FILE NOW MAY 11S $225.00

PROFIT |
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

) Secretary of State

e DIISION OF GORPORATIONS

DOCUMENT # P95000030165 (1) |

OMEGA SERVICES OF THE TREASURE COAST, INC.

Mailing Adriress

4918 ORANGE AVE
FT PIERCE FL 34%47

I

Principal Place of Business

4318 ORANGE AVE
FT PIERCE FL 34347

AW

3. Date Incorporated or Qualified 3a. Date of Last Report
- i _ 04/13/1995 —
2. Principat Place of Busingss 2a. Mailing Addross 4. Fti Number ¥ Applied For
2] HUB  Dranie Avenug %] PO.Box SHZ Not Aopicable
Suite, Apt. #, etc. E Sute, Ant. 4, elc. 5. Cerlificate of Status Desired O $8'75 Additiona!
E] 7 27 Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
23] FT. QILRCE | FL |aa] FT. PleRCE , FL Trust Fung Gontelbution Added o Feas
Zip Country | Zp | Courtry 8. This corporation has liability for intanggle tax under s 199,032,
24] 34441 25 USA 28|34954 - 054 2] SA Flovida Statutes O ves [WhNo
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
* B1| Name
HORTON. NILE F SR. 82| Strect Address {P.O. Box Mumber is Not Acceptabla)
4918 ORANGE AVE
FT PIERCE FL 34947 83
N
B4| Ciy FL {as| Zip Code

familiar with, and accept the obligations of, Sechon B07.0505, Florida Statules.

11. Pursuant to the provisions ol Sections 607.0602 and G07.1508, Fiorda Siaivies, the above narmad corparaton sahmis s siatoront for the purpose of changing its registered office
oFregisterod agent, ar both, in the Stata of Florida. Such change was autharized by the corporalion’s board of directars. | heraby accept the appointinent as registered agent. | am

SBIGNATURE e L - U . SR S [
Srature, Iﬁfd_wﬂw'-tm T Of regareredd agont @l i if ang sk EP.QE'H& Rogisternsd Al §giature onuired when reinstal ngi DATE S

iz, _ OFFICERS AND DIREGTOR I RE ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 12 %)

TTLE D CIDELETE 11TME O Change [ Addition | &~

NAME HORTON, NILE F SR. 12 NAME 3

streeraooress | 4918 ORANGE AVE 13 STREFT ADDRESS g

oTY-51-2p FT PIERCE FL 34947 . Fraonv-srze T

i Choteere f e [ Change ] Addition | ©

HAME 27 Nz

STREET ADDRESS 23 STREET ADIRESS

CIY-8T-70 B o 240ITY-5F-29

T/ILE [ DECETE 31TILE [ Crange  [] Addition

HAME 37 NAME

STREET ADORESS 33 STREE] ADDRESS

CITY-§1-21P e Nzacnvsize

TINLE [ DELETE ERRAN: [] Change  [J Addition

NemME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST-ZIP . 4.4 CITY-8F-Z:p

FITLE [7] DECETE 5 1 TIILE [ Change  [] Addilion

NAME 52 1AM

STREET ADDRESS 53 SREET ADURESS

BiTY-S1- 2 S4CITY-ST- 7P SO L 24905109

THLE (] DELETE 6 1TILE ~O5 2R A= 1023~~DEChange 7 Addition

NAME 6.2 NAME s¥k200, 110

STREET ADDRESS € 3 STREET ADDRESS

CHY-§T-2P 6.4 CITY-ST- 21p

certify that the information incdicated on this annua: report or supplemental annual repo- is true and accurate and

appears in Block 12 or Block 13 if changed, or on an attachmenl with an address,

SIGNATURE:

. Ndie ¢ Horfan 5a.
PRINTED MAME OF SIGNING BFFICER OR DIRLGTOR

SIGNATURE ANDTYPED ©

14. | do hereby carlify that the information supplied with this filng i volunlarf\y furnished and does not gualify for the exerption stated in Sechon 1 19.07(3)k), Florida Statutes. | fu

oath; that | am an officer o director of the corporation or the receiver or trustee empoweredt 1o execute this report as required by Chapter 807, Florida Statutes; and that my

that my signature shall have the same legal effect as if made

R

_HO7-768-3127

Daytme Phone #

Dl




