SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE,ON OR BEFORE 09/15/99: $350 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT e |
CORPORATION
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FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris

ALPHA-OMEGA ANTIQUES, INC.

] Frrincipal Place of Busvnessu B

U Mafing Address ”’“T
3135 LITTLE RD 3139 LTTLE RD
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
us us DO NOT WRITE INTHIS SPACE —
3. Dale Incorporated or Qualified
2. Principa’ Place of Business i 2a. Maiing Address 4 Fgleliu%smlbl?ge - ’T Ap r
21} B el | 593017614 | [Notappicatie
22] Sunte. At #, otc. 27 Suite, Ant. 4. etc. §. Cartificate of Status Desired [1 si;i:;ﬂ:f::‘nar
City & State _ City & State 6. Eiection Gampaign Financing $5.00 May Be
23] e | TwstFundcommbuion L) Addedworees |
7ip ~ Country _ap __Counlry 8. This corporation owes the cufrent year
24 ] } ss) el sl | mengilePersonaiProperty.  [Ives [Ino |
8. Name and Address of Current Registered Agent o _..___10. Name and Address of Now Registered Agent = =~ |
81] Name
HANCOCK, RAYMOND W i S
31390 UI'TLE RD 82| Street Address {P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655 X T T T
3] ciy F C 85] Zip Code |
11. Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE [ I U e
Signatare typed or Minted name of regestered agenl and tile of applicable {NOTE" Registared Agent signaturs raquired when reinstaling) DATE o~
12 L OFFICERSANGDIRFCTORS M3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
Tt [+ [ Joecere LITIE ] Y change L) Addition | &
HANCOCK, RAYMOND W 12N 2
smeeranwess | 3139 LITTLE RD 1.3 STREETADORESS w
cvoize | NEWPORTRICHEYFLOESS  _ luewere 8
it D [ Ipeere 21MTE (] charge [ additon
Nas MITCHELL, JAMES W 22 hame e e ey -
sines rannagss | 3139 LITTLE RD 2 §STREET ADDRESS NI NN ';-'i'?.!":' b -:i L “_-;i : =
covsize | NEW PORT RICHERY FL 34655 2sonvsrze RS- Cae LR L L
. SRTEARRLIR Y e — eSS O R0 O
. ") oEtETE $1TINE Ghange ifion
NaSIE 3.2 NAME
SIREF TADDRE 5% 33STREETADDRESS
Gy EEAD L L e _'_J 34CITY-ST-21P [
TiILE [ Joecere 41TITLE [ ] change [_] addiion
L 4.2 NAME
STRFETANIRE ™S 4.3 STREETADDRESS
Crrst2ie . . e QaapmysT2P L -
NILF E, DELETE SATITLE D Change D Agdition
Rkt 5.2 NAME
SIHECIATDRIAS 53 STREET ADDRESS
| Lt . e R sacmysr2e 4
Tk EJ DELETE *‘ 61TITLE D Change [:‘ Addition
(Y3 6.2 NAME
STRET ) ATDRE S 6 3STREET ADORESS
CIv8T.7¢ . - . Nesacivstze | e .
[ 14 1 herely cenify that the informalion supplied with this fiing does not qualify for the exemption stated in section 119_07(!3)(1), Florida Stalutes_ 1 further certify thal the information
indicated on this annual reportor 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 director of the pbrporalion or thg'receiver or trustee empowered to execute this report as required by Chapter 807, %Iorida Statutes; and that my name appears
in Block 12 o Block 13 if ad, or on i ith an address.
P-L5FF  720-375 SV

SIGNATURE: %/

ATURE AND TYPED OR PRINTES NAME OF EIGNING OFFICER OR CIRECTOR Cats Daytine Prone #




