FIl.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris
Secretary of State
GIVISION OF CORPORATIONS

DOCUMENT # 533611

1. Corporation Name

ODYSSEY CONSTRUCTION & DEVELOPMENT, INC.

Principal Place of Business

2518 HWY 77 SUITE C
LYNN HAVEN FL 32444

Mailing Address

RUEHIX XK UK ¢
X O BANEREC R

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90155 049 ***150.00

A A ARGt

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/12/1877
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 28] P.O. Box 2042 _59-1739569 _ Not Applicable
Suite, Apl. #, ete. Suite. Apt, #, stc. 5. Cenifcite of Status Desired [ $8.75 Additional
22] 27] panama Citw, Fl Fes Required
City & State City & State o 6. Election Campaign Financing 0 $5.00 11ay 8e
23] 28] 32402 Bay Trust Fund Contribution Addec tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l |2_5‘ 29 EE] Persor al Property Tax. Cves [ 3No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORRIS, TERRY E. ‘
518 HWY 77 STEC B2 Street Acdress {P.O. Box Number is Not Accepiable)
LYNN HAVEN FL 32444 83
84] City

' Zip Cade

FL |*

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Stati tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apy ointment as req-stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATUFE
Signature, typed or printed na ne of registered agenl and \itle if applicabla (NOT =: Registerad Agant signature reqi red when renstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PST [ DELETE $1TITLE {JChange  [] Addition
NAME MORRIS, TERRY L. +2 NAME
swreeTanoress| 2518 HWY 77 STZ C 1.3 STREET ADDRESS
CITY-5T-2P LYNN HAVEN FL 14 CITY-ST-ZP
TIE [J] DELETE 21TITLE [Change ] Addition
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-$T-2IP
TITLE [ DELETE 31TTLE [JChange  [] Additicn
NAME 3.2 NAME
STREET ADORE 55 2.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-$T-2IP
TTLE [ DELETE 4.1TILE [JChange [ Addition
NAME 4,2 NAME
STREET ADRE S8 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2P
TIME [J DELETE 51TITLE ] Change ] Addition
NAME 52 NAME
STREET ABDRE $§ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 61TIMLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE 58 63 STREET ADDRESS
GiTY-ST-2IP B4 CITY-ST-2IP

14. { hereby certify that the informa ion supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the in ormation

indicat::d on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made uider oath; that | am an
officer or director of the corporation or the seceiver or trustes empowered 10 3xecute this report as required by Chapler 607, Florida Statutes; and that my name appe.irs in

Y% 99 (&?U Vs sopg

Block * 2 or Block 13 if changec, or on an attachmen} witp an add,

SIGNATURE:

pss, with 1l other like emppwered.

" JIGNING OFFICE 3 OR DIRECTOR

S.

0060289

CR2E034 (11/98)

Date Daytme Phone #




