FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

R

[

e

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

PROFIT ‘"'{:2; . T FLORIDA DEPARTMENT OF STATE j May 07 1 99 8 8 Ooam

DOCUMENT # P97000064525 (3)

4. Corporation Name

LAVI OMEGA U.S.A. FIREWORKS & PYROTECHNICS, INC.

A O

Principal Piace of Business T _"'“""RE.‘&JFQ ‘Addross
800 NOATH OSCEOLA AVENUE #810 500 NORTH OSCEOLA AVENUE #810
GLEARWATER FL 34615 CLEARWATER FL 615 .
DO NOT WHITE IN THIS SPACE
3. Date Incorporatled or Qualifiec
e 07/25/1997
2. Principal Piace of Business 2e. Mailing Address 4, FEI Number Applied For
il _ L 26] e 54 - 346005+ Not Applicable
Suite, Apt. 4, elc Suile, Apt #, o : iti
" P ¢ el e A e 5. Cortificate of Status Desired O $8.75 Aadlltlonal
F -3 o aﬂ o Fee Required
City & State Ly state 6. Election Campaign Financing $5.00 May be
23 e _ 281 ] Trust Fund Contributian 0 Added to Fees
Zp Country e Country 8. This corporation owas or has paid the current year Inangible
m 2ﬂ - L _Jz_ﬂ]_ &0 Persanal Property Tax due June 30, [lves [ No
9. Name and Address of Current Reglstersd Agent . | 10, Name and Address of New Reglstered Agent
YOGEV, VARDA 81} Namo
500 NORTH OSCEOLA AVENUE #810 B2l Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34615
83

84| Ciy FL}is 2ip Code

%1. Pursuani to tho provisions al Koctions 607 0502 and 607.1508, Florida Statatos, the above-namad corporation submits this staterment for the purpose of changing its registered
office of registerad agent. or bolh, in the Slate of Flarida Such change was autharized by the corporation’s board of directars | hereby accept the appointment as registered
agent. | am familiar with, and accept the obibhgations of, Scchion 607.0508, Florida Stalutes

SIGNATURE . - .. s

Sigratars, by | o pritend rsimwe of 7o cdl agrnt 8t e o By ke (NOTE Angiatered Agont signature required when reinstaling) DATE
12. T T ONICE RS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
ME PTS N B NTIY3T 11TIE [ crange [ Additen
WAME YOGEV, AVl 12 NAME
smeeTanoress | 500 NORTH OSCEOLA AVENUE #810 1.3 STREET ADDRESS
CTY-5T- 29 CLEARWATER FL 34815 140TY-S1-7P
TE VP I i Y3 21TIE T Change L] Addiion
RAME YOGEV, AVi 2.2 HAME
et anoress | 500 NORTH OSCEOLA AVENUE #810 23 STREFY ALDRESS
oy -st-2e CLEARWATER FL 34815 2 ACHY-ST-ZP
me | WAL 31TIE Tl crange 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEEY ADURESS
CItY-S1-2P i ) 34 CV-§1-78
TiTLE Co T UDELETE 41TTIE U Change D Mdiliﬂﬂ
NAME 4 2 NAME
STREET ADDRESS 43STREET ADDRESS
CTY-ST-7IP o 44 CIY-S1-2P |
1I1LE T T oELE 51 TINE [T change [ Addition
NAME 57 NAME
STREEY ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 5.4 Y- 5T-7IF
TLE N W [ TTY 611ME [JChange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRLET ADDRESS
CIY-$T1-217 64 CIY-51-21P

14. 1 hereby cerlify that 1ha informatian supphed with his Tling doas not quatily for 1ho exemption slated in Section 119.07{3)(), Fonida Stalules, | further ceflify that the iformation
indicated on this anfual repon o supplemental anmdal 1eport is rue and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an
officer of director al tho corporaton or the recever o trustee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13)1f changed, or on an attachment with an address )
SIGNATURE: __HA1 9% .__k_(&fs 9300 (/.
Oafnrie ¥none ¥ DAGPASS

SHANATURE ANO TYPED oé'rn%n OF 8IONING OFFICER OA DIRECTOR Dale

CR2EQ34 (10/97)



