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

PROFIT . , 28  HLORIDA DEPARTMENT OF STATE Feb 09 1 9 9 8 8 O O am

CORPORATION +  Sandra B. Mortham

ANNUAL REPORT Socrelary of Stato S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000002226 (7)

1O A

OMNI PARKING, INC.

Principal Place of Business Mailing Address
1202 E. PALM AVE. 208 ROYAL DUNES CIR
TAMPA FL 34221 ORMOND BEACH FL 32176
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/11/1983
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
.
21 R - 59-3160187 Not Applicabie
Sulte, Apl #, elc. Suile, Apt. #, etc, o ] $8.75 Additional
v;l - 27] §. Certificate of Status Desired D Fee Reguired
City & Sate __ Giy & State 6. Election Campaign Financing $5.00 may Be
23] ] Trust Fund Contribution ] Added to Feas
Zip | Counlby Zip Country 8, This corporation owes or has paid the current year Intangible
a‘ 25]_______%________ _2@__ ~ Sa Pereonal Property Tax due June 30, [1ves L[] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SEGALE, RICHARD 811 Name
608 ARUNGTON RD. B2| Street Address (P.O. Box Number is Not Acceptable)

PALMETTO FL 34221

83

84| Ciy FL ]a?l'Zip Codo

11. Pursuani 1o the provisions of Sections 607.0507 and 607 1508, F lorida Statules, tha above-named corporalion submils this stalement for the purpose of changing Its registered
office or registarad agent. of both, in the Slate of Flotidn Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accept 1he obhgations of, Seclicen 607.0505, Flarida Slatutes.

CR2E034 (16/97)

SIGNATURE _ .. . o N e
Stggeraturo. fypead 00 pErtsd e of jegge st Dot pod e g gbie (MOTE: Fegistered Agenl signature required when reinstating) DATE
12. OF § ICHHE AND DIRECTONS 13, ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE P . [ o NIV 1ATILE [JChange [ Addition
NAME SEQALE, RICHARD 1.2 NAME
streeraooress | 008 ARLINGTON RD. 1.3 STREET ADDHESS
CTY-5T-2P PALMETTO FL 34221 o 1.4 CITY-ST-2IP
TITLE [1 DEaete 217MMLE [T change [ Addition
NAME 2.2 NAME
STREEN ADDRESS 2.3 STREET ADDRESS
oY §1-2ip S 2 4CIIY-5T-20P
TiE h T oerte 31 TILE [ Tchange L Aadition
HAME 37 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CiTY-§T- 20 34, CITY-S1-2IP
TOLE ’ T T T ke e LTE [ Thange L Asdition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP e £4CITY-5T- 2P
e L] oruere I 51TMLE ] Crange [T Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 SIREET ADDRESS
CITY-ST-2P o 54 CIFY- S5T-21P
e L1 DELETE BATNLE [T change T Adaition
NAME 62 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CiTY-$1-7P . o 6.4 1Y -51-2P

14. | hereby cerlify that the information supphed with this Tiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual reporl o suppleniental annua! reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver O truslee empowered 10 oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appsars In
Block 12 or Block 13 if changnd, or on an atlachmoery with an addroess.

SIGNATURE:




