FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 2 O
DOCUMENT # V06008

1. Corporation Namo

OMEGA RESOURCES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary o State
DIVISION OF CORPORATIONS

=

(9)

Principat Place of Busingss

1530 01-Z MCMULLEN BOOTH RQAD
CLEARWATER FL 34619
us

mMawlhlg Addfr,sq )

PO BOX 35
SAFETY HARBOR FL 34695

(T

3a. Date of Last Roport

"~ 05/01/1995

. Date Incorporated or Cuiified

01/13/1982

2. Pringipal Place of Businoss o

1]

i

“2a. Maling Address
Suite, Apl. #, etc.

Sulle, Apt. #, elc.

City & State

City & Stale

. FE{ Number

593103319

Applied Far

Not Applicable |

$8.75 Additional

.. Fee Required
$5.00 May Bo
Added to Fees

. Gerlificate of Status Desired

a

.'.E:I.(‘J(':lior;. C_)amp_a@]rw Finanaing
Trust Fund Contribution

10. Hame and Address of New Reg

. This corporatio;] has liability for intangible tax under s 189.032,
Florida Statutes [ ¥es o

red Agent

Brreat Address (0. Box Number is Not Acceptabig)

familar with, and accept the obligations of, Section €07 0005, Flarida Slatutes.

2p - Country - Zip Cbunlry ]
24] 25| I — 30]
9. Name and Address of Current Registered Agent [
81| Name
FINCH, JOHN K. o
323 MAIN §T.
SAFETY HARBOR FL. 34695 83
EI Y

| Zip Code

FL |ss

T, Pursuani 1o The provisions. of Soations 6070602 and 60T, 1508, Florida Statutes, The above named Gorporalion submits this statament for the purpose of changing its registered office’
or registered agent, or bath, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

DATE

T Grange L1 Addition

SIGNATURE _ . . L . , e
ighatore, tyhod o Db reri of ogishoad gl ang it e | angs & Pt dees e renstaringt

2. OFFIGEAS ANO DIRECTORS — [ 13 o

L DPT T T T hyouwae T e T o

RAME LUCKIE, THORNTON C 12 HAME

STHEET ACDRESS 2204 RAMSGATE COURT 13 STREFT ATIDAESS

LY -81- 2P SAFETY HARBOR FL. - 140115129

HILE D [) CELETE 2 1TILE

NAME LUCKIE, D D 2 2 NAME

STREE T ADRESS P O BOX 871205 N/A 2 JSTREE T ADDRISS

CTY-SI- 7P DALLAS TX - -

TLE ) D ) BELFTE

NAME LUCKIE, B & 3.3 NAME

STHEET ADDRESS P O BOX 671205 N/A 33 SHHEET ADDHESS

CTY- ST 7P DALLAS TX D B R

TITLE Vv ] DELETE 4 1T0LE

HAME LUCKIE, J 8 42 NAME

STREET ADDRESS 7508 CRESTED BUTTE DR. 43 SIREE( ADDRTSS

Cay-s1-26 PLANOTX78025 o feswwsiee L

TITLE [ [ DELETE 5 110LE

NAME LUCKIE, ROBERTA L 57 NAME

STREET AIDRESS 2204 RAMSGATE CT 59 STRECT ADDRFSS

CiTY-51-2F SAFETY HARBORFL 34698  Foaervesize |

T [ DELETE & 110LE

NaME 6.2 NAME

STREET AUDRESS 6.3 STREF T ADDRESS

CAY-§T-7F o 54CNY-51-7F

[] Change  [] Addition

appears in Block 12 or Back 13 1f changed, or on &1 allashinent with an acldress.

SIGNATURE: _ By JQ ———  QRESIDENT

NATURE AND TYPED OR PRONYED NAME OF SIGNING OFFICER OR DIRECTOR

ADDITIONS/CHANGES TO OFFICEAS AND DIRECT ORsSINiZ ]

T I Thange [ Additon

[1Charge {7 Adaton |

© [ Cnange [ Addifion |

[) Change [ Addiion |

14, | o hereby carlily that ha rormation suppied wilh this fing is volunlanly fumishod and dacs not qualiy for the exeniption slated In Section 119.07(3)(k), Flonda Statutes. 1 further
cerify that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shiall have the same legal effect as it madie under
palh; that | arm an oflicer or grector of the corporalion ¢ the receiver o trustec empowered 10 execule this report as required by Chapter 6807, Florida Statutes; and that my name

726~ 6400

Dt Prace: #

slalae (8D

Dalez

CR2E034 (12/95)




