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

CORPOATION rororoemerorstae - Jan 28 1998 8:00am
ANNUAL REPORT Secretary of Stata

1998 N e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # | 56883 (6)

1. Corporation Name

AMERICAN OMNI TRADING COMPANY

(R ERAER

Principal Place of Business Mailing Address
% DAVID C. LEVENREICH % DAVID C. LEVENREICH
406 S, PROSPECT AVENUE 406 5. PROSPECT AVENUE
GLEARWATER FL 34616 CLEARWATER FL 34616 B0 NOT WRITE IN THIS SPACE
3. Date Incarporated ar Qualified
03/08/1990
2. Principal Place of Business 2a, Mailing Address 4. FE! Nurmber Applied For
21 |26] 58-1887081 Not Appiicable
Suite, ApL. &, elc. Suite, Apt. #, ele. ) i B8.75 Additional
= E 5, Certificate of Status Desired a Fee Required
Gity & State City & State 6. Election Campaign Financing  $5.00 May Be
'2?] ;é.] i} Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corparation awes or has paid the current year Intangfsle
;1—] 25 E[ ;D:L Personal Property Tax due June 30. Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVENREICH, DAVID C 81| Name ’ '
408 5. PROSPECT AVENUE 82| Strest Address (7.0, Box Number 1s ot Acoeptanie) ' —
CLEARWATER FL 34616
83 -
84| City FL (ss Zip Code

11. Pursuant lo the pravisions of Sectians 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autharized by the carporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florlda Statutes. '

SIGNATURE 5

gratwe, lyped of pricted name of registerad agent and title if apphcabla. (NGTE, Registerad Agent signature raguirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1A TITLE [ change [T Addition
RAME BRAGKIN, TOM 1.2 NAME
sreevaoness | 3200 WILCREST #415 1.3 STREET ADDRESS
CITY-ST-23P HOUSTON TX 14CITY-ST-2P
SITLE VP ) [ DELETE 21 TITLE : [T Change ~ [ Addition
NAME DUNLAP, MIKE 22 NAME
sreet acoress | EUREKA EXTENDED 23 STREET ADORESS
CITY-$1-2IP BATESVILLE MS 2.4CITY-ST-ZP
TITLE T [T DeLETE 34 TILE [Jchange L] Acdition
NAME GRAY, BUDDY 32 NAME
seeey aporess | EUREKA EXTENDED 3.3 STREET ADDRESS
CITY-57- 0P BATESVILLE MS 34 CITY-ST-ZP
TOLE S T DELETE £1TILE [Tchangs [T Addition
NAME LOVELAGE, DEWITT 4,2 NAME
smeeT anceess | EUREKA EXTENDED 43 STREET ADDRESS
CITY-ST-21P BATESVILLE MS 44 CITY-ST-2P
TITLE - [ DELETE 5.1 THLE TJ Change [T Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-27P 54 CTY-ST- 7P
TME ] DELETE 5.1 TITLE [T change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 5,3 STAEET ADDRESS
CITY~57-21P 54 CTY-ST- ZIP

14, | hereby certify that the information suplpﬁed with this filing doas not gualify for the exemption stated in Section 112.07(2)(}, Florida Statutes. 1 further certify that the inforration
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the reegver or trusteg empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed. or an an hment witl address. o s

SIGNATURE: 7 L/.., A=A NRED 7 {-{1}/?5 "74%4735’20195?5

s:c:uwnc—'.nnr?’m.fu BR PRINTED Nah SIGNING OFFICER OR DIRECTOR e Phane #

CR2E034 (10/97)



