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" FLE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ERH D
CORPQRATION :
ANNUAL REPORT

1998 >

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 3682ég

. Corporation Name

ANNA GRACE O'DELL CO., INC.

(7)

Principal Place of Businass

1001 SW 2ND AVE #4
BOCA RATON FL 33402

Mailing Address

1001 SW 2ND AVE pd
BOCA RATON FL 33432

FILED
Mar 13 1998 8:00am
Secretary of State

RGN RN

DO NOT WRITE IN THIS SPACE

BOYNTON BCH. FL 33437

3. Date Incorporated or Cualified
70
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26] £0-1299718 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. B ] $8.75 Additiona
2 —EI 6. Certificate of Status Desired Ol Fee Rogulred
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
24 E} m a Personal Property Tax due June 30. Oves [Owo
9. Name and Address of Current Reglistered Agent 10. Name and Addrasa of New Registered Agent
FRANGIE, BARBARA A. 81] Name
$200 ROSE MARE AVE W. 82] Stroot Address (P.O. Box Number is Not Acceptable)

83

84| Gity

86| Zip Cade

FL

SIGNATURE

11. Pursuani to the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, the above
office or ragistered agent, or both, in the State of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered

Signature. typed o printad name of registersd agent and iitle If applicable.

(NOTE: Regiclerad Ageni signalure required when sinsiating)

DATE

officer or dirgstor of tha corporatighipr the receiw

Block 12 of Block 13 if changogd

r

75
7

2. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] Detete 1A TILE [ Change  [] Addition | =
NAME FRANGIE, BARBARA A. 1.2 NAME §
streeTaponess | 8200 ROSE MARE AVE W. 1.3 STREET ADDRESS o
CIY-ST-2P BOYNTON BCH. FL LAY §1- 20 &
TITLE VD ] DELETE 21TMLE [Jchange [} Addition |©
NAME O'DELL, ANNA GRACE 22 NAME

streeraoomess | 700 §. OCEAN BLVD. 23 STREET ADDRESS

CITY- ST-2IP BOCA RATON FL 2 4 CITY-S1-2p

TILE sD L] DELETE 31T0LE [JChange ] Addition
NAME FRANGIE, JANET M. 32 NAME

steeTaponess | 168 N. IVY 33 STAEET ADDRESS

CITY-ST-2IP MONROVIA CA 34, CITY-ST-2IP

HILE 1 " DELETE 41 TIE [J change [T Addilion
HAME MICHELS, KENNETH M. JR 4.2 NAME

smeeTaporess | R 412B 43 STREEY ADDRESS

CITY-S$T-2IP LAKE PANASOFFKKEE FL A4 GITY-§T-2IP

THLE VD "] DeLETE 51 TITLE [ change ] Addition
NAME FRANGIE, TERI ANN 52 NAME

sweer aporess | 221 JOOST AVENUE 5.3 STREET ADDRESS

CiTy-57-2P SAN FRANCISCO CA 5.4 CITY-S7-2iP

TILE D [T OELETE 6ATITLE [Jchange ] Addition
NAME FRANGIE, BUD 62 NAME

steeTaporess | 18929 MALINA £.3 STREET ADDAESS

CITY-5T-2P DETROIT MI 48236 B.4 CITY-§T- 2P

14. | hereby carfify that the information gfipplied with this filing Goes not qualify Tor the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certify that tha Information

indicated on this annual repart or § )plemenlal annual gefbrt is true and accurate and that my signature shall have the same Iegal effact s if made under oath; that | am an
0 &" gmpowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

J 0 dress.
/ Aor s . BARBARA A FRan 212 2ol 6141796000




