FIL.E NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION L & -"_ Sandra B. Morlnam
ANNUAL REPORT X L ! Sceretary of Stale

1996 N 4 DIVISION OF f)?ﬂ.P‘C“)i-?-.l_\TlONS

DOCUMENT #  F§2537 (8)
ALPHA-OMEGA ENTERPRISE INCORPORATED

Principa’ Place of Business Mailing Addrass l ||IN" “ll Iml ”“l m" "I" ‘Il' mu I‘l” ||||‘ I'I” |!|'| I‘l“ ml

14385-A TAMIAMI TRAIL 14305-A TAMIAMI TRAIL
P O BOX 7005 P O BOX 7005
NORTH PORT Fl. 342874005 NORTH PORT FL 342874005 "o D i et o Guaifed a8, aie of Last Fleport

01141882 .. - 04/2011995 . .

2. Principal Place of Business 2a. Ma‘r\imé_}\.-ddvé's};? . FEINuhibor Appled For

21 el se2167021 .. Nt Applcable|

i # 3 ] . 1C. 3 conal
Suite, Apt. #, etc | Sule Al 7, et 5. Cerifate of Status Desired 0 $8.75 Additienal
Fee Required

22

Gity & State ' _ City & State 6. Eloction Céﬂ;p;ign ifa;\ancir;g ' $5.00 May Be
23] Trust Fund Contribution L Added 1o Fees

21 _ Counlry _an . Counly B. This conporanion his lab ity for intangitle: tax onder s 192,032,
301 Fiaricia Slatules [J ves [Clho

25 20] U wisa Sttt [ Yes Lo
g, Name and Address of Current Begi»ste’r/edrgrgggt o 101__N=_an_\__e fm;! n_hddrgs_s of New Heglﬁsrttirgq Qggn! )

81| Name

MCCONNELL, CARL 82| Strost Address (P02 Bax Number i Not Acceplatie)
14050 SLICHTER AVE N
PORT CHARLOTTE FL 34287

83

won T T PS5 3 |

11, Purewant to the provisions of Sections 6070502 and &07.1606, Fiarida Statules, the above-naniod Gorporation subrits aterent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was aathorized by the corpaation’s board of diveclors. | heraby accepl 1e appointiment as registored agent. I am
familiar with, and accept the obligations of, Section 607.05005, Florida Statutes.

SIGNATURE _ o L . .
Signature, typed or pimad rame of reg stered agent and tie 1T aigacable: (NG Regpaters 1 Agann signabire cosoiies Lol et 0reg LATE
OF FIGEFS AND DIREGTORS 18 .. _ADDIONS/GHANGES 7O OFFIGERS AND DIRLCTORS (N 12 |
DELETE TN Change Addilion
PST L [] Cange ] Addi
MCCONNELL, CARL F2NML
14050 SLICHTEH AVE 13 SIREET ADDAESS
| PT. CHARLOTTE Fi . Japmestwe . U
2 U [ Change  [7] Addition
NAME 22 NAME
SIREET ADDRESS 2 3 STRLET AGORESS
CiY- ST-21F . e e e R EACNY- ST A o e ]
TLE [ DELEE 31LF [ Charge [ Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ALDRESS
CTy-S1-7IP . sdonmy- st f o e o
THLE [[] DELETE 4 TTILE [ thenge  [C) Additon
NAME 4.2 NAME
STREET ADDRESS . 43 SIREEY ADDRESS
Y. S1-an O e L R
TILE [J DELETE 5 1TILE (] Change  {] Addition
NAME 52 hANE
STREET ADDRESS 53 8TREE T ADDRESS
CIy-§1-2P SaCimv-St-ae | o o o
TITeE ] DELETE £ 1TIILE 7] Crange  [] Add-tion
NAME €2 NAMD
STREE] ADDRESS €3 STRLED ADDR: S
CHY-5T- 2P gatav-st-ae g e e e .
14. 1 do hereby cerify that the information suppled with this filng {s voluntarily furnished and docs nol qualify for the examption stated in Section 118.07(3)ix), Fiorida Statutes. | further
cerlity that the information indggtead on this anaual repoar g Semental aanual repor is trae and acourate and that my signature shall hawa the same logal effect as if made under

iver or trustee empowered to execute this report as required by Chapter 607, Harida S1atutes: and that my name
with an addiess.

O~ 3-15-96 (U

oath; that | am an officer or difedor of the corporation or
appears in Block 12 or Blod if changed, or on an attg

SIGNATURE:

RE AND TYPED OR PRINTED NXTE OF SIGNING OFFICER OR DIRECTOR Tl D tinie Frione #

CR2E034 (12/95)




