FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT wwe
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT #

1. Corporalon Name

ALPHA OMEGA FINANCIAL SERVICES, INC.

0O A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipa flace dl Huqmcm Mailing Addiress
2962 W. GROOKED STICK CT. 2962 W. CROOKED STICK CT.
LEGANTO FL 34461 LECANTO FL 34461
4. Date Incorporated or Qualified | 3a. Date of Last Report
S 11/07/1964 05/01/1985
2. Poancial Prace of Busingss [ 2a. Maiing Adoress 4. FEI Number Appied For
[?ll o o 26| 59-3282501 Not Applicable
Suiter, At #, ol | Suite, Apt. #, etc. 5. Centificate of Status Desired 0 $875 Adc!itionéﬂ
Lg l - L 27] ] Fee Required
Gy & St _ City & State 6. FElection Carmpaign Financing 0 $5.00 May Ba
Lzﬁ:sf]i o L o “era L Trust Fund Cantribution Added to Fees
E | Country 21 ___ Country B. This corporation has liability for intangible tax under s 199.032,
241 e 25] El 301 Florida Statutes B ves (ONo
- R Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Narme
KERL, JERALD W 82| Strest Address {P.O. Box Number is Not Acceptable)
2962 W. CROOKED STICK CT.
LECANTO FL 34481 83
84] Ciy FL [ss] Zip Coda

11, Plursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation subrnits this statement for the purpose of changing its registered office
o registered agent, or bath, in the State of Florida Such change was authorized by the corparation's board of direclors. | hareby accepl the appoiniment as registered agent. | am
famil ar with, and accept the obligations of, Section 6G7.0805, Florda Statutes,

SIGNATLIRE

B S, Igpd o e e of mstend agees are Tl Bppl ke 7T HOTE Regstaed Agen! Sinatars reuied when renatating CATE &
E OFFIGERS AND LIFECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TR P {1 DELETE AT [ Change [0 Addiion | =
hawt KERL, JERALD W 12 NAME 3
swetaniss | 2962 WEST CROOKEDSTICK CT. 1.3 STATET ADDAESS a
oy £ 2 LECONTO FL 14 CTY-ST-2P &
| VP8 - (] DELETE 2 1TILE [ change L) Addition | ©
RAM JOEL, STEPHEN C 23 NAME
sierannrees | 910 N. 22ND STREET 2 3 STREET ABDRESS
| oy st BEATRICE NE S 24TTY-51-2P
HIE [ DELETE 3 ITITLE [ Change [ Addition
N 32 NAME
SIRE 1 AOOESS 33 STREET ADDRESS
R __ _..gacny.s-ae
M [ DELETE 41TILE [ Change  [J Addition
N 42 NAME
SIHERT ADDRESY &3 STREET ADORESS
ovstae | 44 CITY-ST-2IP
G [ DELETE 51 TILE [ Change ] Addition
s 52 NAMIE
SIHEE A7PRESS 53 STREE] ADURESS
eryestoe | 54 CITY. 5T-2IP
TH:E [C1DELETE 6 17IMLE [C] Change  [] Addition
e 67 NAME
SR T ATUHFSS 3 STHEE] ADDRESS
| cits-s1-a £4 OfTY-ST-2IP

14. | ¢do hereby certily that the inforimation suppled with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify tha! the information indicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as ¥ made under
oath; that | am en officer ar drector of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeans in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ B Y. Bl - Teraly W/%ﬂm/%%f; FEn st

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




