FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 . O O am
CORPORATION WA Sandea B Mortham :
ANNUAL REPORT LA Secretary of State S ecreta Of State
1997 s DIVISION OF CORPORATIONS I ‘,
1. Corporalion Namg J94287 (6)
OMEGA INDUSTRIAL PRODUCTS, INC.
2007 CHELSEAWOODS DR, 2807 CHELSEAWOODS DR. ‘
VALRICO. FL. 33594 VALRICO. FL.. 33504-5204
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/18/1967 04/25/1996
2. Principal Place of Business 24. Mailing Addrass 4, FEI Number Applied For
2 28] 59-2537036 Not Applicable
Suite, Apt ¥, etc Suile, Apt. #, etc. ] ] $8.75 Additional
2 ~ *;I 5. Certificate of Status Desired d Fee Requlred
. Gty & Stale: City & State 8. Election Campaign Financing $5.00 May Be
Qlu e m Trust Fund Contribution Added to Fens
Zp | Counlty Zip Country B. This corporalion has liability fog intangible 1ax under . 189.032,
?;I . _ 25] —2;] ;;I . Florida Statutes Yes No
9. Mame and Address of Current Registered Agent : 10. Name and Address of New Reglsterad Agent
GOMBOS, JACK 81| Nama
2007 CHELSEAWOODS DRIVE 82! Street Addrass (P.C. Box Number is Not Acceptable)
VALRICO FL 33504 .
83
B4| City FL 85| Zip Code
11, Pursuant 10 the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its ragistered

office or registored agent, or both, in the State of Florida. Such cha

@ was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agenl. bam familiar with, and accept the obligations of, Section 647 0505, Florida Statutes.

SIGNATURE
Srynatune:. typed of printed nane of regestered agent and bt i apphcable [NQTE: Regisierad Agant signalure required whan rednslabing) DATE —

12, ] OFFICEAS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DELETE 11HTLE L Change [ Addition -]
NEML GOMBOS, JACK 12 RAME §
steer ooeess | 2907 CHELGEAWOODS DR 1.3 STREET ADDHESS g
CTy - 5T 2 VALRICO FL 1.4 CY- ST- 2 &
e [T peLere 21 TLE [ Change L] Addition |©
AR 2.2 HAME
STRFFT ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IF 2 4CITY-ST-21P
TILE T beLETE a1 TITLE [ thange [T Addition
NAME 3.2 NAME
STREF | ADDRESS 33 STREET ADDRESS
CiTY-51-77 34_LTY.ST. 2tp
T ] DELETE 41TIRE [Jchange ] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STAEET ADDRESS

[ CITy-51-2F 4.4 CITY-5T-2P
TMILE L} DEtETE 5.1 ITLE LT Change L] Addition
MAME 5.2 NAME
STHEET ADORESS 5.3 STREET ADDRESS
CITY-§1. 24P 54 CITY-§1. 2IP

Cone ] [T DELETE 61 1LE [T Change™ (] Addition
NAME 6.2 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
CilY-ST-7iP 6.4 CITV-ST. 2P
14, | do herety centily that the information supplied with this filing does not qualify lor the exemption staled In Section 119,07(3)(i}, Florida Statutes, | further cartdy that the

information indicated on this annual report or supplermental annual report Is trus and accurate and that my signature shalf have the same legal effect as  made under oath; that
| am an officer or d-rector of the corparalion of the receiver of frustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changeg, or on ap attachment with an address,
SIGNATURE: Shosde 4-264> g 15 Jgsreqer

" SIGNATURE AND TRJIED OR PRINTED NAME OF GIGNING OFFICER OF DIRECTOR Date Daytime Prone




