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

e A T S

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

el

DOCUMENT #

1. Corporation Name

OMEGA SPACE SYSTEMS, INC.

Principal Place of Businass

Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

0 A A

320 INDIAN RIVER AVENUE 320 INDIAN RIVER AVENUE
TITUSVILLE FL 3216 TITUSVILLE FL 32706
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Oualified
2. Principal Piace of Businass | 28. Mailing Address 4. FEl Number Applied For
1] 26] 59-3366677 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P — . P 6. Certificate of Status Desired ] $8.75 Addional
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
;l zs—l Trust Fund Contribution Added to Fees
Zip Country | Country 8. This corparation owes or has paid the current year Inlangible
24) El 29] 30 Parsonal Properly Tax due June 30. [JYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAVIS, BETTY § B[ Name
5 BROAD STREET 82| Streat Address (P.O. Box Number is Nol Acceptable)
TITUSVILLE FL 32796
83
B4| City FL 85| Zip Code

agent. | am famikar with, and accept the obligations of, Section 6807.0505, MNorida Statutes.

11, Pursuanl 1o the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its registerad
office or raglstered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as ragistarad

indicated on this annual report or suppleronlal annual report is irue and accurate and thal my signature shall have the same legal effect as il made
officer or director of the corporalion or the recoiver or;iteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Blosk 12 ar Block 13 if changod, an allachment wilr an

( Y .5

rass.

-~

/7

S S

SIGNATURE [,
Blgnalwe. lyped ¢ prnlod name o' rogisleied agenl and biic it appheatida {NOTE Registered Agent s:gnalure required whon reinstating} DATE c

| 12, OFFICERS ANQO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g

TITLE [} T DELETE 11 TITLE [T chage [T Additon | =

NAME DAVIS,BG 12 NAME §

smeeraponess | § BROAD STREET 13 STREET ADDRESS <

CrY-§T-2P TITUSVILLE FL 32706 14CITY-5T-20 &

e D [ oeLete 21 TIMLE [Jthange L Adaion |

NAME DAVIS, BETTY S 2.2 NAME

smeer aporess | § BROAD STREET 2.3 STREET ADDRESS

CITY-ST-7IP TITUSVILLE FL 32796 2. 4CITY-5T-2P

TILE T DELETE 31 TITLE Tl change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

SITY-$T-2P L 34, CITY-51- 217

TTLE T 0iLERE I A1 Tl T change LT Adsition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY - ST- 2P 44 00TY-5T-2F

ME T DeLETE 51 1ML O change [ Acdilion

"NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 CITY-$T-2IP

TME T DELETE B.1 THLE [ change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ATDRESS

CY-ST-20 | B4 CITY-§1-21P

14. | hereby cerlify that tho information supplied with Uns filing does not qualify for the exempiion stated in Section 119.07(3)(i), Flarida Statules. | further certify that the information

Y A - U

under oath; thal | am an




