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

PROFIT &l i omm
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

[ETTRN: B

DOCUMENT #

1. Corporalion Namg

ALPHA-OMEGA INDUSTRIES, INC.

PO5000090014 (8)

Py —

41- i

Pringipal Place of Business
1001 CUMBERLAND TERRACE

T Mailing Address
1001 CUMBERLAND TERRACE

FILED
May 06 1998 8:00am
Secretary of State

OO A A

R

R = S

DAVIE FL 33325 DAVIE FL 33325
00 NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
- 11/27/1995
2, Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
3] . _,ﬁﬁ_fﬁgﬂ o 650728953 Not Applicable
l . Suite, Apt. #, 5
Sulte. Apt . etc ule. At 1, ete 6. Cartificate of Status Dosired ] $B.75 Additional
22] 27| Fee Required
Cty & State City & State 8, Elgction Campaign Financing $5.00 May Be
2 S — ,,AE — Trust Fund Contribution Added 1o Fess
Zip __ Counlry L Country 8. This corporation owes or has paid the currers year Intangible
'2—4| 2..:[ e ___Wl‘.’gl Eﬂ Parsonal Property Tax dus Juna 30. ves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TONE, ROBERT C ESQ. ol Neme ot /. U ¢
fsgoﬂ Eﬁemom STREET e Lere, cfde s
82 ﬁr l?dtﬁss (F:f\ Wumberlj%%‘\‘cﬁata% hl
SUITE 2028 4SO, ; Je .
a3 .
FORT LAUDERDALE FL 33021 CesTe 20 4
84| City . 85| Zrfpde
Micsn, FL * 3% s

office or reglslerad
agent. | am famili

gent, or tr
ith,

11. Pursuant to the pravisions of Sections 607 0502 and 607 1508, T 1arida Stalutes, the above-nafed corporation submits this statement for the purpose of changing its registered
State ol Florida Such cha?nge was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regisisred

lians of, Seclionﬁ 505, Florida Statutes.
(MOTE Registered Agenl rvgr.alug reauited when reinstaling)

Qeed 2 MY

indicated on this annual reporl o
officer or director of the corpor
Block 12 or Biock 13 if changt

SIGNATURE: /

SIGNATURE - . |

A 1 r'. cegpetierzd aent Bocl e P i-‘m.lu nhili DATE p
12, ' O ICERS AND [IRECTORS l 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TTLE 7 oeLETE 1ATITE L change  TT Adeition | =,
NAME VALDES, RAFAEL 1.2 NAME §
steeeraopress | 1001 CUMBERLAND TERRACE 1.3 STREET ADDRESS [
CITY- §T- 2 DAVIE FL 33325 . 1.4 GiTY-ST-2IF &
TITLE [ DELETE ZVVTLE LJ Change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Cy-§1-2i 2.4 GITY-$1-2IF
ME [ oevere 31TTE LI change 3 Addition
NAME —' 32 Namt
STREEY ADDRESS 33 STHEET ADDRESS
CITY-ST-2IP 34.CITY-81-2IP
TNLE O peLeee L1TITE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cmy-s1-21¢ 4400my-S1-2ip
T [T oeeeTE 51 TITLE Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF ~ 5.4 CIY- ST-2P
me {7 oeLere 61 THILE [T onange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-2iP § 64 CITY-ST- 2P
14. | hereby certify that ihn information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furiher certify that the information

splemental annual repaort is true and accurate and thal my signature shall have the sama legal eftecl as if made under oath; that 1 am an
1 or the receiver or ustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in

or on an atlaghment wZé?ess




