Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion

DOCUMENT # 653167

Name

ODYSSEY PROPERTIES, INC.

Principal P ace

of Business

2519 HWY 7 SUITE G
LYNN HAVEN FL 32444

Mailing Address

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90155 034 ***150.00

AR IR AR

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/24/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] P.O. Box 2242 59-1969755 Not Applicable

Suite, Adt. #, etc.

Suite, Apt. #, ete.

5.-Gedlifcate of Status Desired o

$8.75 Additional

FL ]as|

2| 27| Panama City, F1 32402 Fee Reuired
City & State City & State 6. Electicn Campaign Financing S $5.00 11ay Be
E\ 28] aas.09 o Trust Fund Contribution Added to Fees
Zip Cour try P Couniry 8. This corporation owes the current year Intangible
m |2_5| ;l m Persor al Property Tax. ves “INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerc d Agent
81| Name
MORRIS, TERRY E. - _
218 HWY 77 STE C 82| Street Address {(P.O. Bo» Number is Not Acceptable}
LYNN HAVEN FL 32444 83
84| City Zip Cade

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-
office or registered agent, or both, in the State f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and ac:cept the obligations of, Section 607.0505, Flrida Statutes.

named corporation submi s this statement for the purpose of changing its 1egistered
tion's board of directors. | hereby accept the apj cintment as registered

SIGNATURE —
Signature, typad of printed na ne of registered agent and ttle If appiicable. [NOT = Registered Agent signature reqiired when reinstaling) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [ DELETE 11 TITLE [Jchange [ Addition
NAME MORRIS, TERRY =. 12 NAME
sTReeTaopRess| 2518 HWY, 77 *C* 13 STREET ADDRESS
CITY-ST-ZP LYNN HAVEN FL 14 GITY-ST-7IP
TME [ DELETE 24 TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-5T-2F 2.4 CITY-ST-ZP
TIME {7 DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-57-2IP 34, CITY-31-21P
e [ oELETE 41TIME [IChange [ Addition
NAME 4,2 NAME
STREET ADDRE3S 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZiP
TMLE [ DELETE 51TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 58 53 STREET ADDRESS
GITY-§T-2ZIP 54 CITY-ST-2P
TIMLE [1 DELETE 61 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-57-21F 6.4 CITY-ST-ZIP

4. | herebrcertify that the information supplied with: this filing does not qualify for the exemption stated in Section 119.07(3xi), Florida Statutes. | further certify that the in‘ormation
indicati:d on this annual report or supplemental annual report is true and acc rrate and that my signature shall have th» same legal effect as if made ur der cath; that | .am an
officer r director of the corporaion or the recei er or trustee empowered to uxecute this report as re¢ uired by Chapter 607, Florida Statutes; and that my name appe:rrs in

Block 12 or Block 13 if changed, or on anh attagh

SIGNATURE:

ED

yieh an addggss, with 21l other like empgwered.

(2

Y4-dg-29 (€

0060025

S P S S i S

S0 ) 65 5959

Daytme Phone #

CR2E034 (11/98)




