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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 3 1 99 8 8 . OO am
CORPORATICN Sandra B. Mortham p y
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI )’ 0 a e
DOCUMENT # PQ3000032751 (8)
OMNI HOMES, INC.
Principel Flace of Business Maling Address i “II"II, ||| IIIII "”l "mum"l" II’II"“I"III ||I|| I"I”I" ’m
gﬁ TI'U:L!&%IF:D RD. 2600 THUP';DEHBIRD RD.
BRING 7 H
us ﬁg”“‘“ﬁ L3 DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FE! Number Apptied For
21] 26 650418816 Not Applicable
Sulte, Apt. #, eoic. Suile, Apt. #, etc - . $8.75 Additional
;‘ 5. Cartificate of Status Desgired (I Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added to Fees
Zip Country 21 Country 8. This corporation owes or has paid the current year intangible
m ;ﬂ ;ﬂ Parsonal Property Tax due June 30, D Yes l:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FARRER, JANE M #1| Name
2600 THUNDERBIRD ROAD 82| Strest Address (P.0. Box Number is Nol Acceplable)
SEBRING FL 33871
83
84] City

] Zip Code

FL [®

41. Pursuan to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, it the Stato of Flonida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignature. typed or pritod nans of fagictered agent Bnd o It applicable (NOTE: Rogisiered Agent signature required whan rainsiating) DATE

G 1 S btnE e T

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSTD T DELETE 1A TITLE [ Change [T Addition
FARRER, JANE M 12 .
2600 THUNDERBIRD RD. 13 STREET ADDRESS
SEBRING FL 14 CITY-ST-21P
OJ oecere 21 TIRE [ change ] Addition
2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-ST-21P 2 4CMY-ST-21P
TiLE [T otuete 31TIME [ crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-$1-21P 34, CITY-ST-2IP
e [ DELETE CITMLE [J change ™ [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1- 2P 44 LITY-ST- 2P
THLE J DreteTe 51THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CY-S1-2¢ 5.4 CITY-S8T- 2IP '
Tme [ peLete 61TE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- ST1-21P 6.4 CITY-ST- 21
14. ! heraby certify that the informalion supplied wilh this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicatad on this annua! report or supplemental annual repor rue ang accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer of diractor of the corporation or the receiver of trqs!opowcred to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
3 0

Biock 12 or Block 13 if changed, an attgehment withyho-4ddross.
HE- 7P

SIGNATURE: _

CR2E034 (10/97)



