FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT fLORIDA DEFARTMENT OF STATE Jan 23 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF GORPORATIONS

|DOCUMENT # 18282 (1)

RGO

OMT ENGINEERING INC.
a skmNEn BLVD. 411 SKINNER BLVD.

OUNEDIN FL 34698 DUNEDIN FL 346984939
3. Date Incorporated or Qualified 3a. Date of Last Repor
(73 Procipal Piace of Busiress | 28 Maiing Address 4. FEI Number Applied For
21] SN - S 53-30433290 Not Appi cable
St Apl "ol Suile Apt. #, etc. » ) su 75 Additional
) ’ [ .
) 27] - 5. Cerlificate of Status Desired ] Fon Roquired
Uity & State 8. Flection Campaign Financing $5.00 May Bo
R R 281 o 3 Trust Fund Contribution Added to Feos
. Country L __ Country 8. This corparation has liability for intangible tax under s. 199.032.
25J 291 301 Florida Statules Bves [Ino
T "'a. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMAS iDA ROSE 81] Name
411 SKINNER BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698 |
83
B4, City FL 85| Zip Code

T Purslant 10 the piow sions of ¢ GOT. 1608, Fionda Statutes, the abave-named corporalion submils 1his stalemeant Tor the purpose of changing its registered
office or regslercs agent or ho + State of Flunda Such change was authorized by the carporation’s board of directors | heraby accept the appoiniment as registerad
agenl Lam farrhar wiln a0y as

cept the obhgations of, Soction B07.050%, Florida Statutes.

1€ Agent g atre redired when (Rinatanngy i DATE

SIGNATURE

et p

CR2E034 (9/96)

12. o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PTD o Uhﬁfﬁ[ T1HILE [T change ] Addition
NN THOMAS, IDA ROSE 1.2 HAME
et anoress | 1190 JACKMAR ROAD 1 2 SIREET ADDRESS
DUNEDIN FL 1400y 51-2P
e T T T M R e [T change [ agdition
HANE WASHNOCK, DIANA 27 NAME
sreeeramoness | 2032 GOLFVIEW DR 23 STREET ADDRESS
crv-st e | DUNEDIN FL 2 4015720
T T A I N TR [EXETT 3 Change [T Aadition
HAKE 37 NAME
SIRFET ADDESS 3.3 STREET ACDAESS
LT -$1- 2 , 34 CiIY-51-2P
R o (1T i M owe [T
NANE 4 2 NAME
STRFED ANDHLSS 43 5TREET ADURESS
| ovsrze | e e 44pry sr-p
T e 51 TIILE [T Change L1 Addition
nAME 5.2 MAME
STHEET ALORI G5 5.3 STREET ADDRESS
Giy- 5 7 _ 54 CTY-50 21
[T N I 7 14T 01 THLE Tl Change L1 Addition
NAME £.2 HAME
STREET ADLFFSS 6.3 STREET ADDRESS
I L E4GiTy-81-21P
94, oo horeby cerlity that the mdormation suppl <l il this i ng goes not gualify for the exerption stated in Section 119.07{3K1), Florida Statutes. | further certify that the

mlmmannn incheated Go Ihis anntal repart or sapplemenia’ anoual report is rue and accurale and thal my signature shall have the same tegal efiect as If made under oath, that
1 an an ofhcer or direslor of 1he Corporon of he recever o frastee ermpowered to execute this repart as required by Chapter 607, Florida Statules; and that my name

appears in Black 12 o7 Blgek 130 chapgea, or o ar atachment with a1 address
SIGNATURE: o TPARISE  THIMRS  [-10-97 I3 IVYHL
SIGNATURE AND TYALD GR PRINTED NAME OF SIGNING OFFJCEH OR GIRECTOR Dv\,hmr\ Prione ¥

P paegaprary




