FIIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000080541

1. Corporztion Name

OMNI BASP ENTERPRISES, INC.

Principal Place of Business

5364 SYRACUSE ROD.
VENICE FL 34293

Mailing Address

5364 SYRACUSE RD.
VENICE FL 34293

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90069 034 ***150.00

WA

DO NOT WRITE IN THIS SPACE

3

Date Incorporated or Qualfed

10/31/1994
Principal Place of Business 2a. Mailing Address 4, FEI Number Apolied For
26 650531167 Not Applicable

Suite, £.pt, #, etc.

|27]

Suite, Apt. #, etc.

. Certifcate of Status Desired [

$8.75 rdditional

Fee Requirad

=)
3]
2]

[25]

[29]

[s0}

City & !tate City & State 6. Election Campaign Financing O $5.00 May Be
28] Trust Zund Contribution Added 1) Fees
Zip Couatry Zip Country 8. This carporation owes the current year intangible

Ao

ves

Personal Property Tax.

9. Name and AdJress of Current Registered Agent

. Name¢ and Address of New Registered Agent

HADNAGY, JAMES R

5348 DREW RD

VENICE FL 34293

81, Name

82| Street Address (P.O. Bex Number is Not Acceptable)

83

a4| City

| Zip Code

FL®

SIGNATURE

11. Pursuant to the provisions of £
) oftice’ or registéred agent; or bathTin'the State of Florida™
agent | am familiar with, and z.ccept the obligations of, Section 807,0505, F lorida Statutes.

eclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subn its this statement for the purpose: of changing its registered
Such change was authorized by the ¢orpo -alion’s board of directors. | hereby accept the appolntment as're glstered”

Signature, typad or printed r ame of regrstered age 1t and title if appéicable (NC TE: Registarad Agent sigt ra Juirad whean iy OATE
12, OFFIGERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PC L] DELETE 11TILE [JChange [ Addition
NAME HALL, KENNETH C 12 NAME
streeTaooiess| 5364 SYRACUSE RD 13 STREET ADDRESS
CITY-ST-ZP VENICE FL 34293 14 Cry-§T-2IP
TIE [ DELETE ZATILE [ Change  []Additien
NAME 22 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-2P
TIME [J DELETE 31TME [Changs [ Addition
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-$1-21P 34.CITY-ST- 2P
e ] DELETE 44 TIMLE []Change  [] Addition
NAME 4.2 NAME
STREET ADD 3ESS 4.3 STREET ADORESS
CiTY-$T-ZP 44 CiTY-ST- 2P
TITLE [l oELETE 54 TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADD 3ESS 53 STREET ADDRESS
CITY-5T-2P S4CITY-ST-2P
TME [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADL 3ESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | her.sby certify that the inforr ation supplied with this filing does not qualify for the exemplion statec in Section 119.37{3)(i}, Florida Statutes. | furthe - certify that the information
indicated on this annual report or supplemental annual report is true and a scurate and that my sign sture shall have the same Jegal eflect as if made under oath; that 1 am an
office r or director of the corpo-ation or the recuiver or trustee empowered 13 execute this report as 1equired by Chajier 607,

Bloct. 12 or Block 13 if changad, or on an attachment with an address, with ali other li
rd

Z - hd

"TURE AND TYPED (R PRI

SIGNATURE:

pempgwere.

lorida Wutes: and that my name apf ears in

0480654

CR2E034 (11/98)

\ . l Date Dayume Phone #

'



