=~ FiLE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 57 e} FLORIDA DEPARTMEN] OF STATE
CORPORP\T\DN ) 4 i :‘:‘, Sandra B, Mortham
ANNUAL REPORT 11 _"ffp? Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # K427 (3)

OMNI ENVIRONMENTAL, INC.

TR

Principal Place of Business. Haling Aodrass
C/0 DENNIS J ROBSON C/O DENNIS J ROBSON
307 NE 36 AVE. #1 307 NE 36 AVE. #1
L 344
SSALA Fi 0 3§ALA FL 34470 3. Date Incorporated or Qualifed | 3a. Date of Last Report
o ) 10/25/1988 04/25/1995
2. Principal Place of Business __2_:.. Mailing Address 4. FE! Number Applied For
2 J— 25] - 59'2914 131 Not Applicable
Suite. Apt. #, ele. Lo, Sulle At elo. 5. Cortiicate of Stalus Desied B $8.75 Addilonal
-2_2[ I 27!, . Fee Required
City & State ._ GCity & State 6. Election Campaign Financing 0 $5.00 May Be
2-31 EBI__ Trust Fund Contribution Added to Fees
Zip | . Courtry L | Country 8. This corporation has liablity for intangible tax under s 199.032,
2] 25| 20| 30 Florida Statutes Xl ves ONo
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
TRIP{, TONY L 82| Stent Adrress (PO, Box Numbar s Nol AcCeiianie)
§788 A1A SOUTH
ST AUGUSTINE FL 32084 83
84| City FL Ias Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 8)7.1808, Fiorida Statutes, the abuve named corporation submizs this statement for the purpose of chanaing its regielered offce
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of di-ectors. | hereby acoept the appointment as regislered agent. | am
familiar with, and accept the obhgations of, Seclion BO7Y.0505, Florida Statutes.

Slgnarure, typidi oF printed of reggslaract agecl ern[i_w%j'a[-pl Satin - MOTE Registennd Agat signarure recp red when roifstating) OAYE
12. CFFICEHS AND DIREGCTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
L PD T oReere T e T Change [ Addition
NAME KLEEKAMP, JAMES B. 1.2 NAME
steeeranoress | PJO. BOX 639 N/A 13 SIREET ADDRESS
CITY-§1-21P BUSHNELL FL 33513 . 14TIY-81-2PP
TITLE [ DELETE FRRII [7) Chenge [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CiTy-$1- 2P R ascav-srzp
WTLE [ DELETE IATIMLE [] Change  [] Addition
NAME 32 HAME
STREET ADDRESS 3.3 SIREET ADDRESS
CiTY-S7- 2P ) ) 34 CITY-ST- 2P o
TILE [ DELETE 4 1TIMLE [ Change [ Addition
NAME 452 HAME
STREET ADDRESS 43 STREE] ATDRESS
CITY-5T-21p i 44 CITY-ST- 2
TILE ] DELETE 51 TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P ] 54CNY-5T-2F
TIILE [7] DELETE 6.1 TILE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREE] ADDHESS
GHY-$T-2P B4CTY-S1-2P

14. | do hereby certify that the information supplied veith this fing is volunitarily furnished and does not gualfy Tor the exemplion stated in Secton 119.07 (3, Fiorda Statutes. | forher
certify that the information inclizated on this annual report o supplemental annual repor is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that 1 am an oflicer ot director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

s
siGNATURE:.  Jomes B, [SLecde . Y2859 (352)558-~1930

SIGHJ URE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR Daygtive Pans §

CR2E034 (12/95)



