R
FILE NOW: FILING FEE F\FTER MAY 1 IS $225.00

PROFIT $L W FLORIDA DEPARTMENT OF STATE
CORPORATION SR

ANNUAL REPORT

1996 ' i
DOCUMENT # P94000003737 (1)

1. Corporation Name

OMEGA MACHINERY SERVICES, INC.

Sandra B. Mortham

Secretary of State
e DIVISION OF CORPORATIONS

[
i

A O

Principal Place of Busingss ’ M"ailing Address
2574 ROCKFILL RO, 2574 ROCKFILL RD.
FT. MYERS FL 33619 FT. MYERS FL 33619
3. Dale Incorporated or Qualified 3a. Dals of Last Report
01/14/1994 05/01/1995
2. Principal Place of Business k28 Mailing Address 4. FEE Number L Applied For
21 w 650462332 [ Not Appicatia
Suite, Apt. #. etc. |, Suite ApL 4, ete. 5. Certificate of Status Desired O $8.75 Add.itionaf
22 27} Fee Required
City & State . Cily & State: 6. Elaction Gampaign Financing $5.00 MayBe
23 28] Trust Fund Contriaution Added to Fees
Zip __ Country L | . Gountry B. This corporation has liability for intangible tax under s 199.082,
24 25) 29] 30| Florida Statutes 0 ves [JNo
8. Name and Address of Currggﬁlﬁﬁgg\i_sﬂ!_ered Agent e ’ 10. Name end Address of New Reglstered Agent
B1| Name
ORTMAYER' DAV'D 82| Street Address (F.O. Box Nurber is Not Acceptable]
2574 ROCKFILL ROAD
FT. MYERS FL 33916 83
841 Cny FL 85| Zip Code

1. Pursuan rovisions of Sections A2 0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the pLrpose of changing its registered offica

or registqued ag; Stat orida Such change was authorized by the corporation’s board of diraciors. | herety accept the appointment as ragistered agent. | am
famniliar wil,. and aept e albi d Sclem 607 0505, Florida & €3,
sianarore. A0 ty) O SO NAD QRT_M ANETR, ,?&E&\bﬁﬁ." ll—B—‘lb
aurauee, bywa or printed riarne of rey steren agect @ad tic ¢ ﬂf:f‘_"_k (NOTE Rugstered Agort signature read red when rai s1ting) DATE E)\
12, OFFICERS AND DIRECTO) 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 (2]
TTLE P W R ‘ {3 Change 3 Addftion §
NAME ORTMAYER- DAVID A 1.2 NAME ;5
sreeranopess | 2974 ROCKFILL ROAD 1.3 STREE | ADDRESS &
CITy-51-71p FORT MYERS FL o o koeomysiae &
THTLE VPT [ DELEFE 2 1UILE (] Change [ Addilion | ©
NAME LONGONI, PAOLA 22 NAME
STREET ADDRESS 2574 ROGKFILL ROAD 23 STREFT ADDRESS
Cll¥-§1-21P FORT MYERS FL . 3 24CY-SI-2IP
TLE 3 N o N TR T 3 1TMLE ‘ [ Change [} Addiion
NAME DUDA, KLAUS 32 NAM
STREET ADDRESS 2574 ROCKF“-L ROAD 3.3 STREET ADORESS
CITY-5T- 2P FORT MYERS FL e 34CHY-51- 21 .
TILE [ DELETE 4 1TILE [TJ Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIRELT ADNIDRESS
CTY-81- 7P ‘ ) 4207 51-21F
TTLE () DELETE 5 1 MILE [0 Change [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDAESS
CITY-St-2ip [ [-T-1cer i
THLE [ DELEIE 61 TME [ Change [T Addition
AME 6.2 NAME
STREET ADDRESS 63 STHEE ) ADDRESS
crestme | 5.4 CITY-51-2IP

14. | to hereby certify that the information suppliod with this filing is voluntarily furished and daes rot quality Tor the exernption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the informettomrindigaled on this annual report or supplemental annual repo is true and accurate and that my signature shall have the sama legal effect as if made undar
oath; thal | am an ofger or direle of the corporation or the receiver or Trustee enpawered 1O execute this report as required by Chapter 807, Florida Statutes: and that my name

appoars in Block 12 o \anged, ar on an a el with an address.
Y4 -%-86. . ]Y41-337-4066
Date
I

SIGNATURE: . > R I

FFICER DR DIVCTOR
g .



