FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

FILED

FEE AFTER MAY 1ST IS $550.00

FLORIOA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

1. Corporation Name

OMEGA SERVICES OF THE TREASURE COAST, INC.

MR WOV

Principa! Place of Business

4918 ORANGE AVE
FT PIERCE FL 34347

Mailing Address

PQ BOX 542
FT PIERCE FL 349540542

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
S 04/13/1995
2. Principal Place of Business 28, Maling Address 4, FEI Number Applied For
?ﬂ— e ?5_!_ 65'0732056 Not Applicable
Suita, Apt. ¥, otc Suite:. Ap. K, etc. iti
r—l Ao o ' 8. Cenificate of Status Desired M $8'75 Additional
22 - - gﬂ o Feas Required
City & Stata . City & State 6. Election Campalign Financing $5.00 May Be
23 I — 28] R Trust Fund Contribution Added to Fees
Zp Country o w Country 8. This corporation owes or has paid the curran year intangible
;4-] L 773;] o 30 Parsonal Properly Tax due June 30. Yes [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HORTON, NILE F SR. 81| Name
4918 OMNGE AVE 82| Stresl Address (P.C. Box Number is Not Acceptable)
FT PIERCE FL 34947
83
84| City FL Ias Zip Code

agont. 1 am familar with, and accept the obligatons of, Sechion 607.0505, Florida Stalules.

SIGNATURE

J1. Pursuant to the provisions o Soctions G07.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both. inthe Stare of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 it changed, or ot oan Allaghment with an addrass

SIGNATURE: o . X S«

Slgn:ll.m; ry’;;q}ai}v'}-rmt. o e et reondtred e nl s B b mpiple alan o (ITDVI'L Flogslered Agont signaluie required when reinstaling} DATE
12,  OFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D I O K313 (3 11 TTE [ Chenge ] Addition
NAME HORTON, NILE F SR 12 NAME
smeeraporess | 4918 ORANGE AVE 1.3 STREET ADDRESS
CITY-ST-2P FT PIERCE FL 34947 14 CITY-§T- 2P .
Tne D" A-t'{‘*’"‘“lj—num 21 TIE D [ change [ Addition
NAME TEIMENATOS, NICHOLAS SR. ™Trscounser spettive [ oz TZIMENATOS , NICHOLAS SR
seer aporess | 4918 ORANGE AVE zasmeer aoriss | HAIB Oranee Ave
CTY-ST -2 FTPERCEFL MNO ?'p (j‘ftw_ 2 400Y-5T-2P FT.Culle, FL 34947
TILE [Jottet 31 T TJ change [T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-S1- 2P 34 CITv-51-21P
ILE I i YT A1 TE [T Ghange L Addition
HAME 4.2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-51-2F o o 4.4 CITY-5T-2P
e [T oeceTe 5110 CIctage L1 Addition
NAME 42 HAME
STREET ADDRESS 5.3 STHEET ADDRESS
GITY-ST-21P ) ) 54 0TY-5T- 2P
LE ) T bewete 617ITLE 1 change L] Additien
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-SY- 219 e 64 CTY-5T- 2
14. ! haraby cerlify that the informition supplied with this fiing does not gualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on Ihis annual report of supplemantal anhwal teport is true and accurale and that my signature shall have the same legal effect as it made under oath; that I am an
ollicer or dirpclor of the corporation o 1he receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CREC34 (10/97)



