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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FL 85

11, Pursuanl to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registerad agant. or both, in the State of Fiorida. Such change was aulherized by the corporation’s board of diractors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE .
Slgnature, typed or printed nama of regletered agont and wiin il apphcatie (NOTE: Ragistered Agant signature reqaired whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE V581P £ DELETE 11T0LE ] Change 7 Acdition
NAME ZOUROUDIS, JOHN A 12 NAME
smreer aporess | 11 N PALM AVE 1 STREET ADDRESS
CITY-ST-2P FROSTPROOF FL 1A CIY-ST-21P
TLE D ] peLEve 21 T01LE [ change T Addition
NAME ZOUROUDIS, JOHN A 22 NAME
streeTaporess | 11 N PALM AVE 23 STREF! ANDRESS
ey -§7-21P FROSTPROOF FL 2.4CI1Y-51- 2P
TTLE T DeCETE 31TLE [ Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.GITY-57-2ip
TITLE T DELETE 41 TME U Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21f 44 0iTY-5T-2P
TITLE [T OtLETE 511I1LE [J change ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-8T-2IP
e [T oeLeTe 6.1 TLE [T Change™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-ZIP 54 0ITY-5T-71P
14. | hereby cerlify that the information supplied with this filing does nat gualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further cartily that the informalion

indicated on this annual report or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appaars in

Biock 12 or Block 13 if changed, or on an attachment with an address. /
ﬂlﬁlll'llﬂﬁ_./ka’gﬂ’.-‘ Y L , " Ollnrh( aXr Tl

PROFIT FLORIDA DEPARTMENT OF STATE b O 5 1 99 8 8 . O O
CORPORATION RPN Sandra B. Mortham Fe : am
ANNUAL REPORT NI Segrelary of Slale S t f State
1998 X 54 %/ DIVISION OF CORPGRATIONS cCrtal y o
DOCUMENT # PQ95000059650 (8)
OMEGA HOUSE, INC.
Principal Place of Business Mailing Address ”"""“I”Illl I"“ ".""m"m "mlml mllllm Im'"" Im
1750 US Hwy 27% 1750 US HWY 27 5
2 F “
. __SSRQEIPROOF FLm - EgOSTPROO FL 33643 : DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
07/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 593367773 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, eic, - . $8.75 additional
E] ;’—I 5. Certilicate of Status Desired (| Fes Required
City & Stale City & State 6. Flsction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2p Courvtry 8. This corporation owes or has paid the current year Intangible
rz:] 25 ;;[ El Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZOURQUDIS, JOHN A 81| Name
11 N PALM AVE B2( Street Address (P.O. Box Number is Not Acceptable)
FROSTPROOF FL 33843 =
84| City Zip Code

CR2E034 (10/97)




