PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT # V33969

1. Corporation Name

OMNIA ENTERPRISES, INC.

(5)

Principal Place of Business

2552 ARBORWCOD DR
VALRICO FL 335

Mailing Addrass

2552 ARBORWOOD DR
VALRICO FL 335%¢

FILED

Mar 17 1998 8:00am
Secretary of State

L

'

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] |26] £9-3104768 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N . $8.75 additionsl
v LEI §. Cortificate of Status Desired O Feo Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 EI Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangjble
;;I ;.’;] El ?i;] Personal Property Tax due June 30. O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CUMMINGS, BONNJE L. 81 Name
2552 ARBORWOOD OR 82| Street Address (P.O. Box Numbar is Not Acceptable)
VALRICO FL 33594 L
a3
84| City FL ssJ Zip Code

11. Pursuant 10 the provisicns of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heseby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

4
3

Signature, ypod or ponied name of registered agent and e 1 apphcable NOTE Registered Agenl signature requied when renstalingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T oeceTe 11 TILE [T Change [ Addition
NAME CUMMINGS, BONNIE L. 12 NAME
streer aporesS | 2552 ARBORWOOD DR 1.3 STREET ADDAESS
CITY-$7-2P VALRICO FL 14 CHY-§T-2P
TITLE D 7 DELETE 21TNLE [JChange [T Addition
NAME CUMMINGS, THOMAS P. 22 Nam
sTReer ADDRESS | 2652 ARBORWOOD DR 2.3 STREET ADDRESS
CITY-$T-21P VALRICO FL 2.4 CITY-5T-2IP
TILE I peiete 31 TITE [T Change L Addition
NAME 32 NAME
$TREET ADDRESS 33 STREET ADDRESS
CIrY-SI-2IP 34, CITY-ST-2IP
TILE T DELETE 417T0MLE Jchange  [TJ Adddtion
NAME IR
STREEY ADDRESS 43 STREEY ADDRESS
CITY-5T-21P 44 CITY-ST-21P
TITLE [J orLETE 5.1 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-5F-2IP 54CY-1-2P
TILE L] DELETE 6.1 TILE [T Gnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S¥-2iP B4 CITY-57-2P

14, | hereby certi

that tha information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annuat report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the carporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 éf%ged‘ or an an alE{ichmem with an address
e e e e o o Il M \ ﬂ e U Y

LALLM oars 2 ) G Lr2 LS Lt

CR2EC34 (10/97)



