FILE NOW: FILING FEIZ AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ecretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90031 026 ***150.00

DOCUMENT # p95000072952

1. Corporation Name

OMEGA SPACE SYSTEMS, INC.

O O O

Principal Place of Business Mailing Address
=320 HHEAN-RIVER-AVENHE MON-eRmenE . D Bo Xk éﬂ?Jy
TITUSVILLE FL-3£796 TITUSVILLE FL-927%~
3: . 4 3‘ 7‘?1 DO NCOT WRITE IN THIS SPACI:E
A S WARSHIWETON AVE 3. Date Incorporated or Qualifed
Tiralvjele Fe 3278 0 09/19/1995
2. Pincipal Place of Business 2a. Maiting Addre ;s 4. “E! Number Applied For
2 26 59-3366677 Not Applicable
i 8 2 Suite, Apt. #, etc. iti
Siite, At. #, stc wie. A e §. Certifcate of Status Desired A $875 Adc!monal
a ;ﬂ Fi:e Required
City & State City & State 6. Slection Campaign Financing 5 $5.00 May Be
123 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes the curren: year Intangible !
m E I ;] [_IEI 2grsonal Propery Tax. Oves ONe |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reyjistered Agent
81| Nime
DAVIS, B § 82| Steet Address (P.J. Box Number is Not Acceptabl
5 BROAD STREEI' t-ea ress ( .. Box Number is Not Acceptabl 2)
TITUSVILLE FL 32796 83

Zip Code

84| Ciy FL 85

11. >ursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pLrpose of changi g its registered
office or registered agent, or both, in the :3tate of Florida. Such changs was authorized by the corporation's boird of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0105, Florida Statutes.

SIGHATURE

Signalure, typed or | nniad name of registe ad agent and hile If applicabla. {NOTE: Registared Agent sign.ture required when re nstating) DATE
12. OFFICEF.S AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRIZCTORS IN 12
TME D [J DE' ETE 11TIMLE TJChange  [[] Addition
NAME DAVIS,B G 1.2 NAME
streeTacoress| 5 BROAD STREET 1.3 STREET ADDHESS
CITY-£T-2P TIHUSVILLE FL 32796 14 CITY-ST-2P
TIMLE D [ oELETE 24 TITLE Tlchange  [] Addition
NAME DAVIS, BETTY § 2.2 NAME
sweeraporess| 5 BROAD STREET 2.3 STREET ADDHESS
CITY-£T-2P TITUSVILLE FL 3279 2 4CITY-ST-2P
TITLE L] DELETE 31TMLE [JChange [ Addition
NAME 32 NAME ‘
STREET ADDRESS 33 STREET ADDFESS ‘
CImy-81-ZIP 34. CITY-ST-ZIP
TIME ] DEIETE 41TITLE [JChange  [J Addition
NAME 4,2 NAME
STREE T ADDRESS 43 5TREETADDPESS
CITY-£T-21P 44 CITY-ST-2P
nne {1 DEIETE 51 TITLE [IChange [ Acdition |
NAME 5.2 NAME ‘
STREE T ADDRESS 5.3 STREET ADDf ESS
CTY-tT-2P 5.4 CITY-ST-ZIP
TITLE ] DEIETE 6.1 TITLE I Change ] Addition
NAME 6.2 NAME
STREE T ADDRESS 63 STREST ADDFESS
CITY-$7-2P 6.4 CITY-8T-ZIP

14, hereby certify that the information suppled with this filing does npt qualify for the exemption s ated in Section 119.07(3)(i}, Florida Statutes. | f. ther certify thal the information
indicated on this annual teport or supplementai annual report is tyhe a1d accurate and that my signature shatl F ave the same legal effect as if rade under oath; that | am an
officer or director of the corporation grHfE-A - gANjA repor as required by “hapter 607, Florida Statutes; and that my name appears in

=f'i

Jlock 12 or Block 13 if changed, a
2o /o5 Hr7-849 - po0
/s Dak i

Daytime Phone #

\(\

SIGNATURE: 2




