FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT_ ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

1998

May 27 1998 8:00am
Secretary of State

DOCUMENT # V06008

OMEGA RESOURCES. INC.

)

Principal Place of Businoss T JlGl;HrAlg Addross

TR R ORI

[27]

2]

1530 D 1 MCMULLEN BOOTH RD. PO BOX 35
CLEARWATER FL $401%- SAFETY HARBOR FL 34695
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S B 01/13/1992
2. Principa! Piace of Businoss “2a. Mailing Address 4. FEI Number Applied For
21 A - 593103319 Nol Appicablo
Suite, Ant. #, etc Suile, Apl #, el 33_75 Additional

O

. Certifi f Status Desired
B. Certificate of Status Desire Fee Roquired

agen! | am famiiar with, and accept the obhgations of, Section 607 0508, Florida Statutes,

SIGNATURE

City & State | City & Slate 8. Eloction Campaign Financing $5.00 May Be
m e ) 28—| o Trust Fund Coentribution Added to Fees
Zip Country . wp Country 8. This corporation owes or has paid the currani year Intangible
::l 33755;@_ é] o ,2314,, o m Personal Property Tax dua June 30. Yes [ ]No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Raglsterad Agent
FINCH, JOHN K. 81| Name
3 MNN ST 82| Street Address (P.O. Box Number is Nat Acceptable)
SAFETY HARBOR FL 34895
B3
84| Ciy FL 85| Zip Cede
$1. Pursuant 1o the provisions of Sections 607 0602 and 607 1508, Florida Statules, the above-namad corporation submits this slatement for the purpose of changing Its registered

offica or registered agent, or both, in the Slale of Flanda. Such change was authorized by the corporation's board of directors. | hereby accep! he appoiniment as registered

Block 12 or Block 13 if changed, nﬁon an
F Y r. S eLe  JEl. T = B 4 N

Signaiure, typeed o 1 ted bt ot syt :_t_!_wil-_'f-_u_'_zj;:-{a!w: At _'__'_'ﬁ"7&6&6'ﬁ@@bﬁ&‘hﬁé&i&ﬁﬁhéEi—.f;r‘éa"&«'rﬁn rainsaling) DAYE =
12, T OTEICEKR AN DI GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TINE DPT " [ beLeTe 11 }TLE [ Change [ Addition "._o',
NAME LUCKIE, THORNTON C 12 NAME §
stReEt apnaess | BROH-RAMSGATE-GOURT 1aseet aookess | PO Box 36 ”/ﬁ' i
CITY-§T-2F SAFETY HARBORFL 14CITY-5T-2P 31‘@45" o
TITLE D [ DeLETE ZATITLE [T Cnange — [T Aduition | O
NAME LUCKIE.D D 27 NAME
streeraooniss | PO BOX 671205 N/A 2.3 STRIET ADDRESS
COY-ST- I DALLAS TX S foecav-size
TILE D T DELETE 31 TMLE [ change L Adaition
NAME LUCKIE, B § 4.2 HAME
staeeT anoress | PO BOX 671205 N/A 1.3 STREET ADDRESS
CTY-51-2P DALLASTX, 7 3.4 CITY- §7-F
HILE ] (1 DELETE 41 TILE [ change [T Addition
NAME LUCKIE, U § 4.2 NAME
steet apbress | 7508 CRESTED BUTTE DR. 4.3 STREET ADDRESS
CITY-57-2P PLANOQ TX 75025 44 CITY-5T-2P
e § (T OELETE BATITLE Td-Change [ Acdition
NAME LUCKIE, ROBERTA L 52 NAME
STREETADORESS | SPOM-FAMBGATE-GT sastkeet aoRess | A2 0 Bex 85~ N/ﬂ'
CITY-5T-2P SAFETY HARBOR FL 34608 o B40Y-5T 7P BGfM{
e [T DELETE 69 TILE [ Change L] Addilicn
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-2IP s 64 CITY-ST- 7P
14, | hareby certify that (he informaton suppled with this fikng daos nat qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicated on this annuat reporl ar supsplernental annual report is true and accurate and that my signalure shall have the same loga! effect as if made under oath; that | am an
officer or dirgctor ol the corporalion or lnt7-ww or trustoc empowered to execule 1his report as required by Chapter 807, Flonida Statutes; and thal my name appsars in
E

al 1c:hy|t with ar address.
. s TP \/’ /...--.-

2 M 2 P wtms 2ol



