FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE May 121 99 8 8 . OO am

Sandra B. Mortham

S e oS Secretary of State

DOCUMENT # F02587 (6)

1. Corporation Name

OMNI PRINTING, INC.

A AR

Principal Place of Busingss ?x/lailing Address
470t 110TH AVE N. 4701 110TH AVE N
CLEARWATER FL 34822 CLEARWATER FL 34622
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1980
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Numbar Applied For
21 28] 58-2057011 / Not Applicable
Suite, Apl. #, etc. Suite, ApL. K, elc. B $8.75 Additional
rzl 77 5. Cerlificate of Stalus Dasired Foo Required
City & State | Cny & State 6. Election Campaign Financing $5.00 May Be
E] 281 Trust Fund Contribution | I Added to Fees
Zip Country Zip Counitry 8. This corporation owes ar has paid the current year Intangible
’;‘ E] ;] ?0] Parsaonal Proparty Tax due June 30. Oves CNo
9. Name and Address of Current Registered Agent 10, Nemo and Address of New Reglstered Agent
BURKHALTER, MARE 1 Nerme
4701 110TH AVE N 82| Street Addrass (PO, Box Number is Not Acceptable)
CLEARWATER FL 34622
83
B4[ City FL ]as Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was euthorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . . -

Bignahee, bypred on printed nome of regueiloced agent ard Dk | apphcable {NOTE: Regsterad Agent signalure required when reinstating) DATE p
12. OFFICELRS ANDY DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE PET [ oerere 11TIE [ Tchange [ Addition | &=
NAME BURKHALTER, MARIE 12 NaME §
stgeraporess | 4701 110TH AVE N, 1.3 STREET ADDRESS i
CITY-§1- 2P CLEARWATER FL 14CITY-5T-2P 2
TILE ] pecere 2ATITLE CJcrange [ addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CHTY-ST- 2P
TIME [ oiLete 3.1 WTLE [ Jchange [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 GIFY-ST-ZIP
ME T oeETE 4HTILE [JChange ] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CHTY-51-2P
TITLE ] DELETE 51TITLE L) change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CiTY-ST-2P
e T oecere 6.1 TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-51-2IP

14. | hereby certify 1hat the information supplied with this filing does not qualify for 1

olficer or drrector of the coy
Block 12 or Block 13 if chango

SIGNATURE:

r on an attachrmen h an address.

indicaled ¢n this annual repott or supplamontal annual report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an
tig) 1he receivar or tiystee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that me appears in

he exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information

42999 L30a3




