FILE NOW: FILING

PROHT

CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

%a Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

ALPHA-OMEGA TECHNOLOGIES. INC.

a (1)

BT

Principat Place of Business

1525 DETRICK DRIVE

" Maitng Address
1525 DETRICK DRIVE

DELAND FL 32724 DELAND FL 32724
3. Date Incorporated or Qualiied | 3a. Date of Last Report
_ 12/13/1989 05/01/1995
2. Principal Place of Businass 2a. Maiing Address i 4. FEI Number Applied For
[21] 6] 59-2083353 Not Applicabio
Sufte, Apt. #, ete. | Suite Antd ete. 5. Centificate of Stalus ODesired [ $8.75 Aqdiional
22 |#7] _ Fee Required
City & Stale i City & State 6. Election Gampaign Financing O $5.00 may Be
;ﬂ 28] Trust Fund Gontribution Added to Fees
Zip | Counley | 2ip _ Country 8. This corporation has liability for intangivle tax under s 199.032,
(24] 25 #9] |30] Florida Statutes ves [No
g, Name and Address of Current Registered Agent 10. Name and Address df New Registered Agent
81| Name
PRESCO]T, THOMAS ED'SON JR 82| Sweet Address (P.O. Box Number is Not Acceptable)
56443 BRANCH ROAD
ASTOR FL 32102 83
B4| City Zip CGode

FL |*

11, Pu-suant 10 the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized Dy the corporalion's board of directors. | hereby accept the appointment as registerecd agent, t am
tamiliar with, and accepl e olligations of, Section 6070605, Florida Statutes.

14. ) to hereby certify that the informalif
corify that the information indicategXén this annual reporl or supplemental annual repord is true and accorate and that my signature shall have the same lega! effect as if made under
path; that | am an officer or directgd o=
appears in Block 12 or Block 1

SIGNATURE: .

SIGNATURE _ .. . e T I _ . _
Sgna‘ure. lyped or privec rang of regatered agent and tite: ( (MOTE Frogisteen Agent sigratare récuir=c whan reinstating! DATE

12. T OFICERS AND D i N B ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE PD [ DELETE 1 11LE [] Change  [3 Addiion

NAME PRESCOTT, THOMAS E. JR 1.2 NeME

STREET ADDRESS 56443 BRANCH ROAD 1.3 STREFT ADDIRESS

CITY-ST-21P ASTOR FL N +4CNY-ST- 2P

e VD [T] DELETE 21 TME [ Change [ Addition

NAME BARDEEN, ERIC A. 27 NAME

STREET ALIDRESS 715 PINE TREE COURT 23 STREET ADDRESS

CITY-§1-2P DELAND FL i 24CITY-§1- 21

TIE DD [] DELETE 31TILE [ Change [ Addition

NAME PRESCOTT, THOMAS E. Hll 32 hAME

STREET ADORESS 1686 JENNIFER DRIVE 33 STREET ADDRESS

GITY-51-2IP MACON GA ] B ETTa e i

TILE [] BELEIE 41 TILE [ Crangz [ Addilion

HAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

CITy-ST-2IF . » 48 LY -ST- 20

TITE ] DELETE 5 ATILE ] Change ] Addition

NAME 52 NAME

STAEET ADDRESS 53 STHEE] ADDRESS

EITY-S1-2P I 5.4 CITY- §T-20F

TITLE 1 DELETE 5 1TITLE [] Change  [7) Addition

NAME €7 hANE

STREET ADDRESS £3 STAEET ADDRESS

ChY-51-2¢ 64 LITY-S1- 7P

Zippvicd wih this Fiing s valaarly furaished and does nol quaiy for the exemption slaled in Section 119.07(3)(), Florida Stalutes. | further

i corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

o LGt 7 T D

Dayme Prione #

thanged or on an allachment with an address

———

B TYPCO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




