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

PROFIT e "7'. ' S FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H54831 (3)

1. Corporation Name

OMEGA PLUS, INC.

A T A G A

Piincipsl Piace of Business Mailing Address
C/O JAMES L JENNINGS C/O JAMES L. JENNINGS
W23 ALLWOOD PL 223 ALLWOOD PL
ORLANDO FL 32825 ORLANDO FL 32825 DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualifiod
05/02/1965
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 26] 592545743 Not Applicable
Suite, Apl. ¥, alo Suita. Apt. #. stc, o ] £8.75 Additional
y—z;l ;;I 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Flection Campaign Finanging $5.00 Moy Be
2 ;E] Trust Fund Contribution Addod to Faes
Zip Gounlry 2ip Couniry 8. This corporation owes or has paid the current year Intangible
24 —2?] ?9] ;EI Parsonal Propérty Tax dug June 30. Oves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JENNINGS, JAMES L. &1[ Name
0223 ALLWOOD Pl. 82| Street Address {P.C.. Box Number is Not Acceplable)
ORLANDO FL 32825

<]

84| City Fuq Zip Code

11. Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent. or bath, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamliar with, and accept the obhgalons of, Sechon 607.0505.Florida Statutes.

SIGNATURE JAK@ S {, TCuwwuy s davite (o~ 1 mmere Y y'sd
Signalute, Typod of prnted namg o reg.atend agnll ana o it Afpicabir E HegiMApefsignalure requirad when reinstaling} DATE
12, OFFICE RS AND DIRE G1ORS S~ [l ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PST T beLes 11TIME [T Change L] Addition
NAME DANIELS, CLARENCE J. 12 NAME
street aporess | 13288 KENNY RD 1.3 STREET ADORESS
ITY-51- 2 WOODBRIDGE VA 14EI7Y-81-2P
e 3] [T oeLeve Z1TIIE [ Crange L] Addition
HAME DANIELS, CLARENCE J. 22 HAME
swmeeraponess | 13288 KENINY RD 2 3STREET ADORESS
Y -ST. 2P WOODBRIDGE VA 2. 4CIY- §T-2IP
TLE T ptLete 31 TIE [T crange ] Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 1w 34, CITY-ST-2IP
TITLE [T DELETE 4 TME [Jchange [ Aodition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7ip 4ACITY-§T-2IP
TME [T DeteTE 51TIMLE [CJ Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST1- ZIP
TALE ] DELETE 61 TIMLE T Changs T Aadition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CMY-ST-217 5.4 CIIY-$1. 2P
14. 1 hereby cenity that the intormation supplied with this 1iiing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | furlher cerlify that the information

indficated on this annual report or supplemanial annual repor! is trua and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of tho corporation or Ihe roceiver ar truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachgwont with an addrez.

SIGNATURE: __C ¢ aRevte T %979 et /1 ¥

SIONATURE AND TYPED OR PRINTED NAME OF S8MINING OFFICER OR DIRECTOR Dalg Daytire Friooe *  OOCBSAD

CR2E034 (10/37)



