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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
- Secretary of State
DIVISION OF CORPORATIONS

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90107 042 ***150.00

DOCUMENT # -
1. Corporation Name p9800001 3325
J.A. OMNI ENTERPRISES, INC.
[ A
642 N. UNIVERSITY DR. 642 N. UNIVERSITY DR,
PLANTATION FL 33324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/09/1998 -
2 Pnncspal Place ofBysiness 2a. Mailing Address 4. FEI Number [ Applied For
21] \E}.} i @\\,d _';’;] 53 Qlﬁ,l }\IC &\A’ ~| Not Applicable
Qﬂ‘fe%ﬁ et Sute A H‘t’c 5. Certifcate of Status Desired O si’;i:;jr;znal
: City & State 6. Election Campaign Financing $5.00 may Be
El m#\ (ka ) 60(: R\‘}'TOU r L‘ Trust Fund Contribution d Addad 1o Fees
Zip . Cou \ Country 8. This corporation owes the current year Intangible
‘-2-4—\ %"{B |§| I&Sﬂ" ?)3"\?)3 E S “ Personal Property Tax. [Yes E?(
8. Name and Address of Current Registered Agent 10. Name and Addrees of New Registered Agent o~
. 81
ANDERSON, JANINE - S~
642 N. UNVERSITY DR. AN
PLANTATION FL 33324 5 O
Y R 3
TR WION L TR

, in the State of Florida, Sucl

,\S obligatigns of, Sectiol

11. Pursuant to the provisions of Segffons 607.0502 and
agent, or ba

nge was
Florida¥tatutes.

07.1508, Florida Statutes, the above-named corporahon submits this statement far the pyrpose ol hanging its register:
rized by the corporation’s board of directors. | hereby accept the appoj tmy? regislered

o

SIGNA
\ {NOTE: Registerad Agent signature 3
Ty 7 OFRICERSARD DIRECTORS_._J 13, £
TMLE [J DELETE 14 TLE =
NAVE ANDERSON, JANINE 12NANE 3
streev aporess| 642 N. UNIVERSITY DR. 13 STREET ADDRESS o
CITY-ST-ZP PLANTATION FL 33324 14 CITY-5T-2IP &
TME [ DELETE 21 TIMLE ClChange [ Additin | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2ACTY-ST-ZP- -
TTLE ] DELETE 3.1 TITLE [ Change [] Addition
NAME 32 NAME
STREETADORESS 33 STREET ADDRESS
CITY-§T-ZP 34. CITY-ST-2P
TME [ DELETE 41TMLE [Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS .
OITY-5T-2P 44 CITY-8T-ZP
TME [] DELETE 5.1 TIMLE [ <hange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP §4 CITY-ST-ZP
TMLE [J DELETE 6.1TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P | 6.4 CITY-5T-2P
14. | hereby certify that the’information

indicated on this annual report or supple

Block 12 or Block 13 i

SIGNATURE:

SIGNATURE AND

qental annual rgport is true and accurate al
officer or director of te corporation or the Yeceiver or triistee empowered 10 execute'this
anged, or on an al achment

(A

E OR PRINTED NAME OF STGMNG-OFTICER OR

ith an address, with all ather iike @ mpowered.

\ %QM'

DHRECTAR

pport as required by Chapter 607,

waplied with this filingdoes not qualify for the xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an

orida Statutes; and thal my,o

gl

pe apreals in

‘-Yat' y I"

PEirErensd Q)




