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

PROFIT - |
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO8618

3. Corporation Name

OMNIA CUM DEO CORP.

Principal Place of Business

2100 STATE ROAD 540 WEST
WINTER HAVEN FL. 33890-1768

Mailing Address
1745 FOREST DR

INVERNESS FL 34453
us

FILED
Feb 04, 1999 8:00 am
Secretary of State

02-04-1999 90014 006 ***158.75

[BTRRTRR IR

DO NOT WRITE IN THIS SPACE

(28]

29]

3. Date Incorporated or Qualifed
. 12/31/1985 .
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 28] 41-1533041 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. it
P i/ ° 5. Certifcate of Status Desired $8.75 Addlltlunal
;;' ) P ;1 Fee Reguired
1 City & Stale o . City & State 6. Election Campaign Fmancmg oo $5.00 May Ba
E;l ) _ZEI Trust Fund Contribution Added to Fees
\__1 Zip Country Zip Country 8. This corporation awes the current year Intangible
(R4

ﬂNo )

Personal Property Tax. [ Yes

i 9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

. £ (13 k( f’;-‘ H "7_5
CUARK, TRAVIS |
(745 FOREST DR+ 1"

INVERNESS FL 34433

81 Name

82) Street Address (P.O. Box Number is Not Acceptable)

83

84| City

1.7 Pursuant 1o the prowslons of Sections 607. 0502 and 607 1508 Flonda Slatutes, the above-named corporahon submits this statemant for the purpose of changing its reglstered
i ofﬁca oF registared agent, or both, in the State of Flofda. ‘Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as regas!ared
agent. | am fariliar with, and accept the obligations of, Section 807.0565, Florida Statutes.

CR2E034 (11/98)

SIGNATURE : )
Signatura, m:\ed of printed nama of ragistenad agent and title if applicabia. (NGTE: Ragistered Agenl signature required when reinstating}, =~ ;' DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
me SD . [} DELETE CITIE : {Ichange  [[]Addition
NAME - BRIMIUS, S 1.2 NAME
sweetaporess] 21720 FAIRVIEW - 1 STREET ADDRESS
orestoe | GREENWOOD MN 55331 14 CITY-5T-2P SRR
TIME FD ‘ { DELETE 21TME {JChange (] Addition
NAME BRIXIUS, FRANK J. 22 NAME '
streeTaporess| 21720 FAIRVIEW 23 STREETADDRESS
CoY-§T-2P GREENWOOD MN 55321 - - 2.4CTY-SLZP )
Cred {1 oELETE 31TME CIChange ] Addition
IZNAME .
3.3 STREET ADDRESS .
34 CITY-ST-2P U
] DELETE 41TME FREN 1S Ch‘aiige iy E{Additnon
4.2 NAME
4.3 STREET ADDRESS
440ITY-5T-ZP
[J OELETE 54 TITLE ‘[(Change [ Addition
5.2 NAME £
STREET ADDRESS 5.3 STREET ADDRESS
cy-st-2p - SACTY-ST.ZP WS
TE 1 GELEYE 6.1 TLE CJChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS . i
CITY-5T-ZIP 6.4 CITY-5T-2IP

14, | herehy cerllfy thet-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the mformahon

indicated on:this-annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer ar difector of the corporauon of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes and that my name appears in

Black 12 or.Bltek 13 if.ch

T o

ged, or.on’ an aachmen

L =2

ith an addr

5, with all other like empowered.

=0,

/16 /14

/ ~612-333-020/(
Davytira Phane #

]

Ll



