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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # 94287 (6)
OMEGA INDUSTRIAL PRODUCTS, INC.

WG

Pringipal Place of Businass Mailing Address
2907 CHELSEAWOODS DR. 2807 CHELSEAWOODS DR.
VALRICO. FL. 335% VALRICO. FL.. 33504
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
09/16/1987
2. Principal Place of Businpss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-7637036 Nol Applicable
Suite, Apt. #, etc. Suitn, Apt ¥, efc. . i
=) P i 5. Cerlificate of Status Desired L1 $8.75 Additional
22 ;ﬂ Foo Required
City & State | __ Ciy& Sale 8. Eiaction Campaign Financing $5.00 may Be
23 26} Trust Fund Gontribution O Added to Fees
Zip Courttry 7ip Country 8. This corporation owes or has paid the curent year Intangible
f;l ;El ;ﬂ ?ﬂ Personal Property Tax due June 30. [JYes [ No
9. Name snd Address of Current Reglistered Agent 10. Name and Address of New Reglstared Agent
GOMBOS, JACK 81| Nams
2007 CHELSEAWOODS DRIVE 82| Street Address (P.O, Box Number Is Not Acceptable)
VALRICO FL 33594
83
84] City FL Iasl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agoni. or both. in the State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligjalons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ S
Signahure, typnd o pantexd name of ragislited Bgent and Hie I spphcathie INOTE: Regislersd Agenl signature required whan rainstating) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D T peLene 1ATNLE [JChange  [J Addition
NAME GOMBOS, JACK 1.2 WANE
swreeT aporess | 2007 CHELSEAWOODS DR 13 STREET ADDRESS
CITY-5T-21P VALRICO FL 14 CIY-ST-7IP
TLE T DELETE 21TILE TJ change [T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST-21P 2. 40ITY-ST-2¢
e [T DELETE 31 THLE T Chenge L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-51-2P 34.CITY-ST-7IP
L [T oeLeie 4ITITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S§T-2IP 44 CITY-ST-2IP
e O oewere 51TIE CIchangs™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21F 54 CITY-ST-2IP
TILE [J oeLeTe 6.1 TILE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p 6.4 CITY-ST-2IF

Block 12 or Block 13 if changog, or on an ajiachmeont with an address
| cICNATIIRE- M}gf""“ A R pLvlgl-l'd

14, | hereby cermg that thg intormation supplied with this ting doos nol qualify for the exemption statad in Section 118.07(3)(), Florida Statutes. | further certity that the information
indicated on this annuat report or supplemental annual report is true and accurale and that my signature shafl have the sama legal effect as if made under oath; that | am an
officer or direcior of the corparation or th receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in




