SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT i FLORIDA DEPARIMENT OF STATE
CORPORATION

ANNUAL REPORT

1996

Sandra B Moritham
Seceretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PG5000026945 (2)
OMEGA POWER TEE INC.

Principat Place of Busness o Man_;fg Address B ““““““

MR

3714 NW 16 5T. 3714 NW 16 ST.
LAUDERDHILL FL 33311 LAUDERDHILL FL 33311
3. Date Incorporated or Qualhied 3a. Date of Last Heparl
2. Principal Place of Business 2a. Mailing Address 4. FEINumber B Appl sdfor
21 S P— 26' 65"05@@@%9 ~ Mot Anpl catre
Suile. ApL #. eic Suite, Apt # ele 4
i p et | uite:, An C 5. Certficate of Status Deosired I:l $8.75 Adc]ntnona!
;;] 27—| Fee Required
- City & State | Ciy & State 6. Flection Campaign Financing [ $5.00 May Be
231 . e 281 Trusl Fand Contribution - Addedio Fees
Zip ~ Country | __ 4P Country 8. Ttus corporation has iahilly for infangible tax eader s 199 032,
24 25 ios] ‘ {30! Fiorida Statutes [ ves [] o i |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KAKON, SIMON | GoLpS7Zy) Freo/ -
11751 NW 18 COURT 82] Sireet Address (P.O. Box Number is Not Acceptable
PLANTATION FL 33323 227 AW 25 WAy SNV S—
84| Cry Issl Zip Cade 7
SUNRISE  Fl- FL | | a3/

11. Pursuant 16 the: provisions of &
office or regsterad agent, or
agent [ant famisar with, agp

hons 607 0502 and 607 1508, Flonda Slalutes the above-named caorporation submits th s statement lor the purpase of chang ng iLs regstared
Fin. i e State of Florida Such change was authanzed by the corporahon’s boara of dractors | nereby accepl the: GRPOINIMENt A% reg sicred
woept the ablgations of, Section 607 0505, Flgnda Stalules.

CR2E034 (3/96)

SIGNATURE - L EES/ .@_C_QS?Z/J o 7/14/?4
are oF )b d 8 and Be f applh. anle {M3TE B W A e e e SEL A DAtk
| 12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN. 12
TiILF ' o XEE@?M T [T g [ Adetuan
NAME 12 NAME
STHEE ! ADDRFSS 13 STHELT ADDRESS
oITY-§1- 7 14GTY SI-2IP .
THLE v < [T peiene 21TIF Pﬁgﬂpé"’f B Crage ] Addean
NAME GOL%THN, FREDI 22 NAME
STREET ADDRESS | 3571 NW 85 WAY #208 23STRIET ADORESS
LTy -5 2P SUNRISE FL 23351 2 40Ty ST 2P ‘
TINE LT oeeke 11T0LE ] crage ] Adetuen
NAME 32 NAME
SIREEY ADDRESS 3 3SYAEET ADDAESS
CTv-5T- 2 . ] 34 CITY 8T 2P )
TITLE T T otuete 41 1I1LE LT crage ] #atnan
NAKE 1 7 HAMF
STREET ADDRESS 43 STREET ADDRESS
CTy-ST-2IF 44000y -S1- 2P
TITLE L—_I DELETE S1TLE [:] Chi'ngnz-"-{____"ﬁﬁanicﬂﬁ
NAME 52 NANE
SIKEET ADDRESS 5 ISTREET ADDRESS
CHY-ST- 2P 5401 -ST-21P
TTLE T ‘ u DELETE §1TITLE ' ) D (hangs [__] Adililion
NAME £ 7 NAME
STREET ADDRESS 6 35IRKEE F ADDRESS
CITy-S1-2F €4 CITY-31- 2F

14. 1 do hereby cerlify that the inforrmation supphed with ths fing is voluntanly furmisned and does not quahfy tor the exermption slated in Sechon 119.07(33k). Flonda Statuies |
further ceslily that the informiation mdcategdln ths annual report or supplemental annual reportis true and accurata and Ma' my signature shal hove the same legal
made unde tarh, that 1 am an officer or glleatar of the corporaton of the receiver o- truslee ermpowered to execule this reporl as reganed by Crapter 617, Dlonda Siatates and
that my name appaarsan Block 12 or k13 1f charged, or o an attachmenl with an addraess

SIGNATURE: _____ fley GouaZrd 7/3%@ (% »w-2ns

SIG NIFFYPED OR PRINTEQ NAME OF SIGNING OFFICER OR MRECTOR Coeptre B w




