FILED

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

| AW

Trust Fund Contribution Added to Fees

Zip .-, . Country Zi * Country 8. This corporation owes the current year Intapgjsle
;l -;j 3 !_,3_-)/ . |E| V J- A' ;;l .§ 3/ 5 > E_El U 'S_— A‘ Personal Property Tax. Wes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ‘ge?it
. 81| Name ] ’
BLUMENSTINE, MARC EDWARD s i o 50 Box Fumbor s Rt Aesariat -
1795 DAYTONA ROAD treat ress (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33141-1734 83
: . 84| City FL 85| Zip Code

T1. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE .

Signature, typed or prnted name of registared agsnt and title f applicable. {NOTE: Reqistered Agent signatura requirad when reinstating) . DATE
12. . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {J DELETE 1.1 THILE [JcChange  [J Addition
NAME BLUMENSTINE, MARC E. 12N
seeTaporess| 1795 DAYTONIA RD. 1.3 STREET ADDRESS
CITY-ST-2P NORMANDY ISLE FL 33141-8734 14 CITY-ST-2ZP
me . [ DELETE 24 TITLE [CJChange  [[) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P- -=| = & = === -l - i m-— . - . N24CTY-ST-ZP—~ - - - - e e - . .
TME [ DELETE 11TME OChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cy-sT.ZP 34, CITY-ST-ZP
TIE [J DELETE 41TIME JChange (7] Addition
NAME 4.2 NAME
STREET RDURESS 43 5TREETADDRESS
CITY-ST-2IP 44 CITY-8T-ZIP
TILE (J DELETE 51TIME [ClChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 §THEET ADDRESS
CITY-ST-ZP 54 CITY-5T-21P
TME ] pELETE 84 TIMLE JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

147 [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), 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 oath; that | am an

officer or director of the corporation or the receiver or trust

Block 12 or Block 13 if changed, or on an atta

. ‘- v v “”w \-— nokm - -
SIGNATURE: - 7=l :
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

chment with an address, wit

Nam \\I)x A T o ey et U U RM&&JJ

other like e ered.
SR I Rt T >§ !

‘empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

PROFIT . FLORIDA DEPARTMENT OF STATE .
CORPORAT!ON, Katherina Harris A r 2 1 b 1 999 8 . 00 am
ANNUAL REPORT Secrotary of State ecretary of State '
1999 DIVISION OF CORPORATIONS 04-21-1999 90225 043 ***150.00
DOCUMENT #. |
1. Corporation Name ’ # G71 825 '
ALPHA-OMEGA SUPPLY CO., INC.
(TR L
~HORMANDY 3L E-F 00t a-B74— —— NORMANDYGLE-F-33141-8734 DO NOT WRITE IN THIS SPACE
L ) B 3. Date Incorporated or Qualifed
, 11/21/1983
2. Principal Place of Busines; ] 2a. Mailing Address 4. FE! Number Applied For
W 55 NE Jre ST @ _tF NE 91R 7. 50-2364462 [T ot Appicati
El Sute. Aot # Et?. - ';I Sulte, Apt. &, etc. 8. Certifcate of Status Desired [ $8F.eZSReA§:’iiriTal
A Sele— L_ﬁ__FV___F,__C_q..- . ,_E;I C%SAW-} = ,F.TZ“‘ """ <= IS C AR FIRAnCIg 0 = ) $5.UU—MayBe ]

E034 (11/98)

o~
o
o

|

Daytime Phone #

0209655




