FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
: 4’*‘3% FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8:00 am

PROFIT
CORPORAT|QN Katherine Harris

ANNUAL REPORT

1999
DOCUMENT # 368269

1. Corporation Name

ANNA GRACE O'DELL CO-, INC.

Secretary of State ecretary Of State

DIVISION OF GORPORATIONS 04-22-1999 90041 019 ***150.00

AR RAR RN

Principal Place of Business Mailing Address
1001 SW 2ND AVE #4 1001 SW 2ND AVE #4
BOCA RATON FL 33432 BOCA RATON FL 33432
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 08/11/1970
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] ‘ 26] £9-1299718 Not Applicable | |
Suite, Apt. #, efc. S Suite, Apt. #, etc. R iti
Ao - Ao 5, Gertifcate of Status Desired [} $8 75 Acld_monaj
22 ;l Fee Required
7 City & State ’ ) h ’ City & State T : T 6. Election Campaign Financing - o -~ $5.00 May Be
El : . ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
;;] E’a 29 m Personal Property Tax. Oves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
FRANGEE, A 82| Stresl Address (P.O. Box Number is Not Acceptabl
8200 ROSE MARE AVE W. ree ress (P.C. Bax Number is Nol ptable)
BOYNTON BCH. Fl. 33437 83
L 84| City ] FL 85{ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes. - .

S‘GNATURE- Slgnatura, typed or printed nzme of registerad ageat and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ i,g
TMLE PD CJ DELETE 11TME OChange  []Addiion| = .
NAME FRANGIE, BARBARA A. « Franae = O
streerAnoress| 8200 ROSE MARE AVE W. 1.3 STREET ADORESS @
crv-s-z» | BOYNTON BCH. FL 14CITY-§7-2P g
TMEe Vb mLETE 21TME ) TdChange  [JAddiion| )
" NAME O'DELL, ANNA GRACE 22NAME L
streeTAopRess| 700 S. OCEAN BLVD. 23 STREETADDRESS 2
omv-stze | BOCA RATON FL 24CTY-ST-ZP i
TME .. . | 8D - - - . . .. . .[ODELETE Natmme N j o ... _[Ochange [ Addition B
NAME FRANGIE, JANET M. I2NAME o
smeeTanoress] 168 N. IVY 33 STREETADDRESS ’ .
CITY-ST-2IP MONROVIA CA 34.CITY-ST-ZP b
TITLE D [ DELETE 41TME [JChange ] Addition ‘ Zi :
e MICHELS, KENNETH M. JR 42nE i
streeTanoress| CR 4128 43 STREET ADDRESS | - b
CITY-ST-21P LAKE PANASOFFKKEE FL 44 CITY-ST-ZIP . \
TITLE YD [ DELETE 51 TIMLE (JChange [ Addition

NAME FRANGIE, TERI ANN 52 NAME

streeTaooress| 221 JOOST AVENUE 53 STREET ADDRESS

CITY-ST-7P SAN FRANCISCO CA 54 CITY-ST-2P

me vD I DELETE 61 TLE [JChange [ Addition

NAME FRANGIE, BUD 6:2NAME

sTreevacoress) Y8929 MALINA %3 STREET ADDRESS

CITY-ST- 2P DETROIT MI 48236 64CITY-5T.ZP

14. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or sugblemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiogy Ipepempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

h address, with all other like empowered.

L AEAIRED Y-/ 995 Bb/-375805

Ok FICER OF DIRECTOR Dale Daytime Phone #




