FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlh F‘_’ E)
ANNUAL REPORT o = | I &
1996 DIVISION OF CORPORATIONS )
nn 19: 30
qg PR 30-PHIZ: 3
DOCUMENT # (5) R B
1. Corporation Name SECF"[ 14 Y Oy .E‘i\}( [["|A
Mot S b . . ) '3 P
OMNI INDUSTRIAL CENTER, INC. TALUAIASSEL.F |
R EEAR AR
1803 US. 19 G/O J. BOB HUMPHRIES ESQ
HOLIDAY FL 346%1 501 E. KENNEDY BLYD. FL 1700
us Lg“m fl 4968 3. Date Incorporated or Qualified | 38, Date of Last Feport
08/21/1986 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEl Nurnber Applied For
21] 26 59-2723414 ol Appicanic
.y SUte APt et | Suite Apt 4 ete. §. Cerlificate of Status Desired 0 $8.75 Additonal
22] ______ 27_] Fee Required
Gty & Stale | City 8 State 6. Eloction Campaign Financing $5,00 May Be
23 zgl Trust Fund Contribution Added 1o Fees
Zip | Gountry . Dp | Country 8. This camparation has liability for intangitle tax under s 189,032,
;ﬂ igl 291 301 Florida Statules [ ves [N
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HUMPHRIES. J BOB 82| Strest Address (P.O. Box Number is Not Acceptable)
FOWLER, WHITE LAW FIRM
501 E KENNEDY BLVD #1700 83
TAMPA FL 33602 Ba| Cny FL 85| Zip Code

SIGNATU

- ae~Tob ,Humg:
SIGHATURE AND TYPED

1. Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above: named corporation submits this statement for the plrpose of changing its registered office
or registered agent. or both, in the State of Fiorida. Such chan%e was authorlzed by the corporation’s board of dreclars. | hereby accepl the appolntment as registered agent. | am
familias with, and accept the obligations of, Saction 607.0505, Florida Blatutes
SIGNATURE _ [ _ U o .
Sgriaftuesy, byred o proted na e et mgeeit #ewd O grplrable (NONE Ragistored Agent sighatu-d racadred whe: roletalig DATE ﬁ‘
12, OFFICERS AND DIRE.CTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T0TLE PD [[) DELETE 11 TILE C] Chenge [ Addition |
NaE SPEER, RICHARD M. 12 NAME 3
seer pomaess | 1803 US 18 13 STHEE] ADDRESS e
Gy - 57 7P HOLIDAY FL 14 CITY-5T-F &
T AS [} DELETE 2 1TIE [ Change” [ Additior |<2
NAME HUMPHRIES, J BOB 272 NAME
siezenanoness | 501 E KENNEDY #1700 23 STREET AORESS
oTY-51-2IF TAMPA FL i 24 01T §1- 7P
TITeE SD [1DELETE KRR T [J charge [} Addition
HAME BAKER, RICHARD W. 32 NAME e e
0D S0 R0 1 =0
sraeer anpress | 1803 US 19 33, STREFT ADDRESS LA S - =
. ~0d /30 96— 0A0ES~-005
arv-si-z¢__ | HOLIDAY FL $4I1Y-§7-2P s e
TILE [J DELETE 4 1TILE L2 2 L TR R R []_%ﬂ?ﬁ??’t@ Aﬁ%n
HAME &2 NAME
STHEET ADDRESS 4 3 SIREET ALURESS
CHY-S1- 217 44 GITY-ST-21P
TI1-E D oaen 5 1TIILE ] Change  [] Addilion
HAME 6.2 NAME
STREET ADOFESS 53 STREET ADDRESS
CIny - 1- 4 54 CITY-ST-2IP
TIE [} DELETE B 1VILE [J Ghange [ Addition
NAME 6.2 RAME
STREET ADDRESS 63 STREET ADDRESS ﬁ "4 L
CaY-ST- 2P o 6.4 QILY-S1-21F ]
14. | do hereby cerify thal the informatiol et with this filing is voluntar and dogs net gualify {or thy fion statad In Seclon 119 .07(3)k), Florda Statutes, | furlr o
certify that tha infarmation indig; % annual reporn o ntal Curale ang that my signature shall have the same legal effect as if made under
oath; that | am an officer opafeety o corporat g i Ustee empoweread to execute this report s nequired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or 2Ger 13 ifchanged Tment with an address.

hries, Asst.

__4129/96

32t

. (813) 222-1173

OR PRINTED HAME OF SXONING GFFICER OR DIREETOR Tiastive e &




