FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ALPHA-OMEGA INTERNATIONAL, INC.

Princlpal Place of Business

Mailing Address

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SORPORATION sana .o Feb 03 1998 8:00am
1998 = DIVISION OF CORPORATIONS S e Cret ary Of St ate
pgggggmgy'r # P96000032626 (9)

I AR

205 E CENTRAL BLVD 1342 E VINE ST
SUIRE 304 #399
ORLANDO FL 3280t KISSIMMEE FL 34744 DO NOT WRITE !N THIS SPACE oo
us 3. Date Incorporated or Qualified
04/10/1936
Principal Place of Business 2a. Mziling Address 4. FEl Number Applied For
59-3381897 Not Applicable

Suite, Apl. #, etc.

22|

Suite, Apt. #, ate,

-5 $8.75 Additionat

5. Certlticeteof Statbs Cesired Fee Required

] [B] [3]

2.
|21]
23
24

City & State City & State 6. Election Campaign Financing $5.00 May Be
~—I Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibtle
[ 24] |25 [20] 30] Personal Property Tax dlue June 30, [ 1Yes B No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NIS!, FRANK P JR 81| Neme
205 E CENTRAL BLVD 82§ Street Address (P.0O. Box Number Is Not Acceptable)
SUITE 304
ORLANDO FL 32801 83
84| City EL |as| Zip Code

SIGNATURE

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by

I the corporation’s board of directors. | hereby accept the appointment as registered
agent. ] arm familar with, and accept the obiigatlons of, Sectlon 607.0505, Florida Statutes. E

Skanatwea, typed or prnted neme of registered agant and litle if applicable (NOTE: Reglstered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPTs [_1 DELETE 11 TILE [fchange L1 Addition
NAME MATTHEE, MARGUOT MARIA 12 NAME
streeTaporess | 1342 VINE ST #399 1.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 14 CITY -51-7P
TIE L1 DELETE 2.1 THLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
BTy -ST- 27 o 2.4 CITY-5T-ZP
TITLE 1 pELETE A1TMmE L Change 11 Addition
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
LITY-$1-2P 3.4, GTY-ST-21P
TILE ] DELETE 4.1 TILE [ I Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-ZP 4.4 CITY-ST- 2P
TITLE £ DELETE 51 TALE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-ZIP 5.4 CITY-§7-21P
TITLE [ DELETE 6.1 7TMLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP _ B4 CHTY-ST-ZP .
14. | hareby certiy thai the information supplied with this filing daes nat qualify for the exemption stated In Section 112.07(3)(1), Florida Statutes. | further certify that the informaljon

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corparation of the receiver of trustee smpowered to execute this report as required by Chapter 807, Fldrida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address.

N L ST LRI T O W oSEe aSlloala® S5 §85%] JL 70

RACNATIIRE~

CR2E034 {10/97)



