PROFIT

1996

CORPORATION
ANNUAL REPORT

1. Corporation Name

OMACA, INC.

Principal Place of Business

136 N. RIVER DR. E.
JUPITER FL 33458-3769
us

R,
L0 W T

DOCUMENT # F42849

Ma'lingt Address

__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary ol State

(2)

136 N. RIVER DR. E.
JUPITER FL 33458-3769

us

R
g Principal F
21|

lace of Business

‘2a. Mailing
2|

Addross

Sute, Apl_ ¢, et

City & State

Country

2s]

HAINES, LEWIS D., Il
4530 NORTH FEDERAL HWY
FT LAUDERDALE FL 33308

27l

29|

9. Name and Address of Current Registered Agent

Suite, Apl. 4, ete,

Cily & State

2ip

DVISION OF CORPORATIONS

B

81| Name
82

83

84| City

| 08/01/1981

| A Dae IT\Cmpﬂﬁnted or Oualifed

TR O

’F’:af Date of Last Repod

4. FEI Nunber

582119501

01/17/1995

Appilied For

Not Appicable

B. Certificate of Status Desired

Trust Fund Contrit:ution

8. Electon Campagn Financng

E] Fee

$8.75 Addiional

Required

[l

$5.00 May Be
Added to Fees

Florida Statutes

8. This corporaton has labilily for intangiole tax undor s 199,032,
Bl ves [nNo

10, Name and Address of New Registored Agent

Streol Address (7.0, Biox Nurmbeér s Not Acceptable)

B5

FL

2ip Code

| 1. Pursuant ta the provisions of Seclions 6070502 andl 607.1508, Flonda Statutes, the above named corparation subimits Tis starenent Tor the purposs of changing ts

registered office

o registered agent, or both, in the State of Flonda Such change was authicrized by the corporation's boara of dirvstors. | hereby acoept the appontment as registered agent. | am

farniiar with, and accept the obligations of, Section 607.0505, Forida Slalules.

SIGNATURE o
Skt byped or printed nane of s-lerst agey & o pl i o

LE o © OFFICERS AND DIMECTORS 13.

TITLE - o T PATIE

NaME BROLIK, CAROLA E. 17 RAME

siweerAonsess | 436 N. RIVER DR, E. 1A SIRFEL ADDRESS
| orvst-ze | JUPITER FL e e Rachvesiae

TITLE Vs [3DElEE ER I

NAME WEEGAR, MARGARET L. 22 NAME

siaecranoaess | 345 BIRCH RIDGE DR. 23 STKELI ADIRESS
|_crr-size | KERNERSVILLE NC o I EXT\R

WILF T O GEEE 39 1ILE

NEME WEEGAR, BRUCE L. 32 NAMF

sieer anoress | 345 BIRCH RIDGE DR. 3% SIREE? ATDRESS
| crv-si-ar | KERNERSVILLE NG o

TILE [J DeLriE

Narg: 4 7 NARL

STREE| ADJRcSS 4 35IREET AUDRESS
Lemes-ae 4 I SACIY-ST AP

Tt [ GELETE 5 1TILE

Nasr 5 F NAMP

STREF 1 ADIRESS 53 STREET ATDRESS

Chv-st-2r , R IR SR CELAI1Rr L

TLE [ DELRE 6 1TTLF

NAME 62 HAME

SIKSE) AVRESS 63 SIREET ANDRESS

C!l\'—_S[rZIP E4CITY- 57 7k

'

ADUITIONS/CHANGE 5

DATE

510 OFFIEFRE AND DIREGTORS IN 12
[7] Change  [] Addilion
- [ Change [ Addition N
N [ Crange (] Add-tion
O Change [ ] Addtion |
[ Change [ Addition
o ) change ] Addition

14,1 do horeby certify that the information supplod with this filng is volantarly furmished and does nol quatty for e exerpban stated in Gecton 119 07 (iR, Florida Statutes. 1 farher

cerlity that the information indicated on this annual repont o supplemantal annual report is Lrue and accurate and that my signature shall have the same lega’ effect as if made under
oath; that 1 am an officer or directar of the corporation or the receiver o trustee erpowered to execute this report as required by Chapler 607, Flanid: Stalules; and that my name

appears in Block 12 or Block 13 if changed, or o an attachment with sn atidress.

&.‘0{,» i Sl

SIGNATURE: .

g{)/l St

[
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

5- 2896 (4

(_.;'f) 7Y% Ad e

Crytrie Poow #

CR2EQ034 (12/95)




