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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secretary of State

Jan 21 1998 8:00am

DIVISION OF CORPORATIONS

1998

DOCUMENT #

t. Corporation Name

P94000029840 (3)
OMIAR ENTERPRISES, INC.

Principal Ptace of Business

Mailing Address

628 NORVH RIVERSIDE DR.
POMPANO BEACH FL 33062

Secretary of State

AN RAU e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2 QUTTRS 0

4. FEI Number

NOT APPLICABLE

Applied For
Nat Applicable

;ﬂ @r‘ Apt. #’ ate. 5§f€‘_—

$B.75 aqditional

Fee Required

O

5. Cerificate of Status Desired

E] City & Slale‘ 3,3 O (9 }_

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

2ip

Counlry
20] 0]

8. This corporation owes or has pald the cu[g;ﬁ/ear Imanglble
Parsonal Properly Tax due June 30.

9. Name and Address of Current Roglslered Agent 10. Name and Address of New Reglstergd ~
JOHNSON, G. WRAY o 7
829 NORTH RNERS'DE DR 82| Streot Address {P.O. Box Number is Nol Acceplable)
POMPANO BEACH FL 33062 =
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Fiorida Statutes, the abave-named corporation submits ihis statement for the purpose of changing its registered
office: or registered agont, or both, in tha Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am famihar with, and accept the obligations of, Section 607

506, Florida Statutes.

SIGNATURE
Signature. typed of primed name ol registered agant and thie il appicable (NOTE: Fegistored Agent signaturs required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J peceTE 11TITLE [l change [T Acdilion
NAME JOHNSON, GERALDINE W 12 NAME
STREET ADDRESS 826 NORTH RIVERSIDE DR. 1,3 STREET ADDRESS
CITY-ST-2IF POMPANO BEACH FL 33062 14 CITY - 5T-2IP
TOLE [T oreere 21TINE [l change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 STREET ADDRESS
oITY-STedP 2.4CNY-SI-ZIp
TILE T DeLete 31 TMLE [TChange [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY- 57-2IP 34.CiTY-S1-2P
TME [T DELETE 41 TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIRFET ADDRESS
GITY-5T-2P 44CI1Y-8T-21P
TLE TCT OrLETE S1TMLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-5T-2P 54C/TY-5T-21P
THLE Tl otere 6.1 10ILE T Change ] Acattion
HAME 6.2 HAME
STREET ADDAESS 63 STREET ADDAESS
CITY-ST-. 2P 6.4 C{TY-ST-ZiF

officer or director of tho carporation or tho receiver of trusico empow

indicated on this annual report or supplemental annual reporl 15 true and poed 8
) N
LY R

Block 12 or Bleck 13 il changed, or on an altachmen! with an agdres

P R T TRy .

14, | hereby certify that the information supplied wilh 1his filing doos not qual»fy for lhe exemption slated in Section 119.07(3){3), Florida Statutes. | further cerlify that the information
o that my signalure shall have the same legal efloct as if made under oath; that | am an
is reporl as required by Chapter 807, Flarida Statutes; and thal my name appears in

Lnn)

\\\\\\ s

O./I!G“ “n

[

CR2E034 (10/97)



