FILED

PROFIT
CORPORATION
ANNUAL REPORT

4-“
& 15

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
GIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # P9400

OMIAR ENTERPRISES, INC.

0029840 (3)

I

Puncipal Place ol Busingss

B29 NORTH RIVERSIDE DR.
POMPANG BEACH FL 33062

Mailing Address
828 NORTH RIVERSIDE DR.

/1

POMPANG BEACH FL 33062-0817

AN G AR

3. Date Incorporated or Qualified

04/19/1994

3a, Date of Last Report

06/18/1996

2 F‘rinzj;lflace ol Busingss 2a. Mailing Adftress
21 ALl £ ’

26)

4, FEI Number

NOT APPLICABLE

Applied Far
Not Applicable

Suile, Apt. &, ofc.

(};‘,‘

0 $8.75 adgitional

6. Certificate of Status Desired

Suite, Apt #.kic, (9);&;@{"’/!

;2] 1 :LO - ;ﬂ Fee Raquired
. > o
Cily & Jple . | City & State 8. Election Campaign Financing $5.00 may Be
rgl ‘ 1 U Q 28] Trust Fund Contribution Added to Fees
gy [t | Country o ap Country g. This corporation has kabllity for intangible gax under s. 199.032,
@M L 20} m Florida Statutes (71 ves No
. Name and Addreas of Current Registered Agent 10. Mame and Address of New Reglstered Agent
JOHNSON, G. WRAY B1| Name ,
2.
829 NORTH RIVERSIDE DR. B2] Sireet Address {P.O. Box Number is Not Ac«ce;)’?bf)
POMPANO BEACH FL 33082 [
83 T
'
84| City FL 85| Zip Code

11, Pursuant o the provisons of Sections 667.0508 and 6071508, Fiorida Statutes, the above-named corporation submits this statemnent for the purpose of changing ils registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. I am Tamiliar with. and accopt the obligations of, Soclion 607.0505, Florida Statutes,

sonature S WAAY Yo MwGem

Signatine tyged o pretid name of regiskred agent and tive it apghcable INQTE: Registered Agsnl siginature raguired whan rafnslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 12 g
TILE D (7 oeLeTE 1ATILE L] Change L] Addition | &5
NAME JOHNSON, GERALDINE W 12 NAME §
sieerapongss | 828 NORTH RIVERSIDE DR, 1.3 STAEET ADDRESS o
arv-size | POMPANO BEACH FL 33062 14 CITY-ST-2P &
e -] betETe 23 TMLE O Change L] Acdition |©O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CTy-§T-IF 2 4CITY-57-2IP
TITLE [T oecere 31TE [ changs [T Addition
NAWE 32 KAME
STREET AD[AESS 3.3 STREET ADORESS
Ol -57- 21 _ _ 34, CIY-§7-2P
THLE [ JokLeTe 41 TIE [T crange L] Aadition
NAME 42 NAME
SIRLET ADDRESS 43 STREFT ADDRESS
CITY-ST- 1P 44 CITY-5T-2IP
TLE 1 DELETE 51THLE [Jchange 3 Addition
NAME 52 NAME
STREE| ADORESS 53 STREET ADDRESS
CITY-81 -0 54 CITY-$T- 2P
TILE [T pEceTE BATITLE [Jchange 7 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 SEREET ADDRESS
CIY-51- 1P 6.4 CITY-ST-2IP
14, | do heseby certily thal the information supphed with this filing does not gualify for the exemption stated in Seclion 119,07(3)(+), Florida Statutes. | further certify that the

appears in Biock 12 or Block 13 i changed. or on an attachment with an adcire

SIGNATURE:¢)o™Ws5m & wiA

information indicatod on this annual report or supplemental annual report Is true and accurate and that my signature shalf have the same legal effact s if made under oath; that
| arn an ofhcer ar director of the corporation of the receiver of trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name

B!

SIGNATURE AND TYPED OR PRINTY NAME OF SIGNING DFFICER OR DIRECTOR

SS.

454
Udaby 5.

Daylure Prone N

ado s \eldn



