FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00

—

T PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

et DIVISION OF CORPORATIONS
DOCUMENT # P93000046088 (9)

ALPHA-OMEGA JANITORIAL SUPPLIES, INC.

Principal Place of Businass Mailing Address

AN

1648 NW 54 AVE 1848 NW S4 AVE
MARGATE FL 33063 MARGATE FL 33063
a. Date Incorporated or Qualifed | 3a. Date of Last Regpéog
| 2. Pancipal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21] ?6_] 373% Not Applicable
- Suite, Apt, #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Add}tional
22] ;l Fee Required
| City & State Gity & State 6. Election Camgaign Financing 0 $5.00 May Be
231 —2_8—1 Trust Fund Contribution Added to Faes
N Zip Sountry Zip | Gountry 8. This corporation has fiabilty for intangible tax under s 199.032,
24| 25| 28] 30| Florida Statutes 0] ves XINo
j_ 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name
BOTWIN, HARRIS (- 82| Street Address (P-O. Box Number is Not Acceptable)
1848 NW 54 AVE
MARGATE FL 33063 83
B4| City FL |85[ Zip Code

711, Pursuant to the provisions of Sections 607.0502 and 607.1508,
or registerad agent, ar both, in the State of Florida. Such change
familiar with, and accept tha obligations of, Section 807.0505, lorida Statutes.

SIGNATURE |

Florida Statutes, 1he above-named corporation submits this staternent for the purposs of changing its registered office
was authorized by the corparation’s

board of direclars. | hereby accept the appoiniment as registered agent. | am

TToaE

Gignans Iyped or pri te3 rame of regstered agent and fitle 1 angicabie NOTE Fogistered Agant signature raquired woen re nstalog)
g12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE | RS [ Cnange  [] Addition
NAME BOTWIN. HARH'S C 1.2 KAME
STREET ADDRESS 1848 NW 54 AVE 1.3 STREET ADDRESS
_CnY-S1-2F MARGATE FL 33063 14 CITY-ST-ZP
TiE [ DELETE 2 1TILE [} Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
| ciy-st-zp 24CHY-ST-2P
TLE [ DELETE 31TILE [} Change  [7] Addtion
NAME 32 NAME
STREET ADDAESS 3.3 SIREET ADDRESS
CITy-5T-7F 34CITY-51-2IP
TME [ DELETE 4.1 TITLE (] Change [ Addition
NAME 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADORESS
| cnv-sr-z A4CITY-§T-2IP
THLE [ DELETE 5 1T/TLE [J Changz [} Addilion
HAME 57 NAME
STREFT ADDRESS 53 STAEET ADDRESS
CIIv-ST-2IP 54 CITY-ST-2IP
TITLE [7) DELETE 6 1TIMLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| _Civ-s1-a B4CITY-ST-ZP

certity that the information indicated on this annual report or supplemental annual report is

appears in Block 12 or E

SIGNATURE: X_

13 if changed, or an an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exernption

stated in Section 118.07(3)(k), Florida Statutes. | further

true and accurate and that my signature shall have the same legal affect as it made under
aath that | am an officer or director of the corparation or the receiver or trustee empowaered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

arris C. Botwin, Pres.__1=27-96 .305-971~-5380"

CR2E(034 (12/95)



