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

PROFT FLORIDA DEPARTMENT OF STATE
Lomonon, Jan 23 1998 8:00am

1998 DIVISION OF CORPCRATIONS S e Cl'et ary Of St ate

DOCUMENT # P01793 (9)
AR AR A TR

1. Corporation Name

OMEGA TECHNICAL CORPCRATION

Principal Plage of Business Mailing Address
250 5. EXECUTIVE DR., #10t 250 S. EXECUTIVE DR.. #101
BROOKFIELD. WISCONSINI 53005 BROOKFIELD, WISCONSINI 53005 .
DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualified
04/27/1984 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 28] 39-1250349 Not Applicable
Suite, Apt, #. elc. Suite, Apt. #, etc., iti
——) e AP - P el 5. Certificate of Status Desired A $8.75 Adqmonal
22 ;ﬂ Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
EI ;s"] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitie
m EI -23] ;E] Personal Property Tax due Juns 30. M&s [T e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KEEN, BOB 81} Name
5300 W. CYFRESS #281 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607 ' L
83
84| City FL ,ss’ Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
office ar reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. ! am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE

Signatura, typed or printed name of reglstared agent and titke if applicabie. {MOTE. Registerad Agent signature requlred when reinstaling) . DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIHECTORS IN 12
TILE FTD [T oeieTe 1.1 TITLE L] Change [T Addition
NAME GUINDON, RICHARD 1.2 NAME
smeer appaess | 250 S. EXECUTIVE DR. 1.4 STREET ADDRESS
OATY-St- 2P BROOKFIELD Wi 14 CTY-5T-2ZP o
TITLE S [ DELETE 24 TMLE [ Tcrange  [_{ Addition
NAME KLEIN, PATRICIA 2.2 NAME
smeeTanoeess | 250 8. EXECUTIVE DR. 2.3 STREET ADDRESS
CiTY-ST-2P BROOKFIELD W1 _ @ zscv-sr-zp L )
TIILE [T DELETE 3.1 TILE [T change ™~ L Addition
NAME 22 NAME
'STREET ADDRESS : * ¥ 33 STREET ADDAESS :
CITY-ST- 2P 34, OTY-ST-2P .
TIRLE [T DELETE 41 TITLE [T change T Addition
NAME 4 7NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY-5F-2P 44 CITY-ST-2P e
TTLE [T DELETE 51TITEE I IChange [t Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY -5T- 2P 5.4 CITY-5T- 2P o
TITLE [T pELETE 6,1 TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-5T-ZFP

14. ) hereby '::erzlflz(l lhat the information supplied with this filing does not quality for the exsmgtion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infdrm'achw?
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
cificer or director of the corporation or the receiver or trustee empowersad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Black 12 or Block 13 if changed, or 1 attachrment willy an address.
] | =

d—— / ey
SIGNATURE: —" Lo,

-G LN TR Tl




