CORPORATION
ANNUAL REPORT

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
Sandra B Mo

1996

FLORIDA DEPARTMENT OF STATE

rthern

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Narme

OMIAR ENTERPRISES, INC.

P94000029840 (3)

Principal Place of Busness

629 NORTH RIVERSIDE DR.

POMPANO BEACH FL 33062 1/

" Mailng Address

829 NORTH RIVERSIDE DR.
POMPANO BEACH FL 33062

o g

A

3. Date Incorporated or Qualited | 3, Date of Last Report
2. Prinfipal Placa of Businoss 2a. Maiing Address T 4. FET fmber T | Appied For
2] e 26] o NOTAPPUGRBLE L Juis s
Suitc, Apt #, ot el o . — 8.75 additonal
I . Do sAte of Statos Dese
;2] 2_’| / 5. Corblicate of Statos Desred [] Fee Required
City g State #-’ \1’ | __ Ciy& S _ 22 @ 6. Eleclion Campaign Financing [] $5.00 May Be
23 dﬁJ 7 . '@] - /’h"‘ N d Trust Fund Centabution —— ___ AddedtoFees
Zip { 0 Country | Zp T | Country B. This corporatan has liabity for intangiole talnder s 199 032
;:1 ! 25_]'FF /’r/ » 2ﬂ _ 30—‘ Florida Statutes ) D Yor Mo ]
9. Name and Address o_'!__Currenl Registered Agent 10. Name and Address ol New Registered Agent
81| HName
JOHNSON, G. WRAY o ]
829 NORTH RlVERsm DR. 82| Street Address (PO Box Namber s N
POMPANO BEACH FL 33062 - S
84| City FL |85 L I Code

11. Pursuant Lo the provisions of Sections 607 0507 andd 607 1508, Fluran Staliies. Hhe abowe-naned rarporaban sabils TS statoment for the pUging: :
office or regisicred agont, or boti i the State of Florida Such change was autbur e ty the corparation’s boara of dweclors | herety accopt the appaintioant as rengs

agent | am farmihar wilh, and accept the ebhgatons of, Section 607.0505, Flonaa Stalulos

feg) atarged
el

0

gy gy 1l

SIGNATURE AP _ +J e I B e e o
Slgeal e e dar el e eten f L LT TR (HLTE Flape Lot

12. B TOFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mF D N G A 1TTE e T changs LT Adbhon

NAME JOHNSON, GERALDINE W 12 NAME

streer aponess | 828 NORTH RIVERSIDE DR. 1 ASTREFT ADDRESS

CITY-ST.2F POMPANO BEACH FL 23062 CACITY-5T 2IF

TILE I I T 21N ’ T cnange [ Aamion

MNAME 2 7 NAME

SIREET ADGRESS 2 3STHERT ADDRESS

CITY- 81-2IP 24C1NY-S1-JIF

TITeE T [T 31T TTTL orange T Addiion

NAME 3 7 NAME

STAEET ADDRESS 33 5THEET ADOAESS

CITY-51-2IP - e _ . . 34 OTv-S1 20 .

TITLE D DELETE LRRIIN - [ ] crage [ ] Adduen

NAME 4 2 NAML

STREET ADORESS

4 3 STREET ADORESS

CiTy-§1- 719 N e L 4Ty -51- 2P _ e . 5
¥ R R e - T T
MAME 52 MAME

SIREET ADOAESS LASTHEET ADDRESS

City-S1-ZIP 54 LTy ST-7F

et T ] G PREY: T LT Tre [T A |
MAME £ 7 NAME

STREFT ADDRESS & ASTHEET ADDRESS

CITY-St-72IP £4 0Ty -ST- 7w

CR2E034 (3/96)

14. ) do hereby cerbfy that the informaton supplied with s fiing is voluntarily furmsned and does nol qualfy for the excmphion stated o Sncton 110 07(30k). Florida Siatutes
further certify that tha infurmalion indwated on this a-wual report or supplamental annual report s true and aceurate and that ry sigealae shall have e same legal eff
made under aath, that | anan officer o dwecton of e corporation or the fecever or Lustes empowered 10 oxacule g report as reduered by Chapter 617, Flongda S
Ihat my name appears in Block 12 or Block 13 if changed, o on an attachment with an addoss




