e,
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-
PROFIT B2 Ay FLORIDA DEPARTMENT OF STATE '
CORPORATION o 3 Sandra B. Mortham
ANNUAL REPORT - j Secrelary of State
1906 DIVISION OF CORPORATIONS
DOCUMENT # P08618 (1)
1. Corporation Name
OMNIA CUM DEO CORP.
ﬁE’;i];cipa\ Place of Business Maiing Address ”"”"“""m II"I |I|IH‘II' mlllll“ll“I'I"III"II'"I’I'“III
2100 STATE ROAD 540 WEST 1745 FOREST DR
WINTER HAVEN FL 33880-17¢68 INVERNESS FL 34453
us A. Date Incorporated or Qualfied | 3a. Date of Last Report
‘ 12/31/1985 04/10/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21—| _ 25—' 41'1533041 Not Applicable
Suite, Apt. #, etc | Sulte, Apt #, etc. 5. Cerfifcate of Status Desired V $8.75 Additional
[22] 27| | Fee Required
City & State | Gity & State 6. Flection Campaign Financing $5.00 May Be
El 28] Trust Fund Gontribution 0 Added to Fees
2 _ Country | 4p Country 8. This corporation has liability for intangible tax under s 199,032,
E’ﬂ 25] 29] m Florida Statutes 0 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B[ MName
PH".UPS, MARYEU.EN 82| Street Aodrass (P.O. Box Number is Not Acceptabie)
1745 FOREST DR
INVERNESS FL 34453 83
84 City FL ]ss| Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpoese of changing its registered office
or registered agant, or bath, in the Statn of Flonida. Such change was aulhorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and acceopt the obiigation Section 607.0505, Forida Stetutes.

. .
SlGNATuHE%.mﬂM-_.J__ w B B . =t 21 1 2 .
Slgranee, typecllr prentad name of registared agant and Lt alicable. [NOTE: Ragistered Agunt sgnature requrred when reirstating] DATE

12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIZERS AND DIREGTORS IN 12 §
TITLE [31) I DELETE 117N0LE O Change [ Addition |
NANE BRIXIUS, S. 12 NAME 3
street anoress | 21720 FAIRVIEW 13 STRELT ADDRESS &
CllY-S1- 2P GREENWOOD MN 14 GIY-S1-2P &
TmLE PD [J DELETE 2 1TILE [J Change [ Addtion | ©
Nae BRIXIUS, FRANK J. 22 NAME
sieetsooress | 21720 FAIRVIEW 23 STREET ADDRESS
orvs1-ze | GREENWOOD MN 2400TY-ST-ZP
TILE [ DELETE 3 1TMLE [J Change [ Addition
NAME 32 NAME
STHEET ATDRESS 33 STREET ADDRESS

| oiry-s1-21 34T -5T-7
TILLE [] DELETE 4.1 THLE [] Change [ Addition
NAME 42 NANE
SIREET ATIDRESS 43STREET ADDRESS
CiTY-§1-2 44CFY-51-21p
TinLe [CJ CELETE 5 1TITLE [] Change  [] Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADORESS
ory-stze | 5.4 CITY-§T-21P
Tne [7) DELETE 6. 17MLE [ Changs  [] Addition
HAME £ 2 NAME
STREET ADDRESS £.3 STREET ADDRESS

| ciry-srzie £4 CITY-ST-ZP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{2)k), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplementa’ annual repor is true and accurate and that my signature shall have the sarre legal effect as if made under
oath; that | am &n officer or director of the corparation ar tne receiver or trustee empowered to execule this report as required by Ghapter 607, Florida Stalutes; and that my Name
appears in Block 12 or Blgek 13 if changed, or on gp attachment with an address.

PR 12 e At
SIGNATURE: ;%KUF - éf—//nz/fé' ﬁ)—f{i—-&i a(_

NING OFFICER OR DIRECTOR

e



