FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED
PROFIT HRL FLORIDA DEPARTMENT OF STATE M ay 1 2 1 997 8 O O am

CORPORATION Sandrs B. Mortham

eer Secretary of State
(0)

' DOCUMENT #
ODYSSEY CONSTRUCTION & DEVELOPMENT, INC. |

1. Corporation Name:
[ “Friocipa! Place of Business Mailing Address ”"m l"ll HI" mn lw "m Imlml I'I" Il'" ||I|I|||" Iml Im

2518 HWY 77 SUMTE C 2518 HWY 77 SUNE ¢
LYNN HAVEN FL 32444 LYNN HAVEN FL 324444730
3. Date Incorporated or Qualified 3a. Date of Last Report
e ] 05/12/1977 05/01/1
2. Prncipal Piace of Dusiness 2a. Mailing Address 4. FEI Number ’ Applied For
qu N . L2?| m Not Applicable
Gutte, Apl. #, eic Suite, Apt. #, sic, iti
te o P B. Certificate of Statys Desired E] $8'75 Adational
E;I Fes Required
City & State 6. Election Campaign Financing $5.00 May Be
) 28 Trust Fund Contribution a Added to Feos
_ Country e Country 8. This cotporation has liability for irtangibte tax under . 199 632,
2s] 29] 30] . Florida Statutes Cves [Ne
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
MORRIS, TERRY E. 81| Name
. 2518 HWY 77 STE C B2| Strest Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
83 .
. B4| City FL 85| Zip Code

11, Purscant o the: provissons of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpcse of changing its registered

ofhce ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aacapt the appointment as registared
agenl, | am farniliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE e e -~
Gogeaon e o prineed nase of reg stored ngent and lile it appl cabla (NQTE: Regstarad Agent signature requlred when rainstating) DATE v
12T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D8 PST [] DeLETE 11T1E {T Crange [T Addition | &
NN MORRIS, TERRY E. 1.2 NAME 3
st anoress | 2518 HWY 77 STE C 1.3 STREET ADDRESS 9
conv-stor i LYNN HAVEN FL 1A CITY-S1- 2P o
et % T DELETE 21TMNE [T Change LT Addilion |O
NALF MMKWK& 2.2 NAME ”
SIREET ADDRESY 2.3 STREET ADDAESS
Ciy-S1-2p w 2 4 CHTY-5T- 2ip
T T AR TT becETe 31 TIILE , T Change L] Additian
ha: 3.2 NAME
STRECT ADURESS 3.3 STREET ADDRESS
IRSIMEIRLY . 34 OITY-8T-2IF
w7 ) ] DELETE 41TILE L] change LT Addition
HAME 4.2 NAME
SIHEET ADOHE 58 4.3 STREET ADDRESS
LTy 814 44 0ITY-ST-2IP
Mg B [F DELETE _l 51TITLE L] Change ] Addition
NeML 52 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
cresere | 54CITY-$T-21P
e T DELETE B1TIE L1 change || Addition
hA: 6.2 NAME
STREET AT S 6.3 STHEET ADDRESS
hiCﬂjﬂf_{lr:_{i[{" o o 64 CY-ST-2IP
14. | o hereby cesliy thal the information supphied with this ihing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

infarnation indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
Fam an ofhcer o direstor of the carporation or thyfreceiver or trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
appenrs in Bock 12 or Block 13 if chapeog, n an atlaggment with an addross

1./ 1/ A
SIGNATURE: 77 GIIEL

LT LGl Morris 4-25-97 (904)265-5999
TEQ NAME OF BIGNING OFFICER OR DIRECTOR Dale Deaytre Flone #
DO8sS480




