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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # P93000075250 (9)

1. Corporation Name

OMNI CONTRACTORS, INC.

Mailing Address

11457 SAN JOSE BLVD.. 137
JACKSONVILLE FL 32223

Principal Place of Business

11457 SAN JOSE BLVD.. 137
JACKSONVILLE FL 32223

FILED
May 06 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
10/28/1993
2. Principat Piace of Busingss 2a. Mailing Address 4. FEI Number Appflied For
21 26} 59-3208292 _|Not appiicable
Sule, Apt. 4, etc. Suite. Apl. #, elo. $8_75 Additional

. Certificate of Status Desired O

ol

E‘ ’EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution Added 1o Fess
’ Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 rz-sl ;9‘| ;ﬂ Personal Property Tax due June 30, Yos ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FILLINGANE, H. PERRY JR. B1{ Name
3200 HAHTLEY ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
APT 103
JACKSONVILLE FL 32257 83
84| Ciy 85] Zip Code

FL

agent. | am famili_ar?nd accep abligalions of, Section 607.0505, Florida
sianature I - S —~—— o e
M nanu ol regustonsd agaent and ttle I appla able

Stalules.

11. Pursuant to the provisions of Sectione 607.0502 and 607 1508, Florida Slalules, the above-named corporation submits his statement for the purpose of changing its registerad
office or registered agent, or both, in the,State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appoinimeant as registered

g,//'zq fos

ARy ST

indicated on

Block 12 or Block 13 if changed, or on an altachment with an address.

r

L . 1 i e

Signature. typod or prir NOTE: Registared Agenl signalturd fequired when reinstaling) DATE? -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE PS [T OELETE 1AL Tl change [ Additicn | 2
NAME FILLINGANE, H. PERRY JR. 12 NAME g
STREET ADDRESS m HAR“'EY m APT 103 1.3 STREET ADDRESS I.%l
CITY-5T-2P JACKSONVILLE FL L 14 CTY-ST-2P o
TITLE L) WELHE 23 TIMLE L] Change [T Addition | O
HAME FILLINGANE, HULON P SR 20 NAME
sweetavoress | 2508 ROCKY BRANCH RD. 23 STREET ADDRESS
CITY-ST-2P “ENNA VA 22181 2 ACIY-ST-21P
TLE 3 DeLETE 317MLE T change T Addition
NAME 32 NAME
STREET ADORESS 33 STREFT ADDRESS
CITY-ST-2IF 34.CITY-5T-2IP
TITLE [J DELETE 43 7ILE LT change ) Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2IP 44 CITY-51-2IP
TNLE ] DELETE 51TMLE 1] Change T Addition
RAME 52 NAME
STREEYT ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 54 CITY-51-2IP
e ] DELETE 6.17TITLE TJ changs [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS

] oiwy-st-ze 64 CITY -51-21P
14, 1 heraby certlfy that tha information supplied with this filing doas nol qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

ts annual reporl ar supplomental annuat report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or fruslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes. and that my name appears in

.1 /ﬂ() Iﬂf“. P

Y S



