PROFT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S84920

1. Corporation Narne

OMNI DEMOLITION, INC.

(5)

Principal Place of Business

2514 WARFIELD AVE

Mailing Address
2514 WARFIELD AVE

AN

IR

JACKSONVILLE F|. 32218 JACKSONVILLE FL 32218
4. Date Incorporatad or Qualied 3a. Date of Last Reporl
10/03/1991 06/29/1995
2, Prmcip‘al Place cf Business | 2a. Mailing Address 4, FEI Number Appliea For
[21] [D33L MACoN RoaD % PO. Poxw 28 20%¥ 59-3088387 Nal Applicabie
| Siite, Apl 1, etc. | Sutte, Aot #, et 6. Gortfcate of Stalus Dosired [ $8.75 Additional
2;| ) 271 Feoo Required
Cily & State X | Ciy & State N 6. Elaction Campaign Financing $5.00 Mmay Be
El JACK SC-}J VilL e F L 2SJ :YAC_KS oNVILLE R F Trust Fund Contribution o Added to Fees
Zip Country | an' Country 8. This corporation has hability for intangible tax under s 199.032,
2] 32219 5] USA 2] 32226 [5] LSA Florda Statutes ﬁvas Qo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BAHON L BARTLE” PA 82| Street Address (P.O. Bax Number is Not Acceplable)
615 HWY AiA
STE 101 83
PONTE VEDRA BEACH FL 32082 84l o) FL 35| 7p Godo

11, Fursuant to he provisions of Sections 607.0502 and 07 1508, Forida Stalules, the above named cor
or registered agent, or both, in the Stata of Florida. Such change was autharized by the corporation's
familiar with, an3 accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _

Signature, lyped o printed rar e o regeitred agent at it £ acai

o (NC’)%E?@’S@B& Agart § gf\a':\;re ver)

poration submits this statement for the purpose of changing its ragistered alfice

board of directors. [ hersby accept the appointment as registered agent. | am

(el whee renstalie gy T hate

| 12, OFFICERS AND DIt CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L POT [ DELETE 11 TLE [ crange L) Addition
NAME WILSON, LARRY J. * 2 HAME
simeeraooness | 2514 WARFIELD AVE 13 STREET ADDRESS
CilY S1-2IP JACKSONWVILLE FL 14 CITY-51-2IP
NE VS [J DELETE 2 1TIE [[] Change ] Addition
NME WILSON, NATHALIE S 73 NAME
simeeraooress | 2314 WARFIELD AVE 23 STREET ADDRESS
CTY-57-21 JACKSONVILLE FL ZAL0TY-ST-2F
TiILE [C] BELETE 3 1TITLE [ Change  [[] Addition
KAME 37 NAME
STREFT ADORESS 33, STREET AGDRESS

| Civv-s1-2ip 34CTY-$1-7IP
TILE [ DELETE A1TILE [J Change [ Addition
HEME 4.2 NAME
SIHEET ABDRESS 4 3STREET ADIRESS
CITY 51-21p B 44CI1Y-51-29
TILE [ DELETE 5 1TIME [J Cnange  [] Adddion
NAME 52 NAME
STREET AZDRFSS 53 SIAEET ADDRESS
CiY-§7-27 54C/1Y-5T-21P
HILF [ GELETE 6 1TITLE [J Change [ Addition
KA 6.2 NAME
STHEE | ADTRESS 63 STREET ADGRESS

[ EITY-51-2p 64 CITY-ST-21p

14, ! do hereby certily that the information supphed with this fiing is voluntarily furnished and does nol quali

oath; that | am an efficer ar director of the corporalion or the receiver or trustee empowered 1o execute

n attachrnenyAyith an address,
ATHAUE

appears in Brock 12 or Block 13,jf changed, or o N
SIGNATURE: __ NQJ‘Q.Q OV
A

o S A0, _Nice PRE
5i IRE AMD TYPED OR TCER OR DIRECT

fy for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further

certify that the in‘ormation indicated on this annual report or supplemental annual repont is true and acourate and that my signature shall have the same legal effect as it made undier

this report as required by Chapiler 607, Florida Stalutes; and that My name

Witsss
14)22)96 (FoudTeli 5009

Sy bEnT
Deytne Prora

“

CR2E034 (12/85)




