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

comoonon AR e | May 04 1998 8:00am
ANNUAL REPORT :

Secrelary of Stals S c Cretary Of State

CIVISION OF CORPORATIONS

1998

Bl s B

[

g 1oy

<o
DOCUMENT # S84920 (5)

1. Corporation Name

OMNI DEMOLITION, INC.

{0

£
&
i

et oo L

Principal Place of Business Mailing Address
10634 MACON /D P.O.BOX 20308
JACKSOMVILLE FL 32218 JACKSONVILLE FL 32226
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
10/03/19891
2. Princlpal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21] . tﬂ 58-3088387 Not Applicable
Sulle, Apl. #, elc. Suite, Apt. #, etc. i
P uie. Ap 5. Certificate of Status Desired 0 $8'75 Additional
22 a Fee Requirad
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Bo
m ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation awes or has paid the cugrgnt yaar Intangible
;l 25 g] ;l Personal Property Tax due June 30. Yos [ 1No
§. Nams and Address of Current Rogislered Agent 10. Namo and Address of New Registered Agent
BARON L. BARTLETT PA | 81 Namo
615 HWY AlA 82| Streetl Address (P.O. Box Number is Not Acceplable)
STE 101
PONTE VEDRA BEACH FL 32082 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation sutimils this statement for the purpose of changing its registerad

office or regiatared agenl, or both, in the Stale of FloridaSuch chango was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am famil:ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____

Signaluie, Iyped o ponlind nama of registorud agent ancd s ¥ ap;headle (HOTE Regisiorad Agent signalure requirad whan reinslating) DATE p
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE POT [T pELETE 11TITLE { | Change ] Addition =
NAE WILSON, LARRY J. 1.2 RAME §
smeeTaooress | 2514 WARFIELD AVE 13 STREET ADDRESS I
CITY-ST-21P JACKSONVILLE FL 1400Y-51-2P o
TILE Vo T oeLete 21 TITLE [JChange  £J Asaition |O
NAME WILSON, NATHALIE § 22 NAME
sneeraporess | 2514 WARFIELD AVE 2.3 STREET ADDRESS
EITY-5T-2P JACKSONVILLE FL 2.4CI1Y-ST- 2P
TE 3 oecete 31TITLE [J change  {_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-53-21P 34 CITY-ST-2
TME T peceTe 41TITE [ I Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-21P | T
TILE [T DELETE 51TIMLE T change | _J Addition
NAME 5.2 NAME
STREET ADORESS . 5.3 SIREET ADORESS
CITY-§7-21P 5.4 CITY - ST- 2P
TITLE _ ] ceLeTe 61 TITLE [T Change” [J Addition
NAME 6.2 NAME
STREET ADDRESS | - 63 STREET ADDRESS
CITY-5T-2IP 64 CY-51-2IP

14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Y), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual repart is lrue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or dirgttor of the corporation ar the recoiver or lustee empowared 10 execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i CVK\ od, or on an atlachmont with an address.
g — LU) -0.0 [l b, Nawa A e b vt CLI,?_f.LIQ‘P\ (Sa\ 10t Cnnd




