FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT e fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 R ¢ DIVISION OF CORPORATIONS

DOCU

MENT # P94000070291 (7)

1. Corporation Name

OMES, INC.

FILED
Jan 23 1998 8:00am
Secretary of State

O O

Principal Place of Business Mailing Address
11123 CRESCENT LAKE DR. PQ BOX &67
RIVERVIEW FL 33569 BRANDON FL 33500667
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/22/1994
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0534133 Not Applicable:
Suite, Apt #, efc. Suito, Apt. #, otc. i
8. e @ o P o 5. Certificate of Status Desired $3'75 Adgitional
~““—2-] _2—7—] Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
2_3] -2;| Trust Fund Contribution Added lo Feas
Zip Country Zip Country . This corporation owes ar has paid the current year Intangible
;‘ ;I m 30 Personal Property Tax due June 30. Yes O No
9. Nams and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
SCHWALLER, CHRIS 81} Name
1123 CHESCENT LAKE DR 82| Streel Addiess (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569
a3
84| City FL 85} Zip Code

office or

11. Pursuant to the provisions of Sactions 607

agent. | am tamiliar wilh? an

ite of Florida Such change was aulhorized by the corporati
lggflions of, Secton 607.05056, Florida Slatutes.

Qr both, 10 the

registerad agen
aceepl the

502 and 6071508, Flonida Stalutes, the above-named corporation submis this statement for the purpose of changing its registerad
on's hoard of direclors. | hereby accept the appointment as regislered

[=12-5F

SIGNATURE _ _ & Sl L~
Signature, typo o Mama (Flegistensd BQet and e b apphicatie [OTE - Hogislored Agent signature requitco when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D T DELETE TATALE [ICrange L] Addition
HAME SCHWALLER, CHRIS 1.2 NAME
sreeraporess | 11123 CRESOENT LAKE DR. 1.3 STREET ADDRESS
CITY-ST- 2P RIVERVIEW FL 33569 14EITY-ST- 2P
LE 3 [T DeLeTE 21 0L T change [T Acdition
NAME SCHWALLER, DAVID 27 AW
staeeraporess | 804 S, PARSONS AVE. 2.3 STREET ADDRESS
OITY-§1- 210 SEFFNER FL 33584 2 4CITY-S1- 7P
TILE I oerete 31 TILE [ changs  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AUDRLSS
CiTY-§T-IP 34.CTY-S1- 2
TIE [T oliLeTe 411ME [Tchange ] Addition
RAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP A4 CITY-S1-2F
TIME T DELETE 5.1 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ACDRESS
GITY-$1-2P 5.4 CITY- 51- 2P
TILE [J bECETE B.1 TITLE T change [ Additian
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-§1-21F

indicated on this annual reporl or supplernental annual ro

officer or directer of the corporalion af_the receiver or i
Block 12 ar Block 13 i channgr)w atlachment
A RSRE R &G AR / '/.”A_‘ 141 i

1 an addross,

14. ! hereby carlify that the information supipsied with this filng does not qualify for the exernplion stated in Seclion 119.07(3)(i), Florida Stalutes, | furlher certify that the information
irl is true and accurate and that my signature shall have the same legal effecl as il made under oath; thal | am an
¢ empowered 10 execute this report as required by Chapler 607. Florida Statutes; and hat my name appears in

L= 907

CR2E034 (10/97)



