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

PROFIT FLORIDA DEPARTMENT OF STATE b .
CORPORATION Sandra B. Morthar Feb 12 1997 8:00am
ANNUAL. REPORT Secretary of State.
1997 DIVISION OF CORPORATIONS S ecretal ’ Of State
ENT # ( )
DOCUMENT # H7157 4
OMNI (RRIGATION, INC.
8501 GUNN HIGHWAY 8501 GUNN HIGHWAY
ODESSA FL 33556 ODESSA FL 3355¢-3207
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/16/1965 01/26/1996
2. Principal Piace of Business 2a. Mailing Address 4, FE1 Number Applied For
21 E 59‘2563494 Not Applicable
Suile. Apt. #, ete. Suite, Apt #, etc. B . ] $8.75 Adduional
El -m B. Certificate of Status Desired (] Fee Requited
City & State | Cly&Stale 8. Flection Campalgn Financing $5.00 May Be
—2;| 23] Trust Fund Contribition Added to Feas
Zip Country Zip Country 8, This corporation has liability for intapgible lax under s. 199.032,
[24] 25 20 30) Florida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
DAWIS, PAUL C. 81} Name
777 S. HARBOUR ISLAND BLVD. 83| Streal Address (PO, Box Mumber Is NI Accepiablel
ONE HARBOUR PLACE
TAMPA FL 33602 83
84| City FL 85] Zip Code

$1. Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named cofparation submits this statemant for the pur%gse of changing its registered
office or registered agent, or both, in the Stale of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligalions of, Section 607.050%, Florida Statuies.

SIGNATURE e
Agnatore, bppwed o ponted name of rogizhored agend ard ntlg il applcabile, (NOTE: Regisiarad Agenl signalure requirsd whan relnstaling) DAFE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DPT [T DEcETE 1ATMMLE T Changs ] Addition
NAME MIRAGLIOTTA, JOHN 12 HAME
sireer ocress | #4320 S. HUBERT AVE. 1.8STREET ADORESS
CITY-51- 7P TAMPA FL 14CITY-5T-2P
e [ OrLeTE 2INIE T change L] Addition
NAME 22 NAME
STREET ADDRESS 23 §TREET ADDRESS
CITY- §1- 2P 24 LITY-5T-2P
TTLE .Y DELETE 31TITLE [.Jchange™ [ ] Aodition
NAME 32 NAME
STREET ADDRESS 33 STREFY ADDRESS
CITY-51- 21p 34.5ITY-ST-2P
TIRE T DELETE 41TITLE T change 1] addition
NAME 4 7NME
STREFT ADDHESS 43 STREFT ADDAESS
CiTY-51- 21 44 ITY-§T-21P
TLE (] psiEve S1TILE [Jcnange L Adaition
NAME 52 NAME
STREET ADDRESS 5 STAEET ADDRESS
CiY-51- 76 54 DITY-ST- 2P
THCE [T oecere BATICE [T Change LF Addntion
NAME 62 NAME
SIMEET ADDRFSS 63 STREET ADDRESS
CITY-SF- 7P B4 0ITY-ST- P
14, | do hereby cerlify that the infarmalion supplied with his filing does not qualify for the exemplion stated in Section 112.07(3)(i), Floricda Statutes. | further certify that the

irformation indicated on this annual report or supplemental annual repor is true and accurate and that my signature sha!l have the same lagal effect as if made under oath; that
| am an otfiger or dreclor of the corporatan or the recelyer ar trustea empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cifinged, oron an achge with an address.

SIGNATURE: A //Z ?]/?Z—@ALWM&&

INTED NAME OF BIGNING OFFICER OF DIRECTOR ima Phone #

CROE034 (9/96)



