FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1997 DWVISION OF CORPORATIONS

DOCUMENT # V0600 (9)

1. Corporation Name

FILED
Jan 31 1997 8:00am
Secretary of State

24 25 20| 3]

OMEGA RESOURCES, INC.
R A AR
1530 D1-Z MCMULLEN BOOTH ROAD PO BOX 35 '
CLEARWATER FL 34619 SAFETY HARBOR FL 346650035
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/13/1992 05/01/1996
2. Principal Piace of Business _?a. Mailing Address 4. FE1 Nurmber Applied For
21] 1830 D4 NEMollev Boo Ro.fzs] 58-3103319 5 _|Not Applicable
Suite, Apt #, efc Suite, Apt. #, eto. o ) 8.75 Additionat
p” ;ﬂ B. Certificate of Status Desired O Fes Required
Cily & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2p Country Zip Country

8. This corporation has liabitity for intanglble 1ax upder 5. 199.032,
Floriga Statites ] Yes !3{:J

8. Name and Address of Current Registered Agent 10. Name and Address of Now Reglsiersd Agent
FINCH, JOHN K. B[ Name
323 MAIN ST. B2 Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34895
83
84 City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuan to the provisions of Secliens 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing s registered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 il changed, or ongan apachment with an address.

SIGNATURE: Jﬁ | i F kS IB R

Bgare 1yprd o prived now of 104 stered agenl and e i apipl cable (NOTE: Registered Agent signalurs required when reingialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
THLE DPT T DeLeTe TATITLE LI Change [T Addition %
HAME LUCKIE, THORNTON C 1.2 NAME 3
sraeer aooress | 2204 RAMSGATE COURT 1.3 STREET ADORESS ot
crvsi-oe | SAFETY HARBOR FL 14ITY-ST-2P &
TITLE D [T oriETe 21 TIE L] Change L] Addition | O
NAME LUCKIE, D D 22 NAME
srgeraooness | PO BOX 671205 NfA 2.3 STREET ADDRESS
CITY-51- 7P DALLAS TX 2 40ITY-51-2
TITLE D ] DELETE 31TIMiE [ change L] Addition
NANE LUCKIE,B S 32 NAME
staeer acokess | P O BOX 871205 NjA 33 STREET ADDRESS
CITY-S1-72p DALLAS Tx 34, CITY-5T-2IP
TInLE v [T DELETE AATILE [ Change . ] Addition
NAME LUCKIE, J 42 NAME
sater aoness | 7508 CRESTED BUTTE DR. 43 STREET ADDRESS
CITY-5T. 20 PLANO TX 75025 A4 ATV 5T-2IP
TLE S MEERE §1TLE [JChange 1 Addition
HAME LUCKIE, ROBERTA L 52 NAME
sireer apomess | 2204 RAMSGATE CT 53 STREET ADDRESS
ClTy-51-2IP SAFETY WOH FL 34693 54CITY-ST-2IP
THLE L] DELETE 61 TITLE CJchange ] Addition
HAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
Ciry-ST-2F B4 GITY-ST-2iP
14. | do hereby certily that Ihe information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i). Florda Statutes. | further certity that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oalh; that
1am an officer ar clireclor of the corporation or 1he receiver or trustee empowered 10 execute this report a5 required by Chapter 607, Floriga Statutes; and thal my name

SIGNATURE AND TYPED O PRINTED HAME OF SIGNING DFFICER OR WRECTOR

(~16-97 23 7% 400

Daytima Prane #



