FILE NOW: FILIN FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT Secrotary of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90189 037 ***150.00

DOCUMENT # P93000085546

1. Corporation Name

OMNI ENGINEERING, INC.

RATRREATARIA DERITRARIE

Principaf Plz ce of Business Mailing Address
2637 ISLAND VIEW DR 653 W. 23RD ST.-#238
PANAMA CIT" FL 32405 PANAMA CITY FL 32405
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuinber Appl ed For
(24} 26 59-32 14665 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
; PR e P 5. Certifcate of Status Desired [ $8.75 Additonal
EI ;l Fee Required
Gity & Stite City & State 6. Electior Campaign Financing 0 $5.00 may Be
;\ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year lntangible
;‘ ‘El E\ i;t Person:it Propeny Tax. [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name
HIDDLESTON, WELDON M
2637 ISLAND VIEW DR 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405 83
84| City Fl 85{ Zip Ccde

11. Pursuait to the provisions of Se tions 607.0502 and 607.1508, Florida Statut2s, the abeve-named corporation submits: this staternent for the purpose cf changing its re-gistered
office o registered agent, or bot), in the State of Florida. Such change was authorized by the corpora ion’s boarg of d rectors. | hereby accept the appointment as regintered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURI: o ‘
Signatura, fyped or prnted nan e of registered agent : nd title f applicabie. (NOTE - Registerad Agent s1ignalure requi 6 when ranstatng) DATE = |

12. QOFFICERS AND DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS # ND DIRECTORS IN 12 =20

TITLE D ] DELETE L1TITLE (IChange [ Addilion | —

NAME HIDDLESTON, WELDON M 1.2 NAME -

streeTsooress| 2637 ISLAND VIEW DR 1.3 STREET ADDRESS i

CITY-ST-2IP PANAMA CITY FL 32405 14 CITY-ST-ZIP Iy

TInE D ] DELETE 21TMLE [JChangs  [)Addiion | ©

NAME HIDDLESTON, DOROTHY M 22 NAME

smreeranoress| 2637 ISLAND VIEW DR 23 STREET ADDRESS

CTY-ST-2P PANAMA CITY FL 32405 3 4 CITY-5T-2F

TME [] DELETE 31TILE [JChange (] Addition

NAME 3.2 NAME

STREET ADDRE! S 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZP

TILE [ DELETE 41 TITLE {1 Change [ Addition

NAME 4.2 NAME

STREET ADORES $ 43 STREET ADDRESS

CITY-ST-2P 44 CITY-§T-2IP

TIME [1 DELETE 51 TITLE [ Change 1] Addition

NAME 5.2 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME [ DELETE 6.1TILE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES S 6.) STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereb certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i). Florida Statutes. | further c :rify that the inf srmation
indicated on this annual report o- supplemental z.nnual report is true and accurate and that my signature shal! have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to e xecute this report as required by Chapte - 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed. or on an aftach nent with an address, with a | other like empowered.

SIGNATURE: _ Wildim )7 }/AM/W ' HY.26 §7

SIGNATL RE AND TYPED OR § RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phane #




