i
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. §lorthar
ANNUAL REPORT Sacretary of Slate

DIVISICN OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

OMEGA R&D, INC.

P96000014689 (9)

Mailing Address

1266 § PINELLAS AVE
TARPON SPRINGS FL 34689

Principal Place of Business

1266 § PINELLAS AVE
TARPON SPRINGS FL 34639

FILED
Mar 03 1998 8:00am
Secretary of State

AR B

DO NOT WRITE IN THIS SPACE

agen|. | am familar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

3. Date Incorporated or Cualified
2. Principal Place of Business 2a. Malling Address 4. FEI Number . Applied For
[21] E 60-3361188 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. i
P A 6. Cortificate of Status Desired O $8'75 Additional
22 27] Fes Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ ;B—l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Jntangible
24 E] E ?0] Parsanal Property Tax due June 30, [ ves No
L 9. Name and Address of Current Reglistered Agent 10. Neme and Address of New Registered Agent
.. FOLKENFLIK, DAVID P 81} Namo
1266 8 PINELLAS AVE 82| Streel Addrese (P.0O. Box Number is Not Accaptable)
+  TARPON SPRINGS FL 34889
. 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registared

office or registered agent, or both, in the Stale of Florida. Such change was authotized by the corporation's board of directors, | hereby accept the appaintment as registered

14. | hereby cerli

officar or director of the corporation ar e
Block 12 or Block 13 if changed, ope

glachment with an address,

SIfEMATIIDE.

SIGNATURE

Signalure, lyped o panled name of regisierad agenl and litle i applicable (NOTE: Regisisre: Agent signature required when rainalating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ DELETE 11T1TLE L1 change [T addition | =
NAME SCHNEBERGER, GARY 12 NAME §
steeetaporess | 12668 § PINELLAS AVE 1 STRAEET ADDRESS &
CITY-51-2P TARPON SPRINGS FL 34588 VACTY-ST- TP g
LE Y] (] DELETE 29TMLE [J change [ Addition |
NAME LAMB, PATRICK J 22 NAME
streeT aporess | 3234 ELLA LANE 2.3 STREET ADDRESS
CITY-5T-2P _NEW PORT RICHEY FL 34655 2.4CITY- ST 2P
TILE 8 T DELETE 31TMLE T Change ] Addition
NAME RANSOM, EDWARD 32 NAME
sweeraopaess | 1268 S PINELLAS AVE 3.3STREET ADDRESS
Ty -ST-2IP TARPON SPRINGS FL 34680 34 GY-§1-2P
THLE ] pELETE 41 TITiE [J change 7 addition
NAME 4.2 HAME
SYREET ABDRESS 43 STREET ADORESS
CITY-$T-21P 44 0ITY-57- 7P
TTLE L] DELETE 51TITLE O change L Acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
gITY-§T-2IP 54 LTy -§T- 7P
TTE | DELETE 6.1 TITLE TTchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY - §T-2IP 64 DITY-ST-7P

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity that the information

indicatad on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
poaiver of trustee empowared to execuls this report as required by Chapter 807, Florida Statutes; and that my name appsars in

D (R Som

//r?/ﬂ?/ m/m _e



