FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT 3 Y FLORIDA DEPARTMENT OF STATE
e

CORPORATION 4 Sandra B. Morlham
ANNUAL REPORT M ffei Secretary of Stata

1 996 DIVISION QF CORPORATIONS

DOCUMENT #  P93000023975 (4)
1. Carporation Narna
OMNI WINDOW DESIGNS, INC.
S 1A 0
5360 MCINTOSH PDINT 5360 MCINTOSH POINT
SUITE 104 SUITE 104
SANFORD FL 32773 SANFORD FL 32773
3. Date Incorporated or Qualified 3a. Date of Last Repont
04/01/1993 05/23/1895
?T Principal Place of Business | 2a. Mailng Address o 4, FEI Nomber Applied For
ﬂ&a&iigﬂlmﬁefg 5{ h 25?] o 59'3 182933 Not Applicable
Sulte, Apt. 4. etc. . Sute. Apl 4, ete. 5. Certificate of Status Desired | $8.75 additional
@‘_m 27’—| ' Fee Required
City & State | City & Slale 6. Election Campaign Financing $5_00 May Be
E]_[&D.e\mQDA I:_\ﬁ_ 23] Trust Fund Gontribution [ Addod to Feos
Zip 1 Country . Zip ~ Country 8. This corporation has liabllity for intangible tax under s 199,082,
@_@_&? o0 25] ?QI 301 Florida Statutes [ ves INo
8. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglsterad Ageni
B1| MName
D'EMER, JACK 82| Streot Address {P.0. Box Number is Nat Acceptatdo)
5360 MCINTOSH POINT
SUITE 104 83
SANFORD FL 32713 84| Cily FL 85 Zip Code

11, Pursuant fo the provislons of Seclions BO7.0607 and 607.1508, Florda Statutes, the ahove named carporation submits this statermant for tha purpose of changing its regislerad office
or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of diroctors. | hereby accept the appointment as registered agenrt. | am
farniliar with, and acoept the obligations of, Section 607 0505, Florida Statules.

Honatue tepeil or prnled ran g of regrstonsd agont and Gilk i apphoar e MNOTE- Flagislorerd Agsael signcture reopuUlreh when riengtal ng) DATE ’u'.)'-
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 s
TILE D ] GELETE T1TNE - [ Crange — [] Addition | &
NAME DIEMER, JACK 12 HAME 3
STREC] ADDRESS 5350 MCINTOSH POINT, SUITE 104 ‘ 13 STREET ADDRESS g
oTv-s1- SANFORD FI. 32773 14 CIlY-ST-2p ” &
ILE [J DELETE z1Ing [ Chargz [ Addilion |
NAME 27 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CIY-§T-200 o e 240ITY-51 7P
TITLE [C] DECETE LTLE [ Change  [T] Addition
NAME 32 NAME
STREET ADDRESS ] 33, STREET ADDR:SS
Y -51-2iF 34 CIlY-ST- 2P
e [J DELETE 41T01E [ Change [ Additian
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY-31-219 44 CITY-§1-71P
YILE [7] DELETE 5 1TLF (1) Change  [7] Addition
NAME 57 NAME
STREET ADOIME 55 5.3 STREET ADDRESS
CAY-SI- 7P 5ACITY-§T-2p o .
TLE ] DELETE 6 110LE [ Change  [] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
GIY-§1-1p 64 5IY-ST-7P

14. | do hereby certify that the information sunplied with this filing is voluntariy furnished and doss rot qualify for the exeniption stated in Seclion 1 19.07(3)K), Florida Statutes. | futther
centify that the Information indicated on this annual repon or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or direclor of the corporation or the recelver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atlachment wilh an address.

staNaTURE: G5 MERSA DRI 42590 434304700




