FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

f Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # K3874 9)

1. Corporaticn Name

ALPHA & OMEGA DESIGNS, INC.

U

POSTMA, FATH E.
1171 NW 49 8T
POMPANO BEACH FL 33064

Principal Place of Business Mailing Address
1171 NW, 49TH STREET 117t NW. 49TH STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
3. Date Inconﬁirated or Qualified | 3a. Date of Last Report
2. Principal Place of Business Za. Mailing Address 4. FE) Number Applied For
21 SAME [26] o 1985 Not Appiicabie
Suite, Apl. #, etc . | Sulte, Apt. 4, elc. — 5. Cerlificate of Status Desired 0O $B'75 Add_itional
2;| 27—I Fee Required
City & State City & State . 6. Election Gampaign Financing $500 May Bo
P —— EI Trust Fund Contribution 0O Added to Fees
Zp Country Zip . Country 8. This carparation has liability for intangible tax undar 5 199.032,
]m - ?ﬂ . EI Eal — Florida Statutes [ ves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
Bi} Name

82| Strest Addrass IP.0. Box Number is Not Acceplabie)

83

B4| City

85| Zip Code

FL

famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his staterent for the purpase of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . Mor _Mwpleawro _ R .
| Sigrialure., typed or printesd name ot regislored agent &g tiie il applcatls (NOTE Registered Agenl sigratued ragquired whin renslatng! DaTE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e | DPS ] DELETE 1 13TLE [ Change  [) Addition
NAME POSTMA, FAITH E. 12 NAME
SIREET ADDRESS 171 NW 49 ST 1.3 5TREET ADDRESS
sz | _POMPANO BEACH FL ot 26
TITLE [ DELETE 2 17ITLE [ Change [ Additon
NRME 22 KAME
SIREET ADDRESS 2.3 5TREET ADDRESS
CIlY-S1-2 2.4 CITY-ST- 2P
THLE [ DELETE 3.1 TME [J Change  [] Addiban
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP . 3.4 GITY-5T-2IP
TITLE [ DELETE 4 1TME [ Crange  [] Addition
NAME 1 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-S1- 2P 44CITY-5T-2P
T0LE [] DELETE 5 1TIE [ Cranga ] Addilion
NAME 5.2 NAME
STREET ALORESS 53 STREET ADDRESS
CITY-51-2IP 5ACIY-ST-2P
TILE [J DELETE 6 1TITLE {1 Changz  [] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
Ty -§t-21P 64CNY-51-2P

appears in Block 12 or Brock 13 if changed, ar on an attachment with an address.

SIGNATURE: . _sdoitl) ¥, Clasi .o

aﬁ-P INTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do heraby certify that the information suppled with this filing ks voluntarily furnished and does nat qualify for the exernption stated in Section 119.07{3)(k), Florida Sta‘utes. | 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 effact as if made under
oath; that | am an offcer or director of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter BO7, Florida Statutes; and that my name

B 17 | NN € 1 Y. (L. 1 LN

Date Daytime P »

CR2E034 (12/95)




