FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortharn
ANNUAL REPORT

1996 DIVIS\(L):.IG(?F a(;\’(i](F]iPOaR:TIONS
DOCUMENT # H70854 (5)

1. Corporation Name

OMNITECH DESIGNS, INC.

Principal Place of Businass i Mailingg Address
6722 NW 18TH DR 6722 Nw 18TH DR
GAINESVILLE FL 32653 GAINESVILLE FL 32653
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mrul.lg Addrass T 4. FEI Nurber Applied For
21 | 26] 592573407 Not Applcable
Suite, Apt. #. elc. | Sute Apt#, et 5. Certihcate of Status Desired O $8'75 Admonaf
'_2;[ 2 l ) - Fee Required
City & State | City & State 6. $5_00 May Be
j 28] 'lrut;l Fand Cantribut-on O Added to Fees
_ Courniry | Zip _ Country B Thas corporabion has lability for intangibig tax under s 199.032,
'_1 25 29| a0 Florida Statutes [ ves [Ino
9. Name and Address of Current Registgraq Agent 10. Name and Address of New Registered Agent B
Bt| Name
DMEL, THOMAS A. B2 Street Address {P.O. Box Number is Not Acceptable)
623 MAIN ST
SUITE C-4 »
GAINESVILLE FL 32601 8d] Cay FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above named curpord'tlon submits thes slatement for the purpose of changing its registered office
or registered agent or bath, in the State of Forida Such was authorized by the corporabion’s board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept tne obhgations of, Sechion 67 l“'f-U:) Frarida Statutes

SIGNATURE ) . . . R I
g tes B O gty S et Ot e B NTTE P et St st ottt nATE &
12. QF FICERS AND DIRECTORS N REE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 S
lTeE PD ) DELETE 1LITILE [ Crange [ Addivan | &=
NAME KRATKA, FRED 1.2 NAME ;;g
STREET ADDRESS 2312 NW. 177TH AVENUE 1 ASTHEET ATIDAESS a
CiTY-ST-7IP GANESVILLEFL 140y -81-2iF E
TITLE D () DELETE 2 1TIE [] Change [ Additon |
NAME KRATKA, TERRI 22 NAMT
STREET ADDRESS 2312 NW. 177TH AVENUE 23 STREET ADURFSS
CiTy-ST-2iP GAINESVILLEFL Moy L
TINLE (] DELETE 31TRF [ Change [0 Addition
NAME 12 NAMF
STREET ADDRESS 33 SIFEET ADORESS
Ciy-Sr-2p e e e e RAACTOSTDR e
TInE [] DELETE 4 1 TILE [ Change  [J Addition
NAME 47 NANE
STREET ADDRESS 43 SIREET ADORESS
CiTy-ST-2IP o 4400Y-ST-2P
TTLE ] DELFTE 5 1 TILE [] Chaage  [] Addtien
NAME 57 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-ST-2IP e 54CITY-S1-2iF
TINE ] e 6 17IILE [J Cnange  [J Addition
NAME 62 MANE
STREET ADDRESS 6 ASTREET ADDALSS
CITY-ST-2IP E4CIY-51- 2P

14. [ do hereby certify that the irwforma1ncnn"é'w,]'p;-:;\':;;n:l‘\;il-?'l-'n-w.i.s.- flll"lé is voluntarily furnished and does not qualify for the exemiption statect in Section 119.07(3)ik). Florida Statutes. | further
certfy that the information indcated on this anaual report or sulermernita annggl report is true and acourale and thal my signature shall have the same legal effect as f made under
cath: that | am an officer or directar nf the corporation gr they refaiver or trustghf empowered ta exes this report as requirad by Chapter 807, Flonda Statutes,; and that my name

appears in Block 12 or Biock 134 L or o an airachhngot wath ar

ME OF SIGHING QOFFICEA OR DIRECTAR Doz o Franws #

SIGNATURE:

"SiGNATURE AND TYPED OR PRINTED




