FILED

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S
CORPORATION 71
ANNUAL REPORT

1997

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

Apr 11 1997 8:00am
Secretary of State

'DOCUMENT # P94000082403 (4)

. Corporation Mame:

ALPHA OMEGA FINANCIAL SERVICES, INC.

Principal Place of Business
292 W. CROOKED STICK CT.
LEGANTO FL 4461

Mailing Address

2862 W. CROOKED STICK CT.
LECANTO FL 34461-7076

00 0

3a. Date of Last Report

03/11/1996

3. Date Incorporated or Quatified

11/07/19%4

2. Princpal Place of Bus s

2a. Mailing Addrags

4, FEI Number Applied For

Suile, Ap 8, el

Gy E s
£ 28]

e e :"é] 59'3282501 Not Apphcable
Sulle., Apl #, olc., ‘ . $8.75 Additional
2;| §. Certificate of Status Desired [} Fee Required
City & State 6. Election Campalgn Financing $5.00 may Bs

Trust Fund Contribution Added to Fees

T P'?T'Iiounlfv 7 Country 8. This corporation has Habillity for intangible tax under 5. 199.032,
E., o 25[ 29] m Florida Statutes Rves Clro
N __ 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Apent
KERL, JERALD W 81| Name
2062 W. CROOKED smK CT 82| Streot Address (P.0. Box Number is Not Acceptable)
LEGANTO FL 34461
83
84| City Zip Code

FL 85

agent | am farmdiar with, and accep! the obligaliang of, Seclion 607.0505, Florida Statutes.

|91, Pursuant 1 1 provisions of Soctions 607 0002 and 6071508, Florda Stalules, the above-named corporation submits this statemant Tor the pur
olhwe of regstered agent, o both, i the Siate of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept

e of changing its registered
appoiniment as registerad

SIGNATURE

appears in Block 12 or Block 13 il changed or on an atlachment with an address.

SIGNATURE: . &/ %.% 4

Slgeare, tys d e prnled ranic af rgistenod agea: and 1o appheate {NCTE Fiogistered Agenl 6gnatire requred when (einstating) DATE
|12, 7T TTTORFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e P [T oeCETE 11 TTLE [ Crange [ Addition | &
hAME KERL, JERALD W 1.2 HAME §
stRert anvss | 2962 WEST CROOKEDSTICK CT. 1.3 STREET ADDRESS g
IS LECONTO FL 14GITY-51- 2 &
T VPS T3 DEceTe 21 TNLE [Tchange [ Addition |O
NAME JOEL, STEPHEN C 22 NAME
swiersoorcs | 510 N. 22ND STREET 23 SIREET ADDRESS
| uv-si.ee | BEATRICE NE 2 & I1Y-ST-ZP
i [T DeLETE 21 TIME [JChange ] Acdition
KA 12 NAME
STRIE) AfiGke-5 33 SIREET ADDRESS
| Cire-51-4 R 34.CHY-51-2IP
T [ DELETE LITIE [T Crange ] Aodition
R 4 ZNAME
STREET ANIIRESS 43 STREEY ADDRESS
CIty-51- 210 A4 ATY-ST.2IP
I I DFLETE 51TLE [T Change L. Adgition
NNt 52 NAME
STHELT ATDRLSS 53 STREET ADDRESS
A I S4L0Y-SF-2P
i [T oecere 61 7TMLE [ Change LJ Adcition
NAME £.2 HAME
STHEET ADDRESS €3 STREET ADDRESS
e 6.4 CITY-51- 2P
14, | doherehy cerbly that Ine slormation supplicd with tns Hiling does not qualify for the exemption stated in Section 119 03X, Fionida Statutes | furthar cerlify that the

informations wed catecd on ths annual sepor or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Favan ofhger o director of the corparation or ihe receiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name

- J;neé{ u/»-lﬁn/‘

SIGNATURE ANO TYPED OR PRINTED HAME OF SIGNING SFFICER OR DIRECTOR

VY R Y Y 7

342-52)- f‘f(d(

Laaytitne: Prone §



