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

- PROFIT FLORIDA DEPARTMENT OF STATE b 09 99 8 8 . O O
: CORPORATION Sunden B. Mortham Fe 1 vvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretaI 7 O tate
DOCUMENT # ( )
1. Co:p%&tijon Name P0861 8 1
OMNIA CUM DEO CORP.
L RUARREAWER AR
200 STATE ROAD 540 WEST 1745 FOREST DR
WINTER HAVEN FL 33800-1750 INVERNESS FL 34453
s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1985
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26 41-16533041 Nol Applicable
Suite, Apt. 4, atc. Suile, Apt. #, etc. B ‘ $8.75 Additional
—2;1 ;ﬂ B. Certificata of Status Desired ﬂ’ Fee Roquired
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23] E Trust Fund Contribution O Added to Feos
Zip Country Zp Country 8. This corporation owes or has paid the current year inlangible
24 E] ;ﬂ ;)-l Parsonal Property Tax due Juna3o.  [lves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PHIELPOMARYELLEN- 81 Name
CLARK, TRAVIS [ RpvIS farRK

- e FO'RESTm 82] Stresy Address (P4 B ber is Nol tabla)
INVERNESS FL 34453 VTGS Porerr SR |
85 j 8
LIy ERNESS FL [*| 5352

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
oftice or reglstared agenl. er both, in the Slale of Florida, Such change was authorized by the corporation’'s boarg of diractors. | hereby accepl the appeintmant as registered
agent. | am tamfliar whh, ang accaept tha obliggjions of, Sectian 6§07.0505, Florida Statutes.

84| City

L3
£ | SIGNATURE / . 1-95-9%
Signalure. typed o prnted name of rogislarad agenl and litle if applicable {NOTE: Aegislered Agan signature required whan rmeinslating) DATE
. 12. QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 8D L] DELETE 117IMLE [ Change [ Addition
HAME BRIXIUS, S. 1.2 NAME
swaeet aponess | 21720 FAIRVIEW 13 STREET ADDRESS
CiTY-ST-2IP GREENWOOD MN 55 37| 14 GITY-ST-2P
| TITLE PD L] OELETE 21TITLE [T ctange [T Addition
| ONME BRIXIUS, FRANK J. 2.2 NAME
sweerappress | 21720 FAIRVIEW 2.3 STREET ADDRESS
eirv-81-21 QGREENWOOD MN 57 23/ 2 4 CITY-51- 2
TME MR 21 TILE [T change L] Addiion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-SY-2P 3.4, CITY-§T-2IP
TITLE L] DELETE 41 TTLE [T crange L] Addition
g | mame 4.2 NAME
; STREEY ADORESS 43 STREET ADDRESS
QITY-57-21P 44TIY-§1- 29
THLE L] oeLete 51TIILE [T change [T Addvion
HAME 52 NAME
STREET ALIDRESS 53 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T- 2P
THLE L] DELETE B1TILE L Change ] Addilion
NAME £.2 NAME
STREFT AGDRESS 6.3 STREET ADDRESS
CITY-81-2IP I 6.4 CITY - 8T-2IP

14, 1 heroby certify thal the information supplied with this filing doas not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repen of supplemantal annua! report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an
officer or director of the corporalion or the receiver or lrustoe empowered Lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an anach%t with an agldress,

AN IR Lo P
SINMATIIRDE. j:j b FERREN T g g

R I Mﬁ/ ] e POD o 2

CR2E034 (10/97)



