g

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

g poration submits this statement for the purpose of changing its registered
ati boapd of directors. | hereby accept the appointment as registerad

- /3-9F

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named
offica or regislered agen). or bath. in tho Stato of Florida Such change was authorfzghl by,ihe
agenl | am tfamiliar with, and accept the obligations of, Secton §07.0505, Eidfige Sfhtutgh

SIGNATURE

N B AN
Signature. typad of finted name of reg slered agenl and tike (| Bprdcable E Repistered Age

12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DeLeTE 1.1 THLE [J Change ] Addition
HAME ELKINS,CHARLES R 1.2 NAME

smeeraooress | U8, 19 SOUTH 1.3 STREET ADDRESS

CAIY-S1. 2 MONTICELLO FL 14 CITY -5T- 2P

e [:41]) [T ofLete 21 TTLE [T cnange L] Adition
WAME ELKINS,JANET A 22 HAME

smeeraooress | ALS. 19 SOUTH 2.3 STREET ADDRESS

CITY-ST-21P MONTICELLO FL 2.4 CITY-ST-21P

ME W [J pereve A1TIE 3 Change [ Addition
NAME ELKINS, C. RANDALL 32 NAME

steecTaooress | ULS. 19 SOUTH 33 STREET ADDRESS

Y-St 20 MONTICELLO FL 34, CY-ST- 2P

e [J pEcene 41 TITE L Change T[T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2p 44 CITY-ST-2P

TTLE [.J DeLETE S1TTLE T change™ ] Aadition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITy-ST- 28 5.4 CITY-51-2IP

TITLE [T peLeTe G1TILE LT Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Y- ST- 29 64CiTY-51-2P

14. | hereby certily that the information supplied with this tiling does not quality for the exemptian stated in Section 119.07(3)(i), Florida Statules. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have ths same legal eHect as it made under oath; that | am an
officer or direclor ol the corporat the receiver gy Llustee empowared 1o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

SIGNATURE: A3 957 GE 7S

PROFIT FLORIDA DEPARTMENT OF STATE : M O 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham a’y ° am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cl’etal S’ Of State
P Corporation Name 31 9323 (2)
OMNI METAL INDUSTRIES INC
Principal Place of Business Mailing Address
ARTHUR WATSON IND PARK P O BOX 462
US 19 S0UTH MONTICELLO FL 32345
MONTICELLO FL 32344 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
(7/28/1967
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;T! ;I 59-1172632 Not Applicable
ile, . X ite, LB
P Suflo, Apt. #, olc 37[ Suite. Aat. 9. etc 6. Certificate of Status Desired (W] siii::;r;:na'
City & State City & State 8. Eloction Campaign Financing $5.00 MayBe
—2;] ;e—l Trust Fund Contribution Added lo Feas
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
Fi_ll m —2_;1 ;;I Parsonal Property Tax due Juna 30, [ ves I No
$. Nam# and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
ELKONS, CHARLES R. &1 Name
US. 10 SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
MONTICELLO FL 32344
a3
84| City FL Jasl Zip Code

CR2E034 (10/97)



