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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OHMA, ING.

S06916 (8)

Principal Place of Business

2812 ST. MARK DRIVE
DUNEDIN FL 34698

Mailing Address

2812 ST, MARK DRIVE
DUNEDIN FL 34688

FILED
Jan 23 1998 &:00am
Secretary of State

LT TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/18/1990
Principal Place of Business Mailing Address 4. FEl Number Applied For
’_l 59-3039219 Not Applicable

Suite, Apt, #, efc, Suite, Apl. #, etc.

O -$8.75 Additional

5. Certificate of Status Desired Fee Required

z
21

22
=]
2]

City & State City & State 6. Election Camnpaign Financing $5.00 May Be
TFrust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
—2—5_I a Persanal Property Tax due June 30. Yes [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
SCHOBER, LUCIA C 81| Name
50 LISA LANE 82| Street Address (P.0. Box Number is Not Acceptable) T
SUITE 103 ——
OLDSMAR FL 34577 a3
84| City FL g5} Zip Code

agent. | am farniliar with, and accept the obllgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Filorida Statutes, the above-named corporation submits this staternent for the purﬁose of changing its registered
office or registerad agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept t

e appointment as registered

Signature, typed or printed name of regfste-ad agent and title f appiicable, {MNQTE. Ragisterad Agent signatura requlred whes reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TIME PTVS [ neELETE 11 TILE [ Change  [_] Additton
NAME SCHOBER, LUCIA C. 12 NAME
smeeraponess | 50 LISA LANE 13 STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 14 GITY-ST-2iF
TITEE [ DELETE 21 THLE 3 Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 4CITY-ST-ZIP
TITLE i DELFTE 31TIE [icnange | Addition
NAME 32 NaME
STREET ADGRESS 33 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY~ST- 1P
TITLE [ DELERE 4.1 TITLE [T Change  [] Addition
NAME 4,2 NAME
STREET ADCRESS 4,3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2if
TITLE { 4§ DELETE 57 TILE [T Change ] Addition
NAME 52 NAME
4TREET ADORESS 53 STREET ADDRESS
GITY-S§T-2IP 5.4 CITY-ST-2iF
TIMLE [ i DELESE 8.1 TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- 2P 8.4 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATLHRE-

14_ 1 hereby certify that the miormation supplied with this fling dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that I am an
officar or director of the corporation or the receiver or trustee smpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



