SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT it
CORPQORATION

¢+ ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #  P95000059650 (8)
OMEGA HOUSE, INC.

AU e

Principal Place of Business Mailing Addross
215 NORTH SCENIC HIGHWAY 215 NORTH SCENIC HIGHWAY
FROSTPROOF FL FROSTPROOF FL
3. Date Incorporated or Qual hed 3a. [ate of Last Repon
X _ 07/31/1995 s
2. Principal Piace of Business 2a. Mail.ng Address 4, FEI Number | Apphea Far
21 e 26] o ’ _ ) Nol Applicable |
Suite, Apt #, elc Suite Apt #, otc i
n S Hie A 5. Cerlificate of Stalus Desirecd D SB'TS Adcliltlona\
22 ) 27] Fee Required
City & State City & Slale 6. Eleclion Campaign Financing s $5.00 Mmay Be
;;f o m ~ Trus! Fund Conlribution _Added to Fees
{1l __ Couritry | & | Country 8. This corporatinn has hab:ity for Intangble tax under s, 199 032
—271 25] 29] 30| Flonda Slatutes Yos D No B

9. Name and Address of Current Registered Agent ; 10. Name and Address of New Registered Agent
81 MName
ZOUROUDIS, JOHN A
R 215 NORTH SCENIC HIGHWAY B2| Strecl Address (P.O. Box Number is Not Acceptable)
FROSTPROOF FL 5
r -
v 841 Cuty FL 55| Zip Code

11. Pursuant 1o the pravisions of Sections 607 0502 and B07. 1508, Florida Statutes, the above-namod corparaton submits this stalement for the purpose of changing its reglsmr(?:‘“

office or registared agort. or both, w the State of Florida Sach change was aJathodzed by the corparabon’s board of drectors | hereby acaept th

agent Fam familiar with, and aceep! the obhganons of, Sectron 607 0505, Florida Statutos

SIGNATURE

e appontmaenlt as registorecd

l
CR2E034 (3/96)

SENAT I e O fie S s o Teep el ar . < 9T R A A o v requind whis 0 £t DAT:
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L] oeenr F1TITLE j‘%ﬂ A 20(1. o Udﬂu Changs [ @A Additon
NAME ZOUROUDIS, JOHN A 12 NAME K 4
STREFT ADORESS 1825 NORTH LAKE REEDY BOULEVARD 1 3STHEET ADDRESS ’ ? 25’ /(/o "}L Z"‘”e Mj IU )
O §T-20 FROSTPROOF FL 33843 P 1ACITY-§1- 2P £0e) LM&ZQJQ%J P N
TTLE VPD KDELH[ 2 TILE o Crangsd Adition
NAME CANAS, CHRIS 22 NAME
STAEET ADDRESS 19 ELKHORN DRIVE 23 5TREET ADDRESS
CIFY-ST-2P FROSTPROOF FL 33843 . . 2 4CHTY-S1-pp
TTLE STD MHUE 31T [] Cange T “Adétion
hAME VALSIPULOS, EVANGELOS 32 NAME
STREET ADDRESS 19 ELKHORN DRIVE 3 3SIREFT AODRESS
CITY ST FROSTPROOF FL 33843 24 011y 512 )
THILE [_] petere 41Dl [ ] cnange [ ] Adtktion
NAME 47 NaME
STREET ADDRESS 4 3STREET ADGRESS
ciry 512 L4CTY.5T. 2
TTLE ] oetere 81 ILE LT coange T T Additien
NAME 57 NAME
STAFE | ADDRESS 53 STREET ADORESS
CiTy-S1- 2P - i ‘ ] 54CIY-81 2P ) ]
TTLE L] oeer B1TIILE [ ] change Additiar:
NAME B2 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY-5T-2IF BACHY-ST-2IP

14. | do hereby cerlly that e informaton suppled with tis Hi:ng is volurtarily furished and coes nal qualify for the exemphion stated in Section 119.07(3)(), Flonda Statutos |

further certify that tha iInfosmation ind.cated on this annual reporl or supplemeantat annual repart is frue and
made under oath, thal Bany an officer or direcior of e corparanon o thée receiver or trustee empawered to

k150 W@l or an attachment with an adaress

a
& =]

URE ANDT¥PED OR FRINTED NAME OF SIGNING BFFICER OR DIRECTO

accurale and that my signature shall b

exacute s repart as required By Ghapter 617, Flonda Statuics, and

Toun a.20uaboudlf .7{3_;/5’5 ( ‘7(///635 |

wave the same lega' effect as it

9297




