FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTNENT OF STATE
Sandra B Maorthan

‘ PROFIT
CORPORATION
ANNUAL REPORT

1996 AR
DOCUMENT # P95000090014 (8)

1. Corporation Name

ALPHA-OMEGA INDUSTRIES, INC.

Seocretary of State
[WISION Of CORPORATIONS

Maling Address

1001 CUMBERLAND TERRACE
DAVIE FL 33325

Principal Place of Business

1001 CUMBERLAND TERRACE
DAVIE FL 33325

4 OO

3a. Date of Last Reporl

3. Date mcarporaled or Qualfied

11/27/1995

2. Princypal Place of Business

1]

2a. Fail n;| Address

el

4. FEi Namber Aopled For

Not Applwca!::i{;

Suite, ADL, &, elc. TS Apl &, elo

$8.75 addtional

5. Certificate of Status Desired 0 .
22 27[ Fee Required
City & Slalgi Oty &Sae 8. Flection Gampaign Financing 0O $5.00 May Be
E;\ 231 ) Trust Fund Contribution Added to Fees
2P __ Gountry L __ Gounlry B. This corparation has liability for intangiole tax under s 199.032,
24] 25] 20| 30] Florita Stalules [l ves [INo
9. Name and Address of Current Registered 10, Name and Address of New Registered Agent
81| Name

STmE’ ROBERT c Eso 82| Street Address (P.O. Box Namber s Not Acceptable)

A330 SHERIDAN STREET

SUITE 202-B 83

L] FORT LAUDERDALE FL 33021 8l Gy FL issl Zp Code

or registerad agunt or bath, i the St
familiar with, and accept the abligat

s of Florda Suct change veas autho
w3 of Soction 60170505, Flonaa Statute:

11, Pursuant 1o the provisions of Soctions 607.0502 and B07 1608, Flonda S1e0les, 1he atove nained corporalion sUbmits this stalement for the purpase of changing its registered affice
red by the corposalion's board of drectors. T horeyy aocept the appaintment as registered agent | am

SIGNATURE R .. . . .

Sttt e Wpwd o pe e pacw st ahaed e DA Lt et VT Pl s Ao sl aies f e Wt Tenond gt (s’
12. TTTORCERS AND DIFFC10RS I B2 " ADDITIONS/CHANGE § TQ OFFICERS AND DIREC1OFIS IN 12
TITLE PSTD [] DELETE 1L [] Change  [T] Addingn
NAME VALDES, RAFAEL 12 NAML
cmeetazoness | 1001 CUMBERLAND TERRACE 11 STREEE ADDAESS
ansiee | DAVIE FL 33325 Nersn | ,
(A3 [ DELETE 2 1TILE [0 Change  [7] Addition
NAME 22 NAME
STREET ADIRESS 23 STHEE T ADORESE
Ciry-51-2P . o o 24001 - 51 AF e N e
TITLE 7] DECETE 31 TLF nange [ Addition
NAME 32NAME
SIHEET ADDHESS 33 STREE! ADDRESS | 4
CITY-ST- 7 L 340528 o
THLE [C] DELETE IR THT 3 Changs  [[] Addtan
NAME 47 NaMr
STREET ADDRESS 43 STREET ATDRFSS
Ciiy-S1-2iP 44 CIY-S1-21P
TITLE ] oaen 5 1T0LF EO00DND1S8S2463:se [ Aagu
NAME 2N -(5/16/36--01041--027
SIREET ADIAESS %3 STREE | ADDRESS w225, 00
CTv-SI- 2 540Tr-81-DF L
TITLE () DELEIE £ LTILF [ Change [} Addition
NAME 62 KAME >V ‘
STREET ADIRESS B 3SIALET ADORE S5 ‘J.\
CITy-51-2iP E4CITY-S]- 2

oath, that | am an officer ar draclor of the
appears in Block 12 or Block 13 # cha

SIGNATURE: _

corponabon O the recenser O s
o) or onan atlashmer,

SIGNATURGHAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

14. { do hereby centify that the informatkn s;upp\;é}j with this filing is voluntanly funished and does not qual fy for the exerption stated in Section 119 073k}, Florida Statutes. | further
cerlify that the information indicated on ths annual req:orl or suppiemental annuat repart s true and accurate and that my signature shall have the same legal effect as if made under
e arapovered 10 exacule [ rapart as reguired by Chapter BO7. Flonda Statutes; and that my name

G6Y 370-Y7252.,

Dt i [, Fruwe #

CR2E034 {12/95)




