FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR
CORPORATION
ANNUAL REPORT

Sy,
7

FLORIDA DEPARTMENT OF S1ATL
Sandra B Madlham
Secrelary of State
DIVISIOMN OF CORPOHATIONS

1. Corporaton Name

OMO CORPORATION

Punopal Place of Business

19772 SW. 177TH AVE.
MIAM! FL 33187

[ 2. Principal Place of Busness
X1
' Suite, Apt & etc

Ciy & State

Countey

GRANELL, ORLANDO
3401 SW. 139TH AVE.
. MAMI FL 33175

|79, Pursaant t the provisons of Sechins 6
or regstered agent, o both, i the State: of Flo
farniliae with, and accept e obkgations of, S

[as]

24 7 25} [29]

7 007 el €0

Mecling Adclress

19772 SW. 1T7TH AVE.
MIAMI FL 33187

. Maling Address

Al FE Number

OO A

3. Date Incorporaled or Qualifiedd

05/26/1994
65-0511645

3a. Dale of Last Report
 05/01/1995

Appled For

Not Appl.cable

Sute, Apt #, etc.
Gty & Swte
e (,(_mm,___ R
N ) D

81] Name

5. Certficate of Status Desired

$8.75 additionat

Feo Required

|

6. Election Canpaign Financing
Trust Fund Contribution

o ‘$5.00_May BB—

Added to Faes

Flonda Statutes

8. Trus corporat-on has liadility for intangitle tax under s 199.032

B ves

[No

~10. Name and Address of New Registered Agent

82

" Strent Address (.0 Box Nuniber is Not Accepable)

Fﬁ A”CI!V

la Sratu

rida Statutes

FL IBS ’ Zip Code

5, the anove named calporaton subnis th s statement lar e pupose of changing s regstered office
ws authorneed by the corporation’s baard of deectors. Theraby accept the appaintment as registered agent. | am

SIGNATURE ) . B
LR R I S R R P RUSE S R Py L PR S A b Bt et A J e P R | Dt
2. OFFIGERS AND DIRFGTORS 13. ADCITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 17
TITLE P [ DELETE 1 NLE o T [ Change  [] Additan
NaME GRANELL, ORLANDO 17 N
seeer eovess | 3401 SW 139 AVENUE 3 SIREFT ATORESS
COIY-S1. 21 MIAMI FL 14CTy-ST. 2
TITLE v © [ DECFTE R o (] Change  [] Additan
o: GRANELL, MARTHA 27 NAME
st nooress | 3401 SW 139 AVENUE § 3 SIREET ALDRESS
o Lot | MAMIFL R EITIE- ST ] B —
TTLE [ DELETE 3 1OLE [ trange [ Additon
* NAME 12 NUA
ﬁ STREE! ADDRESS 33 STREET ADDAEGS
o lemesiae L _ o | o

TITeE
NAME

SIGNATURE: (\

%
:
STREE T ADDRESS.
CITY-§7 7P B
TITLE
hoA:
STREE T ADORISS
| oiy-sT ap
TIE
NAME
STHEE | ADDRES
CITy-51-2IP
J

14. | do hereby certify that the nformnation s v
cerlfy thal the mlormiatan il Cated o
cath that | arn ar offees o
appears n Biock 12 or Bl

AND TYPED OR PRINTED

TUOnRGE T

4 1TI.F
42 NAME
43 LIEFHT ATDRESS

SACTY-5T-21P

(3 Crenge (3 Addtan |

~ [JDELETE RIS [ Crienge [T Addition
57 NAME
S5 5 kek T ADORESS
o S401Y 5P
(] DELETE 6 tTILE [ Change [ Additon

B2 NAAY
63 STHEET ADURESS

lCrmerita annwal repaar o3 o andd a
100 O Frsless @ poetored 1 encdcn s U

.. Okprmioi st b

ME OF SIGNING OFFICEA OR HRECTOR

LTS AR

Al ?y. for the examanian state

urale ana i al my sgaature shall i
re-pnl % repaicecd by Chapter

in Sachion 1189 O7(3rk], Florida Statutes | further
e e sare
07, Fiocicka Statoates; acd that my narne

I effact as if rnade under

et

CR2E034 (12/35)




