FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ ¥ o Sandra B. Mortham
ANNUAL REPORT \ ; L Secretary of State

S DIVISION OF CORPORATIONS

1997

'DOCUMENT # S84920

1. Corporahon Narre

OMNI DEMOLITION, INC.

(5)

Priccipal Place of Business Mailing Address
10334 MACON RD P.0.BOX 28308
JACKSONVILLE FL 32219 JACKSONVILLE FL 322268308
us us

FILED

Apr 11 1997 8:00am

Secretary of State

RO

3. Dale Incorporated or Qualified | 3a. Date of Last Report

04/26/1996

2, [‘nmﬁi[ie&'I Place ol Business

21| o el

. Saite ﬁ'\;-' #. ch ; B
22| S—— 27]

T Gty € S
A :

L_Zu. Maihng Addrass 4. FEI Number Applied For
Not Applicable
Suite. Apt, #, eto, , 5 . $8.75 Additional
B. Certificate of Status Desired O] Fae Required
| City & Stale €. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Feas

_w . Lountry | . om { _ Country 8. This corporation has liability for injanglble tax under s. 199.032,
R | P 2| 2] Florida Statutes ves [ No
.8 Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARON L. BARTLETT PA 81| Name
613 MA B2( Street Address (P.O. Box Number is Not Acceptable)
§TE 101
PONTE VEDRA BEACH FL 32082 83
84| Ciy FL 85| Zip Code

-

1. Pursuan to the pro

agont | any fare har wilh, and accept the obligations of, Section 607 0505, Florida Statutes.,

SIGHRATLRE

itns of Seclions 6370502 and 6071508, Florda Staldtes, the above-named corporation submils this stalement for the purpasé of changing its registered
affice o reg stered agent. or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered

G, 1y o it i O Tt ed agon: ad 1w i llﬁ[]lh'é‘él[‘le {NOTE Registered Agent signanye raguiréd whan reinslat ng) DATE
AT A OFFICERS AND DIREGYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ey TPOT [T CELETE 11 TITLE [T Crange ] Addilion
e WILSON, LARRY J. 12 NAME
st anas, | 2914 WARFIELD AVE 1.3 STREET ADDRESS
Clveol JACKSONVILLE FL 14 CITY-5]- 2P
ET R T DECETE 21 TILE [J Change L] Addition
BAVE WILSON, NATHALIE § 7.2 NAME
g e | 2034 WARFIELD AVE 2.3 STAEET ADDRESS ‘
Gy 51 e JACKSONVILLE FL 2.4 CIT¥-57- 7P )
IR T 3 okcers 31 TILE [ Change ] Addition
K 3.2 NAME
SIREEL ADRESS 2.3 STREET ADDRESS
GIEY - St 4 34 CY-8T-2IP
'IITF ) o D DELETE 41 TITLE D Ehange D Aduition
IR 4 2 NAME
BHHLLT ATDRE S 4 3 SIREET ADORESS
Gy g1 g o 440ITY-81-2P
e o Y 1 DELETE 51TME [ change [ Addition
HAML 52 NAME
SIHEE ] ATDHISS 53 STREET ADDAESS
IR _ 54 CiIY-81-2p
ST o O ebe §1TILE [ Change T Addilion
naRs 62 NAME
SIEFLT ATUH] 55 6.3 STREET ADDRESS
LS A i 64 CITY-SI. 2P

appears o ock 12 or Bieck 13 f changed, or an an attact

SIGNATURE:

|44 1 e dty cently that the infarmalion suppliod with this Tling does nol qualify for the exemplion stated in Section 112.,07(3)(1), Fiorida Statules. 1 further cerlily that the
imforaaton mglsated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| amae allexs or director of the corparation or tho recelver or trustee empowered o execute this report as reauired by Chapter 807, Florida Statutes, and that my name

ant with an address.

Q1 7645509

Dapima Prone 0
FrYrLLYY.Y

CR2E034 (9/96)



