~ FILE NOW: FILING

[ PROFIT
CORPORATION
ANNUAL REPORT

\f: '%\a

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Cormporation Name

OMNI PRINTING, INC.

Prncepal Place of Business

4701 110TH AVE N.
CLEARWATER FL 34622
us

Mailng Address

(6)

4701 110TH AVE N
CLEARWATER ¥ 34622

RN RO

BURKHALTER, MARIE
4701 110TH AVE N
CLEARWATER FL 34622

.

3. Date Incorporated or Qualifind 3a. Date of Last Report

| 2. Principal Place of Bushiess 2a. Maling Address 4, FEI Numbsr Applied For
[2‘ i e 26/ 59-2067011 Not Applicable

~ Suite, Apt H, ete - Suite, Apt. #, alc. 5. Certificate of Stalus Desired 0 38.75 Adc!itional
22] o 2?1 o B Fee Required
- Oty & State _ City & State 6. Eiaction Campaign Financing $5.00 May Be
[23 7 28‘ Trust Fund Contribution Added to Fess

2 Country 7ip Country 8. This corporation has liability for intangible tax under s 199.032,

u

24| 25] 7 28] 30| Fiorida Stalutes 0 Yes [INo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant

81] Name ’

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| Ciy

Zp Code

FL |*

11, Puesuanl ta the provisions of Seclions 6070502 and 607.1508, Florda Statutes, the abave named corporabon submits this statement for the parpose of changing its registered office
o regislerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 607.0505, Florida Statues.

centity that the infonnatipes
oalhy that Leere an ofkCer or dird -

SIGNATURE: .

»

14, | do hexvensy Genlify thal the Infonation sug

appears in Bock ¥2 or Block 1 #changed, or on

SIGNATURL o i e e e i X
Slg weture typond O Prinled Nt OF teonzter 68 200 @ d W0 1f &y el NOTE - Regrstered Agant shpnature requirad when reinstatiog) DATE

12 GriceRSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
et PST [C] DELETE 1.1 TITLE {OJ thange  [J Additian
NERT BURKHALTER, MARIE 12 NAME
serranoress | 4701 110TH AVE N 1.3 SYREE] ADORESS
LSt ar CLEARWATER FL o _beovese
HI [CJ DELETE 2.1 TIILE [ Change [ Addition
Bakg 22 NAME
SURLE L ADUHI 65, 2 3 SIREET ADDRESS
ISR ) o 24 CITY-5T-2IF
Tl [ DELETE 3TLE (O Change  [J Addtion
NARE 37 NAME
STHED ATDRE 55 33 SIREET ADDRESS
Grv sloaw - L 34CITY-51- 20
ni.f [T DELETE 4 1TITLE [ Change  [] Addition
(A 47 NAME
STRiELADURESS 4. 3STREET ADDRESS

| ovesT aw o o 44CITY-§1-2P
THeF [JDELETE 5 1TIE [C] Change  [J Additian
Hakk 52 NAME
STREF T ADDHISS 5 3ISTREET ADDRESS
che st e 54CIY-§T-2F
e [ DELFTE B 1TINE [ Change [ Addition
MM 52 NAME
SINEET AZDH S 63 STREET ABORESS

—~

IR o BACITY-5T-2P ]

ttachment with an address.

fladl with this fing is voluntarily fumished and goes 1ot quaity for the exemptan staled in Section 119,07k, Florida Statuies, | farther
fMis annual reporl ar supplermnental annual repor is true and accurate and that my signature shall have the same legal effect as if made undsar
7T the: corporation o the receivyr or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

B/ /7.9 - YT

CR2E034 (12/95)




