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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG8000032890

1. Corporition Name

ALPHA OMEGA ENTERPRISES OF NAPLES INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90143 027 ***158.75

ot FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION QIF CORPORATIONS

—

0464633

Principal F lace of Business

431 14TH AVENUE. NE.
NAPLES FL 3912

Mailing Address

431 14TH AVENUE, NE.
NAPLES FL 34120

I

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/09/1998

2. Princip:il Place of Business

ikl 40 ] 1% e‘

2a. Mailing Address

2s] 9140 Bowits Beaci Pd.

4. FEI N mber

5 ~089 76 07

Anplied For
1" | No Applicable

ite. Apt. £, etc. Suite, ApL. #, elc. it
o Suite. £pt. # et uile, AR 7, &le 5. Certfcate of Status Desired X $8.75 additonal T
22 m Fee Re:uired
City & State . City & State 6, Electic n Campaign Financing $5.00 ‘vay Be
23] Bowilh SPQWM ' FL. 28] Boai# SfﬂW&C , F J Trust Iund Contribution = Added to Fees

Zip Couttry Zip Country 8. This corporation owes the current year Intangible
m 3 l‘“ 3§ ,E] USA‘ @3 4’3; ’m u_( ﬂ' Personal Property Tax. (3 ves :gNo
9. Name and Adt ress of Curren! Registered Agent 16. Name and Address of New Registered Agent
81 .
EDWARDS, DIAN M JANET AuLisi
271 20TH STREET, N.E. 82 S&rze’t %Id/reas (P.(Z.(B )fN:?""'g N%c%mable)
NAPLES FL 34120 st 2 TR AV ES
84| City 4,5 85| Zip Code
M4 PLES, FL \ 24740

office cr registered agent, or boh, in the

te cf Flor

11. Pursuznt to the provisions of St-clions 607.050z and 607.1508, Fiorida Statt tes, the above-named cc rporation submi s this statement for the purpose of changing its 1agistered
. Such change was .uthorized by the corporition's board of directors. | hereby accept the apj ointment as registered

agent. | am fam# ac gept theobljhati>ns of, Bectign 60?.05(y_lmida Statutes.

SIGNATURE ?V/ . . isi YRS oeur ARE-94
nature, typed i e Ol registerad S, (NOT Z: Registered Agent sighature req ired when reinstating) v DATE

12. z e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TmE —Vice PReCoedT _V DELETE 11TmE PRESIBE LW (Defangs [ Addilion
NAME THERECE R.NEAUL 12 NAME TAVET C;QTAAU;’ WE
sTReeTADORESS| 4B /YT il M E S—— - T , -1
TITY-5T-2P NAPLES, FI. Bido 1A TITY-ST-2F N APLES 5 Fl.34120-2212-
TIMLE [J DELETE 21TIME S / T . []Change  [#f‘Addition
NAME 22 NAME CoclAmwE L ULIS) NE
STREET ADDRE!SS 2asmeeraooness| ¥ T~ /"”); 141/': AT
GITY-ST-2IP 2.4 CITY-ST-ZIP NApLEs, FI- 34120
TIMLE [0 DELETE 31TIIE [(JChange [ Additon
NAME 32 NAME
STREETADDRE!S 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-§T-217
TME L] DELETE 41 TmE []Change [ Addition
NAME 4.2 NAME
STREETADDRE! S 4 3 STREET ADDRESS
CITY-S§7-2IP 44 CTY-ST-2IP
TIMLE [T] DELETE 51 TITLE [T} Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP
ThE O DELETE B TME [IChange [} Addifion
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T.2IP J

14. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further ce riify that the information

indicated on this annual repo
offtcer a- director of the ©
Block 1:' or Block 13 if

SIGNATURE:

mental atnual report is true and accurate and that my signatw e shall have the same leg
i empowered to e <acute this report as required by Chapter 807, Florida Statutes; and that iny name appea-s in

-Janer €, Awlisi

al effect as if made under oath; that |

DRE-99 Y- 947 -

am an

&7 7

CR2E034 (11/98)

1 =
P UNTED HAME OF SIGNING OFFICER OR DIRECTOR

Dale Yayume Phone #




