1

* FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT D .

CORPORATION arl Sandra B. Mortham
ANNUAL REPORT

24

1997 l”,f‘/ Diwqé&cgla%?{f[i;?{l; IONS Secretary Of State

DOCUMENT # P03214 (4)

1. Corporation Name

OMS CIRCUIT'S, INC.

Principal Place of Business T _"_mr\ﬂ;}inﬁg Addross o “"Hm m"lll "”l "I” ”m Im "m ”m ||IH I’I“ N"M" III'

40 HILL AVENUE 40 HILL AVENUE
FT. WALTON BEACH FL 32549-3858 FT. WALTON BEACH FL 32543-3858

3. ﬁéﬂ) IncorporaléJ'SF Qualificd 3a'.“[)alo ol Lasl Report

08/30/1984 .. 04/22/1996

) a4l Cy 7 _ EL

8] 7ipCodc

11, Pursuani to 1ha provisions of Scclians 607, 0502 and 6071508, 1 lonida Statuius, the abave-named corporalion submils this Staemon Tor 1o pUpose of changing 115 registored
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporation's hoard of dwectors. | hereby accept the appontment as registerod

agent. | am familiar with, and accepl the obshgations of, Section 607.0505, Florida Statutes.

2. Principal Place of Businass ] 28 Mailing Address - 4. FU'I Number Applicd For
21 26] e 50-2420744 L INotappicabie
Suite, Apt. #, elc. ) Suite, Apt 4, ctc. iti
P - ' 6. Ceribeato of Status Desired ] $8'75 Add.'t'onal
22 27| L - Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2 el | TrustFund Contnbution 1 AddedtoFees
Zip | Country AL _ Counry 8. This corporation has liab:lily for intangible tax under s, 199.032,
24 25] 29§|7_ e :10‘]_______ florda Stawes I Yes Q_ﬂ%&%\& 7
9. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglstered Age = Erl D
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Sweot Address (P 0. Box Numibor s Not Acceptable)
PLANTATION FL 33324 e . o

SIGNATURE ____ . L e e . e _ - s e

Slgnaturo, typed o printed nange of tog tlered agent a ;l [jh- i appricatee (N(ﬂll th:;}lmlmrc Al sagicabune 1egquired wl mnrrrmﬂ.:ling]i e [3ATE T
12, OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e V N T ERE T o T [J Ghange [ Addition’|
NAME ALSTADT. RAYMOND 1.2 AME
staeet appress | 1 MAGNUM PASS 1.3 ST ADIRESS
CITY- §T-2P MOBILE AL LATITY-51-7P
TTLE viD B (TG Jmi [T Change 1] Addition
NAME DALEY, CHARLES D. 2.7 NAMI
steeer aporess | ONE MAGNUM PASS 2.3 SHHEL ARDRLSS
Ty -5T-21P MOBILE AL 2 4C1Y-51- 200
TITLE W T wﬂ[l E‘][ 7] KARIINTS T o - AHDmEW?D'Add-ﬂTU_”_
NAME CAHOON, PHILIP R. 3.7 AR
steeer sporess | ONE MAGNUM PASS 33 STHEE ADDRISS
CITy-ST- 2 MOBILE AL 34 CITY-S1- 7P
T 3} T o oo T [T Enenge LI Addition
NAME PARKER, DONALD L. & 7 Nat
streer aponess | ONE MAGNUM PASS EASTHFT ADDAESS
CITY-ST-2P MOBILE, AL 38695 4ACTT-S1-I0
TITLE 1] T miﬁmt S1TME - [Tchange [ adotion
NAME SPEER, G. WILLIAM 52 KAME
staeer appaess | 400 PREIMETER TERRACE BESIREC] ADIRI 3
orv-srze | ATLANTAGA .~~~ Rt | - ~ o
TILE LI AR LA DR RN ES [T orange [ adoiion |
e 62N RUCARRS W WG
STREET ADDRESS ‘ 63SIMELADDESS Ot Whes N\Um
CIPY-S1-2P ' B EZLTIATR T A\ N AU )

14, [ do hereby certily thal the information suppled with This Ghng docs nol gually lor he oxeription stated in Section 118 042, Fionda Stalulos?ﬁfu”ﬁhi?f certify that the
information indicated on Lhis annual report or supplemental annwal reporl is true and accurate and that my signature shall have the same logal eflect as it made under oath: thal
| am an allicer or director of tha corporation of the receive! or tuston cinpowered 1o excouto thes report as requircd by Chapler 607, Florida Slalules; and thal my narme

appears in Block 12 or WB {{ gtian QL‘S onan altaghment with an addgass. 7 .
ARG RO e et

A E A B B G &k A ) -t I T N\ oe—

May 15 1997 8:00am

CR2EQ34 (9/96)



