| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT %

i £LORIDA DEFARTMENT OF STATE |

CORPORAT\ON "é, Sandra B Mortham
ANNUAL REPORT , " i Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # H26017  (4)

__ AN O

OMIN ORION, INC.

Principal Place of Business Malhng 1\_cid|e:_s
450 CASSADAGA RD 460 CASSADAGA RD
P.O.BOY 232 P.OBOX 232
ASSADAGA FL F b -
G GA 52708 CASSADAGA FL 32706 3. Dato Incorporated or Qualified 3a. Date of Last Report
_ , , 10/18/1984 07/03/1995
2. Principal Piace of Business »7725. Matig Address 4. Ft) Number Applied Far
m o 26] ) o B . 59-2457940 Not Applicabile
Suite. Apt 4, elc. L Sute Apl#. ete. §. Cerifcate of Staws Desired [ $8.75 Addiional
E-I 271 Fee Required
City & State  Crny & Stale &. Flection Campaign Finansing $5.00 may Be
?ﬂ -~ 281 Trust Fund Contribution 0 Added 1o Fees
2p Country L n | . Country 8. This corporabon has kahiity for intangible tax under s 199.032.
[24] 25 29 7 30} Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent " T30, Name and Address of New Registered Agent |
i Name
SEKUNNA. ERNEST M. 82| Street Address (PO, Box Number is Not Acceptable)
1510 CASSADAGA RD. -
P.0.BOX 232 83
GASSADAGA FL 327% —5_4 City FL lﬂs| Zip Code

11, Pursuant to the provisions of Sections 607.0502 ard £07.1508, Flonda Statutes, the above-namied corporalion submits s stalenent far the purpose of changing s reg-stered office
or registerect agent, o- both, in the State of Flanda. Such change was authorized by the corporalion’s board of droctars. | hereby accept the appointment as registered agant I anm
farmihar with, and ascept the oblgations of, Section 607.0500, Flonda Statates.

SIGNATURE . S . . e I e e _
it 1 Lot 3 P b i B et e LA U g Foagrter s b e 15 10 e rrpu bt fernlat i) [s7A0Y &
12. OFF IGEFIS AND DIRECTOF 13. T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 12 %
TIILE PD 11T [ Chaage [ Addtion | =
HiAME SEKUNNA, ERNEST M. 12 NAME &
steeer aooeess | 1510 CASSADAGA RD 13 SIHEE T ADURESS it
ciy-§1-20 CASSADAGA FL . . 14CITV-5T 2 &
TIILE [ [] DELETE 2 1TILE C7 Changs [ Addtor | O
HAME SEKUNMA, FLORENCE 22 hAME
STREET AZDRESS 1530 CASSADAGA ROAD 23 STRELT AQDRLSS
cy-s1-aw CASSADAGA FL 7 _ 24051 7
TTLE ] DELETE 31 0ILE [ Chaage [ Additian
NAME 12 NAMT
STREET ADDRESS 33 SIRET ADDRESS
ciry-S1- 2P L ) 34OITY-51- 2P
HILE [ DELETE 41 TINE [ Change [ Addtion
HAME 42 KA
STREET ACORESS 43SIRCET ADDA(SS
CITy-ST-21F . 44 CiTY - §T- 21
TIILE [] DELETE 5 1 TITLE [ Chaage  [] Add-tion
KAME 52 NAME
STREET ADORESS £ SIREET ADGHESS
CITy - ST-2IP - L H4GHY ST-2iF
TITLE [J DELETE 6 1TITLE [] Change  [] Addtion
HAME 67 hAME
STHEFT ADDRESS &3 SIREET ADDAESS
CITY -5T-2IF 64 CHY-§T-2P

14. 1o hereby certify that the infarmatinn supplied witn this fibrig i voluntarily furnished and does not qualty Tor ho exemption stated in Secton 118.07(3)k}, Florida Statutes. | further
certdy that the information indcatad on 1his annaal repar o supplomentat annual report is rue and accurato and thal my signature shall have the same fegal effect as if made under
cath: that | am an officer gegirector of the corporation o Ihe receier or trustee empawerod Lo execute this repod as requirec] by Chapter 607, Flosida Statutes, and that rwy name
appears in Block 12 oL B 13 if changad. o ony an attachment with an address.

/
smumun%ﬁﬁ/ Y2392  Jotf7750y5W

€0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it Dot v B B
| sl PR Y N A /P




