FILE NOW: FILING FEE AFTER MAY

118 $550.00

FILED

PROFIT 0
CORPORATION
ANNUAL REPORT

1997

3
400w 17

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPOGRATIONS

Secretary of State

Secretary of State

P94000024324
ALPHA OMEGA P.O.E., INC.

DOCUMENT #

%. Corporation Name

(3)

Princlpal Piace of Business

77&175;“-\?@3 Address

ROV A

5 |4

412 WASHINGTON AVE. P.O. BOX 2122
OLDSMAR FL 348770038 OLDSMAR FL 346770038
3. Dale Incorparaled or Qualified 3a. Dale of Last Reporl
. 03/29/1994 04/29/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 9] __ 50-3233522 Not Appicabis
Suite, Apl. #, eic, Suite, Apl #, etc. it
proete L F b. Cerificate of Status Desired O $8'75 Add_monal
;i] 27] Fea Required
City & State | Ciy& Suate 6. Election Campaign Financing $5.00 may Be
123 _ EEI Trust Fund Contribution Added to Fees
Zip Country o dp | Counlry 8. Tnis corporation has liability foginjangible tax under s. 199.032,
25 29 a0 Florida Stalutes ﬂ Yes [ No
9. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Registered Agent —
GASSMAN, ALAN § 81| Name
1212 COURT ST. 82| Suect Address (P.O. Box Number s Nol Acceptable)
SUNE B .
CLEARWATER FL 34816 83
&4 Ctly FL 85| Zip Code

11, Pursuant 10 1he provisions of Soctions 607.0502 and 607 1508, Florida Stalulcs, the abovenamed corporalion submits this staternent ior the

office or registered agenl, or both, in the Slate of Fionda. Such chan
agent. | am familiar with, and accopt the obligations of, Section 607

SIGNATURE

‘ ! purpose of changing its registered
80 was autharized by the corporalion's board of direclors. | hereby accept the appointment as registered
505, Flarida Slalules.

Signature, typed o printad nans of ragtered agent nnd tlc ¥ apoleanls  {NOTE Fegidered Agant signatar requ o0 when rersaling) Dait
1z, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7777777777777777777 7‘D’[TET|ZT£_“- 11 'HT[E‘—_- o - El Change D Addition
NAME BECKLUND, STEVEN K 19 NAME
staeer aoress | 412 WASHINGTON AVE. 13 STHEEL ADDRESS
orv-s-ze | OLDSMAR FL 34677-0038 Laciry-51-71p
TME [Jortete 217TM1LE [ Crange [T Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREDT ADDRESS
CITY-51-2IP . o ) 2.4CIy-S1-2Ip
TME TIotele [ o [ Change Y Addition
NAME 32 NAML
STREET ADDRESS 33 STHOI | ADDRESS
GITY-81- 2 o o 34.COV-81- 20
YITLE DULETE ] FERTT! U] Charge [ Additian
NAME 4 2 NAME
STREET ADDAESS 43 SIHFE T ADDRESS
CITY-ST-21P L 44 CITY-ST-2p
L ST g Feo [JChange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE | ABORESS
GIy-51-21P o 54 Y- 51-71P
TILE TIorere R eamme [J Change ] Addilion
NAME G2 NARMT
STREET ADDRESS 6.2 STREFT ADDRESS
GITY-ST-2P 64 CHY-S1-71

14. | do hereby certify thal the informaye
informaton indical  this ann
| am an officer or q\; Slar of thofs

appears in Block V2 or Block 1

r the recoiver or
. or on gp gHact

CIrMATIIDE.

tayd in Scolion 118.07(3)(), Florida Stattes. | further carlidy that the
al my signature shall have the same legal effect as il made under cath; thal
orl as required, by Chaptor 607, Florida Statutes; and that my name

S e (AN ES - tL) S

Mar 14 1997 8:00am

CR2E034 (9/96)



