FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 Rz

Sandra B. Mortham
Secrelary of State

FLORICA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

| DOCUMENT # H70066

1. Corparat on Name

OMNI RECORDS AND VIDEO, INC.

(6)

Prncipal Place of Buginess

OMNI RECORDS AND VIDEQ
MIRACLE CITY MALL
TITUSVILLE FL 32780

us

Mailing Address

709 WINGFOOT LANE
WELBOURNE FL 32040-7605

M

3a. Date of Last Report

01/30/1995

3. Date Incorporated or Qualified

08/02/1985 |

2. Frncipal Place of Busioss

2a, Mailing Address 4. FEI Number Apptied For
e 26 592710448 Not Applicable
Suite:. Apl. #, cic Suite. Apt. ¥, etc. i
oy SV AR oo " 5. Certificate of Siatus Desired O 38.75 Addional
22 27] - Fesd Required
City & Siale: . Gty & State 6. Election Campaign Financing $5.00 May Be
R . R 23[ Trust Fund Contribution Added 1o Fees
2ip ~ Country Y Country 8. This corparatian has liability for intangitie tax undar s. 199.032,
:E_IL 25[ ‘E\ ;El Flarida Slatutes Oves CIno
L 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WINDOM, MIKE 61] Name
709 me FODT LN' 82| Steet Address (P.C. Box Number is Not Acceptable)
MELBOURNE FL 32035
83
84| City 88| Zip Code

FL

agent. am familac weh and accept the obligalions of, Section 6070505, Florida Statutes.
SIGNATURE

1%, Pursuant 10 the: provisions of Seclions 607 0607 and B07. 1508, Florida Statutes, 1he above-
office or registered agenl or both, in the State of Fionda Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

named corporation submits this statement for the purpose of changing its registered

Aol g et g e aopld e

NOTE: Regatered Agent signature requited when reinslating)

DATE

12, T ONCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ToRT ' CTORET TUTILE T Crange L] Addiion
v WINDOM, MIKE 12 NAME
serr aoonss | 149 MERRITT SQUARE MALL 1.3 STREET ADORESS
Gy -s1- 211 “ERR"T I'SLAND FL 1.4 CITY -ST-2P
e 'Wh_hfh_“ S [V DECETE 21 THLE [l Crange (1 Abdiion
HEME WINDOM, BOBBY 22 NeME
stweer soonres | 149 MERRITT SQUARE MALL 2 35TREET ADDRESS
LITY-61.2IP MERmTT ISLAHD FL 2 4 CITY-ST- 2P
BT - ' T necere 3 TILE [Jchange T Addition
MMt WINDOM, JOHN 3.2 HAME
swert aokess | 112 DUDLEY DR. 3.3 STREET ADDRESS
arv-ste ) ROCKLEDGE FL 34 CITY -5T- 2P
TIE ' ) Y DELETE A1TILE [ change [ ] Addilion
HARME 4 7 NAME
STREE ) ADURIC S 4.3 STREET ADDRESS
et 517 S 4407V -ST-TP
TILE ' I becETe 511LE I change ] Addition
MM 5.2 NAME
STREET ALVIRESS 5.3 STREET ADDRESS
Lo e | SATITY-ST- 2P
T T becEe 1TITLE [T change L] Addition
HAMF 6.2 NAME
SRECT ADIFE 55 §.3 STREET ADORESS
Ciy-S1-2IF A CITY-S5T- 2ip

I ar an officer or director of the corporation or tha res
appears o Block 12 or Biock 13 f changg

SIGNATURE: |

tachment with an address.

MAAEKEARL W N

| 14, 1 00 harely cority 1hat the informabon _s;upr-he:l w.ih this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the
information indicales on this annual report or supplergntal annual repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that
wer or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes, and thatl my nama

o7 46> 0857

ME OF SIGNING DFFICER OR DIRECTOR

| SIENATURE AND

ata Dayt ma Prona #

0105020

s fa
[

CR2E034 (9/96)



