FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

I PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 . OO am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I 3
1. Cerparabon Name (4)
OMIN ORION, INC. _
h_f:}',,\c,pm Place of Business Mailing Address "IIlI" lm “Iu "I" Ilm MI”"'I'I"IMH I‘I" Imlllm I'I" III‘
480 CASSADAGA RD 480 CASSADAGA RD
P.O.BOX 232 £.0.80X 232
CASSADAGA FL 32708 CASSADAGA FL 327050232
3. Date Incorporated or Qualified | 3a, Date of Last Repont
- 10/16/1984 05/01/1
2. Principal Place ol Businass 28, Malling Address 4. FEI Number Appliad For
B 26] 59-2457940 Not Applicable
Suite:, Apt #, et ite, Apt. §, etc. i
I e, Apt #. el sutte. Apt. #, ete 5. Caertificate of Status Desired O 38'75 Additional
22] m Fee Hequired
Cily & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
2] : 28] Trust Fund Conlribution ] Added to Fees
_Zip Country 2\p Country B. This corporation has liability for intangitte tex under . 199.032,
Eil 25] 29 30 Fiorida Statutes Oves [No
______ ) 8. Name and Address of Current Reglstered Agent 10. Nam# and Addreas of New Reglstered Agent
SEKUNNA, ERNEST M. 81| Namo
1510 CASSADAGA RD. 82| Stroot Address (P.O, Box Number s Not Acceplable)
P.0.BOX 232
CASSADAGA FL 32706 b3
84| City FL 85| Zip Code
I 11, Pursuani w0 the provis.ons of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this stalemant for the purpose of changing it registered

office ar registered agenl, or bath, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the eppointment as registersd
agent. | am tamibar with, and accept the obligalions of, Section 607 D505, Florida Statutes.

SIGNATUHE e e
) 5 e by o penved name ol reg stered agent aad litlo # apphcable {NOTE: Regstered Agant signalure raguired when reinsiating) DATE
12. OFFICEAS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND [DIRECTORS IN 12
r—"i'|‘ilr)_-mm PD L] DECETE 11 TILE [ Change [T Axition
HAME SEKUNNA, ERNEST M. 1.2 NAME
swietanoniss | 1510 CASSADAGA RD 1.3 STREET ADDRESS
orv-si-ar | CASSADAGA FL 14 CI1Y-ST- 7P
| e s [T DECETE 21TILE [ Crange (] Addition
NaLE SEKUNNA, FLORENCE 22 NAME
smecranviess [ 1810 CASSADAGA ROAD 2.3 STREET ADDRESS
| caesize | CASSADAGA FL 2. 4 CITY-5T1-2P
IY: T orcere 31TIMLE ] Change [ Addition
NAME 1.2 KAME
SiHEE) ADDRFSS 33 STREET ADDRESS
Lmvstar 34.C0Y-ST-21P
it L] DELETE A1 TILE L1 Change || Aadilion
NAMi 4.2 RAME
SIREE [ ADDRESS 4.3 STREET ADDRESS
ary.stop 44 CITY-ST-2IP
L 7 peLETE 53TME ) crange [ Addition
N 5.2 NAME
STRFET ADDRESS 5.3 STHEET ADDRESS
covsae [ ﬂ 5.4 CiTY-ST-2P
e [ J orLere 61TIMLE [J Change  E_F Aduition
NAME 6.2 NAME
STREET ADDRFSS 6 3 STREET ADDRESS
Cry-S0-29 64 LY -8T-21p
14. | do hereby certify that the infermation supplied with this Tiling does not quatify for tha gxemption stated in Section 118.07(3)(i), Floriga Statutes. | further certify that the
intormation indicated on this anny port or supplemental annua! report is true and accurate and that my signature shall have the seme lagal effect as if made under oaih; that

1 am an oflicer ar directorn of
appears in Block 12 or B

SIGNATURE?

Tcoguraton or tho roceivar or tustee empowered 1o execute this raport as required by Chapter 607, Fiorida Statutes, and that my name

13 chrg#nt with an address.
Volerr e Sebunid J-&-97

FFICER OR CHRECTOR Date Daytime Phone ¥
Fa'e LT 5 oY

CR2E034 (9/96)



