.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION

}"?f-ﬁ FLORIDA DEPARTMENT OF STATE

P Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 849550 (1)

1. Corporation Name

ALPHA OMEGA CONSULTANTS, INC.

LT

Prinsipal Place of Business Mailing Address
2704 BAYSHORE DR 2740 BAYSHORE DR #35
#5 NAPLES FL 33062
NAPLES FL 241125883 DO NOT WRITE IN THIS SPACE R
us 3. Date Incorporated or Qualified
12/27/1979
2. Principal Place of Business 2a. Mailing Address 4. FEl Numiber Applied Far
21 |25] 59-1980434 [ Not Appiicanie
Suite, Apt. #, elc, Suite, Apt. #, etg, iti
' P : P © 5. Certificate of Status Desired | $8'7,5 Additional
?2_] ;' Fea Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
;3-] ] El Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current yaar Intangible
[24] [2s] 20 30] Personal Property Tax due June 3. TlYes [No
9. Name and Address of Curren? Registered Agent 10. Name and Address of New Registered Agent
PUCKETT, H. ERNEST f1| Meme  PUCKETT, H ERNEST -
540 REGATTA RD 82| Streel Address (P.O, Box Number iz Not Acceptabls)
NAPLES FL 34203 540 REGATTA ROAD o
83
84l City 85| Zip Code
NAPLES FL | 34103

11. Pursuant o the provisians of Sections 607,0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purﬂosa of changing its registered
office or registered agent, or 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 cbligations of, Sectlon §07.0505, Florida Statutes. .

SIGNATURE e

Signatyre, typed or printed name of regislared agent and titke if applicable, (NOTE. Registorad Agent signature required when reinstating) DATE o R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE P LT DELETE 11 TITLE [T change [ Addition
NAME PUCKETT, H. EBNEST 12 NAME
STREET ADDRESS | 540 REGATTA RD 4.2 STHEET ADDRESS
GQITY-5T- 2P NAPLES FL 14 CITY - 55219 L
TITLE [ 1 DELETE 21THLE [ change [ Addition
NAME PUCKETT, CAROL A. 2.2 NAME
STREET ADORESS | 540 REGATTA RD 2.3 STREET ADDRESS
CITY-S1-2IP NAPLES FL 2 4CITY-3T-2P B
TLE ) I DELETE 3.1 TILE [dchange [T Addition
RAME HODGES, WILLIAM L. 3.2 NAME
STREET ADDRESS | 4842 WEST BLVD 33 STREET ADDRESS
CITY - 5T- 2P NAPLES FL 3.4, GITY-ST-2P )
TITLE [T oeLETE 417MLE [T change [T Addition
NAME 4,2 NAME
STREET ADERIESS 43 STREET ADORESS
CITY-ST-2IP 44 GITY-ST-2IP
TINLE [T CetETE 5.1 TITLE [T ehange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2P L
TLE [T DELETE 6.1 TITLE [T Change [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP ] 64 CITY-5T- 2P e
14. | hereby certily that the inforratlon 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 supplemantal annual report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ot director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on gy attachment with an address.

SIGNATURE: (L& P FURRAT SBOORET T EBhe SECRETARY 1/23/98  941-793—1776

CR2E034 (10/97)



