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

DOCUMENT # pPg8000038297

1. Corporation Name

OMEGA SYSTEMS S.E. REGION, INC.

(TR

Mailing Address
P.0. BOX 161028

Principal Flace of Business

9309 REDFISH COVE
APOPKA FL 32716

ALTAMONTE SPRINGS 1. 32716

DO NOT WRITE 1M THIIS SPACE -
3. Date Ihcorporated or Qualifed

24] [2s] 26]

[30]

04/27/1998
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2s) 59. 351247 ot Appicatie
Suite, ApL. #, etc. Suite, Apt. #, elc. ) . iti
P 5. Certifcate of Status Desired [l $8.75 Adc!monal
2_2] ;ﬂ Fee Reuired
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 ray Be
_3l El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

“INo

O ves

Personal Property Tax.

9. Name and Adciress of Curren! Registered Agent

10. Name and Address of New Registered Agent

DUNLOP & DUNLOP, P.A.
301 N. PARK AVE..STEA
WINTER PARK FL 32789

81

Name 4 < |
Chays To

Au\-\w

[

X

Streeé‘Asidress {P.O.
()

0y humber ig Not Acceptable)
HOY &JM‘-'Q Cove

83

84

City N)o Qk N .

}ss

FL

353963
050; and 607.1566-Florida. Stal tes,-ihe above-named carporktion submis this statement for the purpose of changing its 1egisfered
Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the apjromniment-as regisiored — .|
Abjidat ons of, Section 607.0505, Flanida Statutes.

o/>3f55

SIGNATUFE -~
Slghaiupatget or printed o e, e ————p—— T {NOT = Registered Agent signalure required when reinstating) BATE
12. +DFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE {J DELETE 1ATTLE PVees vep - -« B Change [ Addltion
NAME 12 NAME CHesTofhE e I LAV
STREET ADDRE 5§ 135TREET ADDRESS | TS il s\ Cove
GiTY-S7-ZiP 14 CITY-ST-ZIP Apopdar =C 3970 ?
TITLE O DELETE 21TMLE ) [lChange L] Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-SF-2P
TIMLE [ DELETE 31TIME [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-5T-ZIP 34.CITY-87-2IP
TITLE {1 DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE3S 4.3 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-ST-ZIF
TIMLE [ DELETE 51 TITLE {TJChange [ ] Addition
NAME 5.2 NAME
S$TREET ADDRE 35 5.3 STREET ADPRESS
CITY-8T-ZIP 54 CITY-ST-ZiF
TITLE ] DELETE 61TITLE {JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZP

14. | herab/ certify that the informat on supplied wilt this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further c 2rtify that the infarmation

indicate d on this annual report cr supplemental snnual re
officer or director of the corp ecel

-
E OF SIGNING OFFICEF

( Wi s hophe T Lavios
TOR DIRECTOR

ort is true and accurate and that my signat. re shall have tho same legal effect as if made under oath; that | «ym an
tee empowered to execute this report as required by Chaple 607, Florida Statutes; and that my name appeers in
address, with aii other like empowered.

"/07“{?5'0"0[3

CR2E034 {11/98)

v /513/36

Date Daytima Phone #

A M T M . bt " S < = =




