Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # H26017

1. Corporgtion Name

OMIN ORION, INC.

FLORIDA DEPARTMENT OF STATE
Kathe ‘ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

Mailing Acdress

460 CASSADAGA RD
P.O.BOX 232
CASSADAGA FL 32706

Principal P ace of Business

460 CASSADAGA RD
P.O.BOX 202
CASSADAGA FL 32706

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90172 009 ***150.00

TR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/18/1984
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Aprlied For
i21] 26] 59-2457940 Not Applicable

Suite, Aot. #, elc. Suite, Apt. #, etc.

$8.75 A {ditional

;] a 5, Certifc ite of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
ﬂ ;a Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year nlangible
;4_1 ]gl ;l l—m Persor al Property Tax. O ves {JNo
9. Name and Address of CGurrent Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SEKUNNA, ERNEST M.
1510 CASSADAGA RD. 82| Street Acdress (P.0. Box Number is Not Acceptable)
P.0.BOX 232 &3
CASSADAGA FL 32706
84] City FL }351 Zip Cxde

agent. | am familiar with, and ac cept the cbligatians of, Section 607.0505, Fivida Statutes.

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statultes, the above-named ccrporatian submis this statement for the purpose of changing its registered
office ¢ r registered agent, or bo'h, in the State cf Florida, Such change was .uthorized by the corporetion’s board of cirectors. | hereby accept the apf cintment as reg stered

SIGNATURE
Signalure, typed or printed na na of regslered agent and ttle i applicable. (NOT . Registered Agent signature reqt wed when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF'S IN 12
TITLE PD L] DELETE 11TME [CJChange [ Addition
NAME SEKUNNA, ERNEST M. 12 NAME
streeraooress| 1510 CASSADAGA RD 13 STREET ADDRESS
crr-srze | GASSADAGA FL, 1ACTY-ST-2P
TITLE S [ DELETE 21TIMLE [JChange [ Addition
NAME SEKUNNA, FLORENCE 22 NAME
streeranoress| 1510 CASSADAGA ROAD 23 STREET ADDRESS
CITY-ST.ZP CASSADAGA FL 2 & CITY-ST-2P
TITLE [] DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2iP 34.CITY-ST-2IP
TIME [ DELETE 41TMLE [JChange  []Addition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-8T-21P 44 CITY-5T-2P
TIHLE [ oELETE 54 TITLE [dChange [ Addition
NAME 52 NAME
STREET ADDRE.3S 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-5T-2F
TLE ] DELETE 61TMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE';S 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

14. | hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 :3)i), Florida Statutes. f further ¢ srtify that the infarmation
indicate d on this annual report cr supplemental annual report is true and accurate and that my signatu re shall have th same legal effect as if made under oath; that I am an

officer or director of the corpg)
Block 12 or Block 13 if ch

or on an attagchfient with an address, with a | other like empowered.

ion or the receivzg or trustee empowered fo execule this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Doy - 75 oYY

Y

0557311

CR2E034 (11/98}

Date Daytima Phons #

o



