FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘
CORPORATION :
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham

Secretary of State
DISION OF CORPORATIONS

DOCUMENT # P920

1. Corporation Name

Principal Place of Business

5318 SWALLOW DR
LAND O'LAKES FL 34639

"

OMNI OUTDOOR ADVERTISING SERVICES, INC.

Aalng Address

§319 SWALLOW DR.

LAND C'LAKES FL 34639

O O

9. Name and Address of Current Reglstered Agent

3. Date ncorporated or Oualtiad 3a. Date of Last He;i'(‘)r-i" o
2. Principal Place of Business '_2& Mailing Ackiress o 4. FEt Number Apphod For
m N 26‘—l o 59‘3202579 o Not Applicable
' # ete. Suite, ele. -
Suite, Apt. #, etc uile, Apt. &. et 5. Centhicate of Status Desired 0 $8.75 Additiana)
a ;l Fee Required
Gity & State | Oty & State 6. Election Campaign financing 0 $5.00 May Be
El 23] Trust Fund Contribution Added to Fees
2ip Country | 2 | Country B. This corparation has habity for intangitle tax under 5 199032,
;l 2—5] 29] 30 Flonda Statutes [ Yes [INo

REYES, PEDRO J
5319 SWALLOW DR.
LAND O'LAKES FL 34839

11, Pursuant to the provisions of Sectons 607.0502 and 6071508, Fiorida Statutes. 11e above named corporatan sabrmis
or registered agent, or both, in the State of Flodda. Such change was autnorized by the corparation’s board of dractors, | hareby accept the appontnant as registerad agent. { am
familiar with, anc accept the obligations o, Section 607.0505, Florida Slatutes.

- 10. Name and Address of New Registered Agent
81; Name
1827 Street Address (P.0. Box Numiber is Nat Acceplabla)
83 -
84[" Ciy i._.Ll Es'[—z'lii_ém_m'__' ]

s statenent for the purpase o Changioyg its reg|islt3re\:i-6-f¥-:;::"

SIGNATURE: _____

SIGNATURE i _ - e _ o

Sigrature, lyped o panted namie of ol ag - CEOTE Blgetird At ap ot tiow el wh et el ng 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS 1IN 12
TILE PSD D DtLEiE T .“1 I"TI‘I-LF e T - D Cﬂﬂllgﬁ VETZCGI[:CIF\
NAME REYES, PEDRO 1 2 NEME
sieeeranoress | 5319 SWALLOW DR. 13STHIF | ATORESS
CITY-5T-2IF LAND O'LAKES FL 34639 14CIY ST 2P
e [ ) DELETE e D) Cange [ Acditen
NAME 2 2KAME
STREET ADDRESS 23 STREET ADDRFSS
Ciry -sT-21P e L 2ACUTY ST ,
TME [ GELEIE 30T ] Crange [ Addihon
NAME 37 NAME
STREET ADDRESS 37 STREET ADORESS
CHTY-5T-21P ~ | ERE R ) A
TITLE 4 1TILF [ Cnanga  [] Addeten
HAME 4 2 MAME
STREET ADDRESS 43 STRE [ ADDRESS
CITY-§1-2IP i o Magcnyestae _ o ~
TITLE [ DELEE LRRITHG ] Crange  [[] Addiben
NAME 52 NaMt
STREET ADDRESS £ ISTREET ADDAES®
CITY-57- 2P -~ 54CIY-S _ _
EIILE (1 CeLETE 6 TILE [ Cnange [ Additien
NAME £ 7 NAME
STREET ADDRESS 6 3 STREET ADDAESS
CITY-ST- 2P N ﬂ BACITY SI-2IF

- filng is volunla ;-I]%Téﬁécl?nd daes nat gualty for the exemption stated in Sachon 119 07(%k), Flonda Statutes | further

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

ar supplemertal annaal reporl is true and accurate amwt that ey signature shalt have the same iegal elfect as 1f madia uncky
receern or frustec e powered 10 exeduld 1hes report as ragui-ed by Chapter 607, Florida Statutes; and that ney
wath an address

nanie

N 2R 7Y A

Duytrie Pl b

97e

CR2E034 (12/95)



