FII.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEP/,RTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90072 038 ***150.00

DOCUMENT # §84920

1. Corporation Name

OMNI DEMOLITION, INC.

VORI AR

Principal Place of Business

Mailing Address

N e

10334 MACCN RD P.0.BOX 28308 5

JACKSONVILLE FL 32219 JACKSONVILLE FL 32226 I|

us us DO NOT WRITE IN THIS SPACE :

3. Date Ir corporated or Qualifed |

10/05/1991 i|

2. Principa Place of Business 2a. Mailing Address 4. FEI Number ] Apgplied For ?‘

121] |26] 59-3088387 BITETET

Suite, Aot #, etc. Suite, Apt. #, etc. . iti i

a ure, P 7. € ;l uiie. A ¢ §. Certifc.ate of Status Desired Il $8Fe7ef;g:1:::;nal |

City & Siate City & State 6. Electioy Campaign Financing O $500 May Be :

E‘ E\ Trust Fund Contribution Added ta Fees |

Zip Country Zip Country 8. This ccrporation owes the current year Intangible i |

;l [EI E raﬂ Personal Property Tax. Oves }%o :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent "

81| MName

BARON L. BARTLETT PA i

615 HWY A‘A 82| Street Address (P.O. Box Number is Not Acceptable) \

STE 101 & 1

PONTE VEDRA BEACH FL 32082 :]

B4| Cily FL !as] Zip Cutle !

agent. am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was awthorized by the corporztion’s board of cirectors. | hereby accept the app sintrnent as registered

Slgnatura, typed or printed nai e of registered agent and titte f appiicable, (NOTI . Ragstared Agent signature requ red when reinstating) DATE 6 3
12 OFFICERS AND DIRECTORS 13. ADDITICINS/GHANGES TO OFFICERS /.ND DIRECTORS IN 12 @
TMLE PDT [J DELETE 11TME [1Change [ Addition E 3
NAME WILSON, LARRY .. 12 NAME 3
smeeranores| 2514 WARFIELD AVE 13 STREET ADDRESS &G
erv.st-ze | JACKSONVILLE FL 14 CITY-ST- 2P e
TME VS [J DELETE 21 TLE [JChange [ Addition | ©
NAME WILSON, NATHALIE § 22 NAME !
sreevaporess| 2514 WARFIELD AVE 23 STREETADDRESS !
CITY-§T-2P JACKSONVILLE FI. 2 4CTY-S$T-2P
THLE [J DELETE 31 TITLE [Change [ Addition i
NAME 32 NAME
STREET ADDRE!iS 33 STREET ADDRESS
GITY-5T-21P 34.CITY-5T-2IP
TME [ DELETE 41TITLE [cChange (] Addition
NAME 4 2 NAME
STREET ADDRE: 5 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2P
TIME [ DELETE 5.1 TILE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2P
TIME [J DELETE BATITLE [Change [ Addition
NAME 52 NAME
STREET ADDRES § 8.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07(3)i), Florida Statutes. | further cortify that the information
indicated on this annuai report o - supplemental znnual report is true and accl rate and that my signature shall have the: same legal effect as if made un ler oath; that | em an
officer ¢r direclor of the corporat on of the receivar of trustee empowsred to execute this report as req ired by Chapter 607, Florida Statutes; and that ny name appea's in

Black 1.2 or Block 13 ¥ changed, of on an attachinent with an address, with all other like empowered.

SIGNATURE:

SIGNATU IE AND TYPED OR F Rl
R

Maruanic WitsSo LLMIWL’.’SI"*"' (3

OLL>7C: k-Sooq

Daytime Phone #




