SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOQUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT fjo;. 1o "fr.f\ FLORIDA DEPARTMENT OF STATE
CORPORAT'ON I :-"_ Sandka B Martham
ANNUAL REFORT Y "';é Secrotary ol State
1996 & " DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OMEGA SERVICES, INC.

S05610

(8)

Principal Place of Business

Mailing Adcress

€33 WARD AVE 633 WARD AVE.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
us us 3. Date Incorporated or Cualiied | 3a. Date of Last Report
2. Pancipal Plade of Buuness | 2a. Mailing Adgress h A feinumber T Apphed For
21] e % 1 583040020 ; Nol Appiaanle
Suite, Apt #, e:c Suite, Apt #, elc iti
p . uite, A elc 5. Certihcale of Siatus Dosined d $8.75 Ad@uonal
27] Fee Required
City & State City & Stale 6. Eloction Campaign Financing 0] $5.00 Mmay Be
e ?s_l o Trust Fund Contribution L Added to Fees
Zip | Country o dp | Cauntry 8. This corporation has |Idh\hty for ingfhgible la< under 5. 199.032,
24 2;' 231”77 30 _ Flonda Slatutes 1w s Mo
9. Name and Address of (2urrent Registered Agent . 10. Name and Address of New Registered Agent -
Bt MName
CUMMINGS, JAMES R. :
675 HARVARD ST B2 Strect Address (PO Box Number is Not Acceptable)
BROOKSVILLE FL 34601 -
Ba[ coy T e8] e T

FL |*

11. Pursuant to the grovisions ol Seclons 607 0502 and 607 1508, Flonda Statues, (he abave named corporation subriis this statement for the. purposo ol changing its recpstaed

office or reqstered agent, or both, in the $tale of Flonda Such char 1GE was adthorized by the corporahon's hoard of d rectors | harebly aocept the appo ntment as regislared
agent | am famihar vith, and accept the obligations of, Secbon 6070505 Flosida Siatutes

SIGNATURE . . I i . . e _

Slgratre Speed of oot -4 et b it f gy at, (HETE Hegstired A Sianme e ifed wharn et e Cialt
12. OFFICE RS ANDG DIRECTORS (N ADDITIONSICHANGES TO GFFICERS AND GIRECTORS IN 17
THLE D T 71 oetere TTILE [T Change | ] Adenen
NAME CUMMINGS, JAMES R. 12 Nakge
streer anoress | 675 HARVARD ST. 19 SIREET ADORESS
CITy-S7-2IP BROOKSVILLE FL B 1ACITY-ST-7P
THLE i) [] oeLere 21T [T crangs [T dcion
NAME EDWARDS, MONTE 22NAME
steeer anoress | 18308 CORTEZ BLVD. 23 STREET ADDRESS
CTY.ST.2P BROOKSVILLE FL 2 ATy ST-2F S
TITLE [ ] oecere 31TILE [ traage ] aaian
NAME 52 NAME
STREET ADDAESS 33 SIALE T ADTRESS
orv.gge 34 OITV-ST 2P L
THLE [T oreere IRRTY: [ | Craage [ ] adettion
NAME 4 2HAME
STREEF ADDRESS 4 3STAEEN ATDRESS
CIrY.ST.21P o  Nasniwvesroe -
THLE L__] DELETE S1TILE D Change {__—I Additien
NAME 57 NAME
STREET ADDAESS 53 SIALET ADCRESS
Y572 S40I1Y-SI-ZP S
THLE L] oeen £1THILE T crange T medition
NAME 62 NAME
SIREET ADDAESS £ 4 STHEET ADDRESS
ory-ST-z 6ATIY-SI-7F B
14, | do hereby cerbly hat lhe wlormiabon supplaeg with this fling i ve'antanly furnished and daes nol gualify for he exemplon statad in Secton 119 (3K}, Flonda Statates ©

further ceruty that the mformar |r|r'| |||cI|r at
made under oath, that | am ar :
thal my namg appedars in B g

SIGNATURE:

| rangad, or an an a

" SIGNATURE ARDTYFED OR PRINTED NAME O

5 ANTIUA! repurt or supp-emental annual report is rue ang accurate and that my sgaatiure snal nave !

same legal effect asif

ol the corparalion or the recever of trustoe ermpowered 13 éxecute his report as renared by Chapter 517 Florica Statures, ana

altachment with an address

NING OFFICER OR DIRECTOR

¥ L‘?!‘W |

259- ’\l(}to “O0%

e F;m.

CR2E034 (3/96)



