FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i 3
CORPORATION
ANNUAL REPORT

1997 DLVISIOS:JGE:EI;EC:PS(;EF::TIONS SeCI'etaI'y Of State
DOCUMENT # P94000070291 (7)

1. Gorporation Narme

OMES, INC.

A, <,
SO0 n.!,‘)‘/

T

Principal Place of Business Mailing Addess
11123 CRESCENT LAKE DR. 11123 CRESCENT LAKE OR.
RIVERVIEW FL 33569 RIVERVIEW FL 335694548
3. Date Incorporated or Qualified | 3. Date of Last Repart
09/22/1994 05/01/1996
2. Principal Place ol Business 28, Mailing Address 4. FE! Numbar Applied For
21] %] 7.0 Box  tel) 650534133 Not Applicable
Suite, Apl #, elc Suite Apt. #, atc. i i
wiE. ARl F, Ele e Ap 8. Certificate of Status Desired 1 $8'75 Adqﬂlonal
22 _é;l Fee Raquirad
City & State City & Stale - 6. Eleclion Campaign Financing $5.00 May Bo
23 28] WDM. &[ DA Trust Fund Contribution Added to Fees
Zip __ Country | 2p _ ’ Country 8. This corporation has kability for intangibte tax under 5. 199 032,
2 25 20| 23509- Dl ] UBA Florida Statutes ﬁ ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
SCHWALLER, CHRIS 81| Name
11123 CRESCENT LAKE DR. 82! Street Address (P.O. Box Number is Not Acceplable)
RIVERVIEW FL 33569
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternant for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accep! the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e
S anae dypaed ot peaed nare sb regaternd agen and ttle f apohcable {NOTE: Regustaved Agant signature tequited when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD LT DEceTE 11TILE (T Ehange ] Addition
NAME SCHWALLER, CHRIS 12 NAME
stier acorrss | 11123 CRESCENT LAKE DR. 13 STREET ADDAESS
CITY -ST- 29 RNERV'EW FL 33568 14 CITY.ST-2IP
THLE [ T DRLETE 21TIMLE (] Change ] Addition
NANE SCHWALLER, DAVID 22 NAME
staeer sooerss | 804 8. PARSONS AVE. 23 STREET ADDAESS
CITY-S1- 2P SEFFNER FL 33584 2 4TIV §T-2P
Tt MEEEE S1TITLE [ Change L] Addition
NAME 32 NAME
STREET ADDHESS 33 STAEET ADDAESS
CIrY-51- 7 34.00Y-$t- 2P
TINLE . L] DELETE 41TILE L] Change [ Aadition
NAME ' ’ 4 7 NAME
STREET ADDRESS 43 STREET ADDAESS
CHY-S1- 7P 44 GiTY-S7-21p
BT [T DELETE 51 TALE [T Change ] Asdition
NAME 52 NAME
SIREET ADDRLSS 53 STREET ADDRESS
oIry-51-2¢ 54 CITY-$1-21
s [T DECETE 61T0LE [JCrange ™ [T Acdilion
NARE 62 NAME
SIREEL ADDRESS 63 STAEET ADDRESS
CHY-ST-2F 4 CITY-51-29
14. | do hereby cerbly that Ine informiation supplied with his filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flonda Statites. | further carlify that the

informationn ind.caled on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or director of the corporaton or the receiver or ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or gn an allachment with an address.

SIGNATURE: “Dadi

DR PRINTED NAME OF SIGNING

O 4\§ng|qu” R 1—30-97  §B-CFS-247)

ICE iR Elavtima Phone #

MATURE AND T

R e e Feb 05 1997 8:00am

CR2E034 (9/96)



