FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT S

CORPORATION

ANNUAL REPORT

1996 onor conros
DOCUMENT #  P95000087445 (9)

1. Gorporation Name

OMA, INC.

2 FLORMIDA DEPARTMENT OF STATE

\ Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

AT

Principal Place of Busmess Mating Address
465 FOREST AVENUE 465 FOREST AVENUE
COCOA FL 32922 COCOA FL 32922
3. Da'e Incorporated or Quaited | 3a. Date of Lasl Report
2. Prncipal Place of Busingss o z_a Mairg Address T 4, FEiNDmber . Applied Far
21| el s§=35/¢00S L {Nothpsicatie |
e Suite, Apt &, &lc. - Suite. Apt. #, etc 5. Certiicate of Status Desirexi ] 5875 Add.itiona!
[_22] 27| Fee Required
| Oty & Suate Gty & State: 6. Flection Gampaign Financing [ $5.00 May Be
231 o 28| o B b Trust Fund Contribution Added o Fees
Zn . Counlry L ~ Country B. This corparation has hiablity for intangble tax under s 199.032,
m 2 l |:291 3(1] Fiorida Statutes O ves [ONo
i_” 9. Name and Address of Current Registered Agent - T Name and Address of New Registered Agenl
81| Name
PATTERSON, DAVID R [82] Stroat Addrass (P.0. Box Nomber is Not Acceptable) 1
$ & D ENTERPRISES e o
416 BABCOCK STREET 83
MELBOURNE FL 32801 8a[ Ty ; FL 135 Zip Code

11. Pursuant to the provisions of Sectons 6070500 and 607.1508, Fonda Statutes, the above named corporalion sUbrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Suct change was autharized by the corporation’s board of drectars. | horeby accept the appointment as registered agent. | am
famiar with, and accept the obligations of, Section 6207.0505, Florida Stalutes

CR2E034 (12/95)

SIGNATURE __ ... e . T e . -l
Eag atin Tyeedi o prntnd nate Of regedons el @ ud ] i V7T B astin e Ager b i atloanss Fon o i : LATE
12, OFFICERS AND DIRLCTONE 13, T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
E r [ BLiETE 1T O] Change  [] Addition
NEME el Harc! 12 NAME
STHIEI ADDRESS | G S ﬁ}zejf Mé I ASIRF T ADDRESS
oTV-S12p Colva, . 52922 aonysi-ae | - -
T 74 (] DELtiE PRI [ Changz  [J Addition
Kaue Samere Haty! 22nan
sweerannass |G 5 Foces1 AvE %3 STAFET ADDRESS
LY -§1-2P Cecon y “ 3 2'922' o Z40IY-ST- B0 o .
THLE [ DELETE 3 TINF [C] Changs  [] Addition
NENE 42 NGME
STREEN ADSAFSS 33 SIAEET ADDRESS
CiTi-57-21F L o e R BaThY-SETR . s X
A: 1 OEIETE 41U [ Change ) Additiar:
KAME 47 1A
STHeF T ATNRE S 43 STAEET ADIDR:SS
GITY-51- 212 e . 4461y 50 L e .
TH.E [ Destte 4y 1 TIILF [ Change  [[] Additian
NANE 63 NAM:
STRCE | ADDRESS 53 STEFET AZDRI 5
| oTy-sf-2e o L Msecur s o )
e B 1TILE [ Change [ Adduon
KAME 2 hAM:
SIHEE] ADDRESS B4 STHELY ADDRESS
LIy -§1-7° B4 CITY S 7P

14, [ do heretry cerly that the miormiaton supglied wih 1ha fing 15 valuriadly furmished and does nol gualify far the exemption stated in Section 119.07{3)ik), Flarida Statutes. | furtner
cedify that the information indicated on this annua’ report or supplemental annua: report is true and accurate and that my signature shal: have the sarse logal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or tiustec empowersd 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on andtiagiment with an add ess,

SIGNATURE: . __A/A/  affie e

TURE AND TYPED O NTED NAME OF SIGNING DFFICER OR DIRECTOR Tt " Oastrie Fione ¥
.




