FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

EE AFTER MAY 1 IS $550.00

i ‘ FLORIDA DEPARTMENT OF STATE

e Sandra B. Mortham
Secretary of State

DIMISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

OMNI PRINTING, INC.

(6)

Principal Place of Busess

4701 H10TH AVE N.
CLEARWATER FI 34622
us

Mailing Address
4701 HOTH AVE N

CLEARWATER FL 46204912

AT

3a. Date of Last Report

3. Date Incorporated or Qualified

10/13/1980 01/24/1996
2. Principal Flace of Businegs 2a. Mailing Address 4. FEI Number Applied For
[21] 2] 59-2057011 Not Appicable
Sute. Apl #. olc | Sulle. Apt. ¥, slc. . . $8.75 additional
El 2 7—] 5. Certificate of Status Desired | Fee Required
City & State + Gy & State 6. Eloction Campaign Financing $5.00 May Be
El 2?| Trust Fund Contribution Added to Fees

le -
25]

Counlry

Zip

29)]

30]

Country 8. This corporation has Rability for intangible tax under &, 199,032,

Fiorida Statutes Yes [ Mo

g. Name and Address of Current Registered Agent

BURKHALTER, MARIE
4701 110THAVE N

CLEARWATER FL 34622

10. Name and Address of New Reglistersd Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| Ciy FL 85| Zip Cods

11. Pursuant to tho provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reg:stered agent, or hoth, in the State of Flotida Such change was authorized by the corporation's board of directors. | hereby accapt the appeintment as registered
agent | am famear with, and accepl the abligat:ons of, Section 607.0505, Florida Statutes.

information ind cated on ths a
| 'am an oftizer or director
appears in Block 12 or

SIGNATURE:

SIGNATURE __ .. _—
Stynirare tyfmad o0 pranad namne o cegstenas agert ane itle it appleable. (NOTE: Registerad Agem signature required when reinstating) DATE
12. ~ OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PST U DELETE 1.4 TME [ Change L] Addition
HAME BURKHALTER, MARIE 12 NAME
steer aoorss | 4701 110TH AVE N. 1 STREET ADDRESS
LU -51- 2P CLEARWATER FL 14 5ITY-ST-2IP
TITE [T oetere 21 TLE [ Changs” L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 §TREET ADDRESS
CITY-§1- 2P 2 4CITY-ST-2IP
TILE [.] DELETE 21 TILE [T Change ] Acdition
NAME 3.2 NAME
STRSET ADDRESS 3.3 STREET ADDRESS
iry-51-2F - 34, (ITY-ST-2P
TTLE [T DeiETE 4.1 TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ARDRESS 4.3 STREET ADDRESS
CilY-57-2P 44 0ITY-51-2P
ME [J DELETE 51TME ] change ] Addition
NAME 52 NAME
STRFET ADDIRESS 53 STREET ADDRESS
CiTy-§1- 2% 54 CITY-51-24
THLE [J DeiETE 61 TILE [ change ] Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-217 6.4 CITY - 5T- 2P
14, | do hereby certify [hat the nfognation supphied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusher certify that the

wal report or supplemental annual report is true and acourate and that my signaturg shall have the same legal effect as H made under cath; that
corporahor or the receiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
31t changed. or on an attachment with an address.

siGHATURE AND TYFED DR PRINTED NANE OF SIGHING OFFICER OR GIRECTOR

/A /3 JDO3I3

Daytime Phane #

CR2E034 (9/96)



