FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Feb 26 1997 8:00am
Secretary of State

DOCUMENT # PQ5000090014 (8)

ALPHA-OMEGA INDUSTRIES, INC.

Principal Place of Business.

1001 CUMBERLAND TERRACE
DAVIE FL. 33326

Mailing Address

DAVIE FL 333251242

1001 CUMBERLAND TERRACE

A AR

3a. Date of Last Report

05/15/1996 _

3. Date Incorporated or Qualified

11/27/1995

2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
m 2;| mﬁf -0 ?-2”{3 ' Not Applicable
Suite, Apt #, e1c __ Suite, Apl. #, elc. . . 38_75 Additional
;2 2?] | 5. Certificate of Status pasured &l Fes Reguired
City & Sune - Cily & State 6. Election Campaign Financing $5.00 May Bs
23 za-| Trust Fund Contribution Added to Fees
Zip _ Country Zip Caurtry 8. This corporation has liabllity for intangibla tax under 5. 189.032,
24] 25 [20] [30] Florida Statutes Cdves One
9. Name and Address of Current Reglistered Agent 10. Namo and Address of New Registerad Agont
STONE, ROBERT C ESQ. 81| Name
+ 4330 SHERIDAN STREET 83| Sirest Address (PO, Box Numbar s Not Acceptatie)
SUITE 2028
FORT LAUDERDALE FL 33021 83
84| City FL 86| Zip Code

11, Pursuam to the
agent, Fany tamihar with, and accept tho obligations of, Section 607,

SIGHATURE

provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad
affice or tegislered agend, or bolh, in the State of Florida. Such change wasﬁ amhoris%ed by the corporation's board of diractors. | hereby accent the appointmen! as registered
05, Florida Statutes, '

CR2E034 (9/96)

I am an olficer or direcior of the corporg

/[

SIGNATURE:

i Sgnatare: tpeed o printed 'ﬂﬁﬁ&:\:-"m;a-slmw sl aned e i appicakle (NOTE: Ragsterad Agant signature required when rsinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
Y PSTD [T oeLeTe 11 7ML L Chenge L] Addition
hawE VALDES, RAFAEL 1 2NAME
sieen sockess | 1001 CUMBERLAND TERRACE 13 STREFT ACORESS
Ty ST- 740 DAVIE FL 33325 14CIY-5T-2P
Tine [ peLeTe 217ME [Jchange [T Addition
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
oY-$1-rp 2 ALY S1.2P
| e i [T DELETE 31TILE [ Change ™ L] Addition
NAwE 32 NAME
STREET ADTRESS 3.3 STREEV ADDRESS
CITY-§T- 211 34. CITY - 51-2ip
e L] DELETE 4ITME - L) Changs — LJ Addition
HAME 4 2 NAME
SIRLET ADOHRESS 4 3 STAFEY ADDRESS
CITY . S[- 317 44 TIY-ST- 2P
TIILE T DELETE £9TNLE ] Change [ Addition
NAME 53 NAME
STREET ADDALSS %3 STAEET ADDRESS
CITe-§1-a0 5.4 DY - ST-2IP
T {_] DLLETE 61 THLE [ Change — [_J Addition
HAN €.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 1P 6.4 LITY-ST-2P
14. | do heretiy certdy thal tho infarmalian supplisd with 1his filing does nol qualify for the exemplion stated in Sechon 118.07(3)(}), Florida Statutes. | further certify that the

information ind:calad on this annual report or supplamental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
COTROrgRon OF the raceiver or trustes ampowared 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 il ghariged, or on an attachmeapd with an address.

L

1/ (3sv) 3203

" SIGNATURE AR TYPEQD OR PRINTEDG NAME OF BIGNING OFFICER O

A MAECTOR

Drane: Diaytime Phiono #



