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

oo o . FLOFIDR DEFARIMENT OF STATE Apr 27 1998 8:00am
ANNUAL REPORT

1998 DIWSIO:C;;E[E?Q)(;P(;::TLONS S C Cretary ) f S tate

DOCUMENT # P97000105367 (1)

1. Corporabon Name

OMURAMBA, INC.

I A

Principat Piace of Businoss Mailing Address
2114 STAPLES AVE 2114 STAPLES AVE
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/15/1997
2. Principat Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 m (Q 5’@%&58& Not Applicaple
Suita, Ap1. ¥, elc. Suito, Apt. #, ot i
we. Ap ele wie. An o 5. Cortificate of Status Desired | ”'75 Additional
22 ?‘;—I Fee Required
City & Stato |__ Ciy & Sale 6. Election Campaign Financing $5.00 May Be
23 : 28—! Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 m ;;l ;] Personal Propenty Tax due June 30. |:| Yas ‘RNO
©. Name and Address ol Current Reglistered Agent 10. Name and Address of New Registered Agent
TOWNSEND, ROGER 81] Name
2114 STAPLES AVE 82| Street Address {P.O. Box Number is Not Acceptable)
KEY WEST FL 33040

84] City FL [as

11, Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or rogistered agont, or both, in the Slate ol Florida_Such chanpge was authorized by tha corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept thoe obhgations of, Seclion 607.0505, Florida Statutas.

Zip Code

SIGNATURE _ ) L
Sigrature by v geinted namae of gt agent arad Dk 1l apple. abin (NOTE - Hegisteved Agent signalure raquired when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE [)) [T pecese 1VTITE [T change [ Acdition

NAME TOWNSEND, ROGER 1.2 NAME

stacer aopness | 2114 STAPLES AVE 1.3 STREET ADDRESS

CiTy-51- 29 KEY WEST FL 33040 - 1.4 CITY-ST-2IF

TTLE 0 - Joriie 21 TIUE T Crange ] Acdition

NAME TOWNSEND, LINDA 22 NAME

sweeranoness | 2114 STAPLES AVE 23 SIREEY ADDRESS

CITY-5T-2IP KEY WEST FL 33040 - 7 4CY-ST-2IP

IE [T DeCETE 31TMLE [T Change [ Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -S1-2IP - o 34.CHY-5T-2tP

e [J oeLere 41T [J Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP - ) 44 CITY-ST-2P

TIE [T oecere 5.1 TITLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-51-21P 5.4 CIIY-ST- 2P

TINE [J peeete &4 TNILE [ change [T Addition

NAME 6.2 NAME ;

STREET ADDRESS ‘ 6.3 STREET ADRESS

CITY-§T-21P 64 0I1Y-$7-71P

14. | hereby ccnﬂ?r thal the information supplicd with this tiing doos not gualify for the oxemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomoential annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
othcer or director of the poralion or the racewver of trustee ampowored 10 execule this raport as reguirad by Chapler 607, Flotrida Statutes; and that my name appears in
Block 12 or Block 134 wiedd, or on an attackinent with an address

ornmaTiimeE. 07 YT « A~ | n-nln' L D PP | e -2 2S00 Q 2,7

CR2E(34 (10/97)



