FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550

" PROFIT
CORPORATION
ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PO1793

OMEGA TECHNICAL CORPORATION

©)

ace Of Busmioss

Princinat

250 §. EXECUTIVE DR.. #1101
BROOKFIELD. WISCONSINI 53005

Mailing Address
250 S. EXECUTIVE DR, #101

AR

BROOKFIELD. WISCONSINI 530084270 3

3. Date incorporated or Qualified

04/27/1984

8a. Date of Last Report

01/24/1996

"2 Frincipal Place of Busingss 2a. Mailng Addiess 4, FEI Number Applied For
21] 26| _ 391250349 Not Applicabie
Sule, Apl 8. el Suile. Apt. #, etc. i
:l l = " © 5. Certificate of Status Desired O $8'75 Addtional
22 e 271 Fee Hequired
City & Siate ... Cityd Stale 8. Election Campaign Financing $5.00 may ee
23 B 28 Trust Fund Contribution Added 1o Fees
. Country | Zip Country 8. This corporation has liabfiity lor intapgible tax under s. 199.032,
24 25] 29] ;l Florida Statutes os  [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
KEEN, BOB 81| Name
§300 W. CYPRESS #281 82| Streel Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33607
83
B84} City 85| Zip Code

FL

11, Pursuant 10 the privisions of Seolons 607.0502 and 607, 1508, Florida Statules, the al

SIGNATUHE

bove-namecdt corporation submils this statement for the purpose of changing its registered

office or registered agent o bath, n the Stale o Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageal Tam fanuliar wily and accept he obigations of, Section 607.0505, Florida Statutes.

St Gy o gt al e of negeored e asd B i applicaniz

{NOTE Registered Agent signature required when rainstating)

DATE

OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e [PTD [T oaeTe 1A TIE [“Ychange [ Adaiion

NAME GUINDON, RICHARD 1.2 NAME

swatazontss | 250 S. EXECUTIVE DR. 13 STHEET ADDRESS

CITY- 5T-2F BROOKFIELD W1 14 CIY-ST- 2P

TINE S .7 pELETE 2.1 TILE [T Change ] Addition

HAME KLEIN, PATRICIA 2.2 NAME

seeet ot ss | 250 8. EXECUTIVE DR. 2.3 STREET ADDRESS

eri-smze | BROOKFIELD WI 2 4 CHIY-51-2P

T7LE T oELETE 31TITLE ] crange L) Addition

hAME 3.2 NAME

STHEET ADILRE S5 3.3 $TREET ADDRESS

Glr-§ P 34 CITY-51-2P

L L DELETE 41 THTLE [Tchange  [J addition

KM 4.2 NANE

STREFT ADCRESE | 43 STREET ADDRESS

CIvy-§1- 2 44 CITY-ST- 21

I [T orcETe 51TITLE [J Change — T_J audition

NA: 5.2 NAWE

SIREED ADUHESS 53 STREET ADORESS

Cily-S1-21p 54 CITY-S81-2P

e [RETEG &1 TMLE (I Change [ Addilion

NANE 62 NAME

STREET HOCELE 63 STREEY ADDRESS

oSt | 64CITY-ST-21P

14, 1o herehy cetlly that *he information supplhed wilh this fiing does not quatify for the exemption stated in Section 118.07(3)(}), Fiorida Statutes. | further certify that the

appears in Back 12 o Block 1310 changeyi, or on anyaljachment with an addrass.

SIGNATURE: _

formabar mche alac on s annual tepo or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under vath; that
Fam an oficer or director of the corporabon or the receiver or ruslee empowered to execute this report as requirgd by Chapter 607, Floriga Statutes; and that my name

(Lt 4) 184 110

E (gt
1074

ARD

[-7-77
Dare Oaytima Phane

CR2E034 (9/96)

Jan 30 1997 8:00am




