FILE NOW: FILING FEE AFTER MAY 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

. 1996

FLORIDA DEPARTNMENT GF STATE
Sandra B Mertham
Secretary of State

DIVIS'ON QF CORPORATIONS

DOCUMENT # 857075

1. Corporation Name

OMNI INTERNATIONAL PRODUCTS, INC.

(6)

A A

o e e ]
Principat Place of Business aiting Adddress
12TH ST.5W. OMNE INTERNATIONAL INC.
VERNON AL 35592 P.O. BOX 1408
RNON A . -
VE L 355921409 3. Date Incorparated or Qualified 3a. Date of Last Reporl
e 1 07/12/1983 04/27/1995 |
2, Principal Place of Businass 28, Maling Address 4. FEt Number Applied For
1] I .- 630803489 Not Applicaie
5 # Suite, Ap K, ele iti
Suite, Apt. #, etc | uite, Apt ¥, ele 5. Certihoate of Stalus Desrad 0 $B.75 acditional
’2_21 2?1 Fee Required
Crty & State | Oy a St 6. Eiection Campaign Financing 0 $5.00 may Be
?3—| 2§l Trust Fund Contribution Added to Fees
2 | Country Zp - Countey B. Thiz corporabon has hability for intang bile tax under s 199032,
m 2;| ) 29J 30[ Flordla Statutes ] ves [JNo
9. Neme and Address of Current Registered Agent 77 10, Namo and Address of New Registered Agent
r 81] Mame
CORPOHAT]ON SEHVICE COMPANY 82 Street Address (PO Box Number is Not Acceptdable) -
1201 HAYES STREET
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
»
. FL |

11, Pursuant to the provigons of Sactions 607 0502

07 G 6071808, Flonda SIalutes, e above-Namen ('.t_nr;mrfmffr'i submils this statermsnt for the purpose of changing s reg stered ofhce
or registered agent, or both, in the Stale of Fionda. Such change was authorized by the corporation’s Doand of directors. | heretyy accept the appoiniment as registerad agent ) am
farviliar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE . - o i o . _

St 0 il O foaled e ottt b ALY S T R NI A S et J
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFEICEHS AND DIRECTORS IN 12 @
Thee PD [ DELETE 1 TIRE o 'V? i trange L] Addiion :R-l
NAME RILEY, JAMES L. 17 NAMY po
STREE | ADTRESS PO BOX 669, 12TH ST., SW 1 3 51keE 1 ADCAE K 72 Sy Sh o
CITY-51- 2 VERNON AL covsr |G, e 35TAR- 189 &
L T}) (] DELETE 3 1L S %_ L} Crange  [] Additon | O
NAME ROBERTS, JOSEPH M. 27 N Roears, TosoRs
STHEEY ADGRESS PO BOX 669, 12TH ST., SW 23511 apess (P 120X TAO TS 12T ST, S
Ciry-5T-2P VERNON AL saonvs e | VIBTUvgAg AL, 35782 14109
HTLE [ OFLETE 31 TILE ) Cranpe [ Addibon
NAME 37 NARK
STREET ADORESS 33 STREE] ATDRESS
CTY-S1-29 340N -S1- 21
THE 7] DELETE 41 TTLE [] Change  [] Addition
NAME 47 hAM:
STALET ADDAESS 43 51Kkt 1 ADDRISS
Oy -St-27 S 44010y -51-77 IO T E3E S
TITLE [] DELETE 5 1L n_05f14"f35__.,|11]1mg_-@ ?ddimn
NAME 52 NaME ****EDU - DD ***SEGU- UD
STREET ADDRESS 51 SIKEET ADDRSS
orvest- §4CITY-51-2P
Tn [T DELETE L TITLE [ Cnange  [[] Addikion
NAME f2hAM
STREET ADDRESS €3 STREE | ADDRESS /"6}4‘0‘“\&
CilY-51-20 640Tv-51-2F

cathy; that | an an officer or dite
appears in Block 12 or

SIGNATURE:/

Ty OO

-~

il O NAM,

14. 1 do hereby certify that the information supplied with this fiing 15 valurtarily fumished and does nol qualify for the excrmption stated in Section 119 Q7(3(k), Florida Slatutes, | further
certify that the information indicated on this asmual repert o supplemental annual repon is trug and accurate and that ny signature shall have the same legal effect as if made under
- of the

the recerso or trustee empowered 1o execute this report as reguirsd by Ghapter 607, Flonda Statates; and that my name
Gttachment wilky @n

p #ﬂfﬁl-, - : abei. z. a&mx‘ra 2t I Y-G9 20SH495 4173
F SIGNING ©FFICER OR DIRECTOR Coeter

Chatuw Plaie ®

/)nF? T AT /’4’1-17‘1’;‘.1} fF. 2247




