PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

LT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

FILED

May 06 1998 8:00am
Secretary of State

OMIN ORION, INC.
Principal Place of Businoss Mailing Address | mm’ Nﬂ m Ilm mll "IN lm I‘m Im’ m" III" m" 'm’ ml
@0 RO 480 CASSADAGA RD
P.O.BOX 232 P.O.BOX 232
CASSADAGA FL 32706 CASSADASA FL 32706 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_10/18/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26) K9-2457040 Not Applicable
Suite, Apt. #. elc. Suite, Apl. ¥, elc.
e Apt. 4. el uie. At B, el B. Ceriificate of Status Desired (| $8.75 addiional
z ;7[ Fee Required
City & Stata - City & State 8. Election Campaign Financing $5.00 may Bo
23 . 3&] Trust Fund Contribution Added 10 Faes
Zip Country Zp Country 8. This corparation owes of has paid the current year Intangible
—27& m Fal ﬂ Parsonal Property Tax due June 30 Yes [:I No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglaterad Agent
SEKUNNA, ERNEST M 81 Mame
‘510 GASSADAGA HD 82| Street Address (P.{). Box Number is Not Acceptable)
P.0.BOX 232
CASSADAGA FL 32708 a3
84| Cily FL Issl Zip Code

1. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Sialutes, the &

bove-named corporation submits this statement for the purpose of changing its registered
olfice o registored agent, or both, itvihe State of MNorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accepl the obligations of, Seclion 607.050%, Florida Statutes.

SIGNATJURE _
Slgnatire. typod ro (et nArk: O s Hereat agent amt kel g atoe {NOTE Registered Agant signature required when reinstaling} DATE
12, OFFICERS ANDY DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD T DELETE 1170 [Jchange ] Addition
NAME SEKUNNA, ERNEST M. 12 NAME
smeeraooncss | 1510 CASSADAGA RD 13 STREET ADORESS
eIy ST- 710 CASSADAGA FL 14 CITY-$1-2IP
TME EY T DiLETE 21TLE [Jchangs L] Addition
HAME SEKUNNA, FLORENCE 2.2 HAME
smeer aopress | 1510 CASSADAGA ROAD 23 STREET ADDRESS
CTY-S1- 2ip CASSADAGA FL 2.4CITV-ST- 2P
TE "] DELETE 31T [T Change L] Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CTy-51- 2 34 CITY-ST-2P
TILE T DELETE LA TITE [Jchange L] Addition
NAME € 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2% o 44 CITY-SE-2IP
e T oetete 51 TITLE [ change 1] Agdilion
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
ITY-51- 2% 54 CiTY-ST-21P
MLE T et 61 TNLE [T change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-S1-2IP 6.4 CITY-51- 2P

indicated on this annual repor|
ofhicer or directar ol the cgr
Block 12 or Block 13 i ofian

S!GNATURE:/,

. pronan atla%\ an address.

14. 1horeby certity that the infarmation supphed with this filing does not guality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
supplemental annual report is trua and accurate and that my signature shall have the same fegat affect as if made under oath; that | am an
on of the receiver or trustes empewered to execute this reper! as required by Chapter 607, Flonda Statutes; and that my name appears in

M&YM&M}/MLM_WW -

CROED34 (10/97)



