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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

4, Corporation Name

ALPHA OMEGA FINANCIAL SERVICES, INC.

Mailing Address
2862 W. CROOKED STICK CT.

Principal Place of Business
2062 W. CROOKED STICK CT.

FILED
Feb 11 1998 8:00am
Secretary of State

AR PR B

LECANTO FL 34461 LECANTO FL 34461
DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
11/07/1984
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2_1| El 59'32&2501 Not Applicable
Suita, Apl. #, 8lc. Suito, Apt. #, atc. .
—\ P P b. Certificate of Stalus Desired 0 $8'75 Additional
22 27] Feo Required
7 City & State Cily & Stale 8. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m E ;;I Persanal Pioperty Tax due June 30. Yes []MNo
. Name and Address of Current Registered Agent 10. Name and Addross of New Registerad Agent

Sireet Address {P.Q. Box Number is Nol Acceptable)

KERL, JERALD W B1| Name
2062 W. CROOKED STICK CT. B2
LECANTO FL 34461 =

84| City

86| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE

11, Pureuant to the provisions of Sections 607 0502 and 607.1608, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in he State of Fiorida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

14, { hereby certi

Biock 12 or Block 13 if changed, or on an atlachment with an address.

ISR LA T I,

Signalure, typad or printed nama of togislerad agenl and litle if appleable {NOTE: Registerad Agent gignalure reqaired whon rainstaling} DAlE F:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE P T CELETE 11TLE CT Change (3 Addition | 2
NAME KERL, JERALD W 12 NAME g
smeeTappRess | 2962 WEST CROOKEDSTICK CT. 1.3 STREET ADDRESS 2
CHTY-ST-2IP LECONTO FL 14 GITY-51-2P &
e VPS5 [T DELETE 21 TITLE Cd Change L] Additien | QO
NAME JOEL, STEPHEN C 2.2 NAME
smeerancress | 510 N. 22ND STREET 23 STREET ABDRESS
CITY-ST-2IP BEATRICE NE 2.4 CITY- ST- 7
e [T OELETE 31 TNLE [dCrange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-21P
TLE T oeceTe 41TILE [ ¢hange  TT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY- 57- 2P
e [T DELETE 51 T0TLE [ change [T Addition
HANE 52 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-5T-2IP 54 GITY-§T-7IP
e [T DELETE 6.1 TTLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-2IF B4 CITY- §T- 2P
that the infarmalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further cerlify that 1he information

indicated on this annual report ot supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oalh; that | am an
oHicar ar diractor of the corporalion ar the receiver or truslee empowered to execule this report as reguired by Chapter 607, Florida Slatutes: and thal my name appears in

44.,,#% I B, SR W/%/

2 —
9 S e ’?; 2L O



