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

PROFH
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000017598 (9)

« Corporation Name

O MAN ENTERPRISES, INC.

Frmed e ol Bvsinges Maiing Address ”“Il“l ||I ||||| m“ Il“l |I||| Ill“ Ilm ulll ||Il\ ||h| ||||| ll“ |I||

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

16018 PENWOOD DRIVE 16018 PENWOOD DRIVE
TAMPA FL 3347 TAMPA FL 33647-4137
3. Date Incorporated ot Qualitied | 3a. Date of ast Report
02/26/1096 N/A
2. Principal Piace of Business 2a. Mailing Address 4. FEF Number Appliad For
21| I2BIR L)miejf_:_lij P\Q?A 26] BA~233614%477 ¢ Not Applicable
 Suite, Apl#, 1, | Suite, Apt #, etc. ” ) B.75 Additiona!
@ ] 2ﬂ 6. Certificate of Status Desired 0 Foe Required
City & Slate City & State 6. Elaction Campalgn Financing $5.00 May B
- . y Be
23] W'RNPA, i Fl 2| Trust Fund Contribution 0 Added to Fees
i Country | dp Country 8. This gorporation has liability for intangible tgx under s. 189.032,
[gn | 33612 [25] HILSBCOINT (2 |30 Florida Statutes Oves EnNo
‘9. Name and Address of Currenl Reglsterad Agent 10, Nameo and Address of New Registered Agent
HONIG JEFFREY M 81} Name
16018 PENWODD m 82| Street Address (£.0. Box Number is Not Acceplable)
TAMPA FL 33847
83
84| Ciy FL 85! Zip Code

11, Pursuant 10 1he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subrmils This statement for the pUIpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hareby accept the appointment as ragistered
agent Larn famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

BIGNATLRE

L EIt e ptintedl fiam e Of regstand agent ant Wk i appleable {NOTE Reqeiarad Agent signaiure required when reinstafingl DATE
12, ] . OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
R ' I ETE T TME Co oI, ~CRESTOBWT ™ o (e Addiion
Kei 12 NAME AREFREY M Mol
STHELT AITRLSS 13 STREET ADDFESs |12 1D Pﬂm b
owsiw | i wosrze [ Tawmga, FL 886477
Lt [T oELETE 21T Ko BBt ~ i Crange Addilion
Mg 22 NAME 5“;\‘\0 SMEDE. HON LG
SIREET ASISS 2.3 STREET ADDRESS iB o
RUE X 2.4 CHY-ST-2P mpa L. B 34“"1
we - ' ' J DELETE 1 THTLE [T change  [J Addition
b 3.2 HAME
SIREH DDA, 3.3 STREET ADDRESS
| Gresr 34.CITY-ST-2P
1II‘[“EVNW T T oeietE A 1TTLE LI Change D Add-tion
N 4.2 NAME
SIAES | ARG 55 43 STREET ADDRESS
oIty stze A4 0ITY-ST-2P
me | [ oeLeTe 51 TME [change [ Addition
Kl 52 WAME
STHEL ) ADURE5S 5.3 STAECT ACDRESS
| Crvsraw ) 5.4 GITY-ST- 2P
T I ' [T oeifTE B4 TITLE Elcrange  [F Addition
Hab: 6.2 WAME
STRED A 55 63 STREFT ADDRESS
o st ae . ‘ 64 CATY-51-21P

14, T do hercy cerlify thay th
infonmation indicated Ao
Vanan othcer or direclr
appearg in Block 12 or Plo

SIGNATUR

formatian suppliod with this flllng does nat qualify for the exemption stated in Section 118.07(3Ki), Florida Statules. 1 further certity that the
annual repart or supglkmental annual report is true and accurate and that my signature shall have the same legal atfect as | made under oath; that
tha corporation or hoticeivor or trustee ergpowered 10 execute this repor) as requtred by Chapter 607, Florida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CR2E034 {9/96)

RGL S

Pale - Dayllr'.e‘ Frone K
HIARAMD




