_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ o PROFIT
CORPORATION
ANNUAL REPORT

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

'DOCUMENT # H70666 (6)

1. Corparation Nama

OMNI RECORDS AND VIDEO, INC.

. SR

F’mnm ni F’.—u: o.'"Bl-n.Qiﬁeés. Mailng Address
OMNI RECORDS AND VIDEQ 709 WINGFOOT LANE
MIRACLE CITY MALL MELBOURNE FL 32540-7805
TITUSVILLE FL 32780
us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
I 08/02/1985 02/10/1885
2 Francipal Place of Busingss _g_a. Mailing Address 4. FEI Number Applied For
2l o 59-2710448 Not Appicable
~ Suite. Apl. #, elc | Suite, Apt #, etc 5. Certificate of Status Desirod 0 53_75 Additiona!
22} S ,,,,?,ﬂ - o ) Fee Required
| Gy & Sate | Cily & State 8. Eiaction Campaign Financing $5.00 May Be
;EL - o o 28] Trust Fund Gontribution O Added 10 Fees
A Country 2p Country 8. This corporation has liabllity for intangible tax under s 19%.032,
24 25 [29] [30] Fiorida Statutes [l ves [INo
:___ N 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WINDOM- MIKE 82| Street Address (P.0. Box Number is Not Acceptable)
709 WINE FOOT LN.
MELBOURNE FL 32035 83
84| City FL 85| Zp Code

[ 11, Pursuant o the provisions of Sections 607.0502 and B07.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was autherized by the corporalion's board of directars. | hersby accept the appointment as registered agent. | am
tamikar with, and accept the obhgations of, Section B07.0505, Florida Statules

SIGNATURE

Sigtiatiore, b1 ed o privted name of egistared aoene ara e i apphsa iz (NOTE: Ragatored Agent Ssgratur requined whon reinstating] DAaTE
[ 12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tk pp ] DELETE 11 TI00E [ Change  [T] Addition
nar WINDOM, MIKE 1.2 NAME
SIKEET ADDRESS 148 MERRITT SQUARE MALL 13 STREET ADDRESS
| oivesiozp MERRITT ISLAND FL 14 DTY-8Y-2P
TiLF D [T] DELETE 2 1THLE (7] Change  [] Addilion
hans WINDOM, BOBBY 22 Name
SIREH| ADDRCSS 149 MERRITT SOUARE MALL 23 SIREET ADDRESS
| Crestoae MERRITT ISLAND FL . L PACTY-ST-2P
TIf VP [ OELETE 3 1THLE . -5 [J Change [ Addition
HAME WINDOM, JOHN 32 NAME
SIKEFT ADDESS 112 DUDLEY DR. 33 STREEY ADDRESS
| civ-sze | ROCKLEDGE FL 40Y-S1- 2
T [] DELETE 41TIE [ Change [ Addition
Hatt 4.2 NAME
STHEET ARDRESS 43 STREET ADDRESS
LSz o - S4GITY-S1-21P
1L [ DELETE 5 17MLE [ Change ] Addition
Hamr 5.2 NAME
STHER T AZDHESS 5.3 STREET ADORESS
| covesiae e 54 CITY-51- 2P
i ] DELETE 6 1TITLE [0 Change ] Addilion
HAKT 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy s 2w BSCITY-ST-2P

14. | do hersby cerdify that the infarmation supphed with this hlmg is voluntarily furnished and does not qualify for the examption slated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indhcated on this annual rdport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ami an officer or directar of the, atifdn or the raceiver or trustee empowered to execute this réport as required by Chapter 607, Fiarida Statutes, and that my name

appears 11 Block 12 or Block 13 i chiiod 1 attachmenl with an address.
SIGNATURE: V- L-AL H0NMs o)
Dais Daylima Fnome ¥

" BIGNATURE NAME GOF $IGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




