WiLLIAM L. 3.2 NN

swaeer ooress | 4942 WEST BLVD 3 STRECY ADDYTSS

CITY-S1-7iP NAPLES FL 34 CITY-ST-2IP

TInLE [T otikie ayme T Tlthange [ Addifion
(Y 4 2N

SYREEY AODAESS 43 STREET ADIRESS

ITY-51- 2P e 3 | aagmysie {0 o B
i ] GELETE 54 TLE L1 Crenge L] Addiion
NAME 5.7 NAME

STREEY AUDRESS 5.3 8TRECT ADDIRESS

&ITy-ST-21p 54 CIY-§1- 2

TME RN T TR —‘r‘"—'”ﬁ‘—‘ﬂ”ﬁﬁﬁﬁ“m“ [T Change 13 Addition |
NAME 6.2 NAME

STREET ADURESS 63 STHCET ADDRFSS

CITY- S 21P e 64 CHTY-51-7P L‘

appears in Block 12 or Blo

SIGNATURE:

13 if changoed. or n an allachment with an addrets.

EIGNATURE AND TVPED OF PRINTED NAME OF SIGNING OFFICER O DIRECTOR

14. | do hereby cerliy thal the information supplied with 1his Ting does not qualify for (e exemption staled i Section 119.07(a)), Flornda Stalutes, | urther cerlily that the
Infarmation Indicated an this annua! report o supplemental annuai reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath: that
1 am an officer or director ol the corporation of Lhe receiver or lrustee emnowered to execule Lhis report as required by Chapter 607, Florida Statutes, and that my name

ainii? YinePid— :i CARQL PUCKETT, CORP SECRETARY '430/97  941-793-1776

T Tl




