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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPCRATIONS

PRIDE

DOCUMENT #

1. Corporation Name

OF OMAHA, INC.

PENSACOLA

Principa! Place of Business
€98 HEINBERG #108

Mailing Address

696 HEINBERG #108

FL 82501 PENSACOLA FL 32501

FILED
Apr 20 1998 8:00am
Secretary of State

(T

DO NOT WRITE IN THIS SPACE

.

3. Dale Incorporated or Qualified
10/07/1897 g
. PrinGH T Busi - FAaili . ‘
2. Principal Place of Business '_2a Mailing Address 4. FE ﬁber 4 7 Applied For
’2—1[ 2E| - ” 0 Not Applicable
Suite, Apt. #, etc Suile, Apl. #, ele. N
I-J I P I~ wie. b 6. Certificate of Status Desired M $8.75 Additional
22 zﬂ Fas Required
City & State  City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added to Feos
Zip Country  p Gountry 8. This corporation owes or has paid tha current year [plapgible
24 ’2—§l 29_I E‘ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OSBORN, WILLIAM A 81) Namo
1390 FT PICKENS RD #109 82| Streaet Address (P.O. Box Numbar is Not Acceptable)
PENSACOLA FL 32561

83

84| City

Zip Code

FL *

11. Pursuant to the provisions of Seclions B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or bath. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signeture. lypod o printnd name of registorad agent and litle it applicable {NQTI - Registared Agenl signalure requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P50 [ CeLETe T [T change L Aodiion
NAME CLARK, RAMONA K 12 NAME
sreeraooness | 1990 FT PICKENS RD #1098 1.3 STREET ADDRESS
CiTY-$T-2 PENSACOLA BEACH FL 32561 14 CITY-ST- 2P
TME ViD ] DELETE 21TMLE 3 Change [ Addition
NAME MAHONEY, DANNY J 22 NAME
streer anoress | 5920 1/2 FLAXMAN ST 23 STREET ADDRESS
CITY-§7-2P PENSACOLA FL 32506 2 400TY-51- 7P
TIME D [T DELETE 81 TITLE [ change ] Addition
NAME OSBORN, WILLIAM A 37 WAME
staeer appress | 1390 FT PICKENS RD #109 23 STAEET ADDRESS
CITY-S1-2P PENSACOLA BEACH FL 32561 34 CHTY-ST-2IP
THLE [ Decete 41T0LE 3 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44CITY-ST-7P
TMLE 1 DELETE 51TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2iF 54 CITY-ST- 2P
TMLE [T DELETE 6.1 TILE [Fchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST-2P 64 CITY-SI-7P

| T

3 if changed, or on an attachment wilh ddress,

NN\

™Sy N

14, | hereby cerih thal the information supplied with Lhis filing does rol qualily for the exemption staled in Section 119.07(3)(i). Florida Statwes. | further cerlify that the information
indicated on this annual reper of supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
gflficir&r dh‘glclor of the corporation of tho recoiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

oC or Bloc

et | Sy o~ /ﬁr-;\\/n-\- -~ 5 %\



