SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

OMNIWORKS CORPORATION

A0 O

Principal Place of Business Mailing Address

12753 WATERHAYEN CiRCLE 12753 WATERHAVEN CIRGLE
ORLANDO FL 32028 ORLANDG FL 32828
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
08/25/1897
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
= 26] 5934733946 Not Applicable
' . H, ol¢, Suite, Apl. #, etc, n
Sulto, Apt. #, etc ule. e #, ete 5. Certificate of Status Deslred D $B'75 Additional
22 27 Fae Required
Cily & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [ Added to Foes
Zip Country Zip Counlry 8. This corporation owes or has paid the curegnt year Intangible
EI' 25 ;l ;a-l Personal Propetly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
"LEWIS, PAUL A 81| Wame
12753 WATERHAVEN CIRCLE 82| Strest Address (P.0. Box Number is Hot Acceplable)
ORLANDQ FL 32628
: 83
84| Gity FL 85] Zip Code

1.
office or registered ageni. or both, in the State of Florida. Such change wa
agent. | am famlliar with, and accept the obligations of, section 607.0505,

SBIGNATURE

Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statules, the akove-named corporalion submits this statemant for the purpose of changing its registered

s authorized by the corporation's board of directors. | hereby accept the appointment as registered
Florida Siatules.

DATE

an officer ar dirsctor of the corporation

in Biock 12 or Block 13 If changed tachment wit

SIrCMATIIDC.

Slgnature, typed or printed name of registered sgenl and itle #f epphuble___ {NOTE: Registerad Agenl signaiure raquired whan relnstaling)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [Joetete 11 TME [ change [ Addition
NAME LEWIS, PAUL A 1.2 NAME
streeraporess | 12783 WATERHAVEN CIRCLE 1.3 STREET ADDRESS
ciTvsT.zIe ORLANDO FL 32828 14 CITESTZIP
TTLE ' [ oewere 21TME L] Change ) Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CiTY-ST.ZIF $4 CIT-8T.ZIP
TIE [JoeLere 3TIME [ change [} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.Z# 3.4 CITY-8T-ZIP
Tme [Joeere 41TE (] change [_] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-$T-Z# 44 CITY-ST-ZIP
E [(oewere BATTLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2# 54 CITY-5T-2IP
TTE Coeere 81TITLE ] change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP £A4 CITY-ST-ZIP
14. { hereby caﬂifﬁllhat the information sup‘alied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that 1h§ information
indicated on this annua! report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am

aiver or trustee empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name appears

2/ /99

NP Y FI e L ¥ T

CR2E034 (5/98)



