e
FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT Secrorary of State

"—g "".‘c;
1_9__96_ ) ‘;{}\"‘Wu- % s DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

DOCUMENT # G13683 9)

1. Corporal:on Narme

ODOM REALTY, INC.

Poncpal Place of Business

€10 N SPRING ST 610 N SPRING ST
PENSACOLA FL 32501 PENSACOLA FL 32501

H
1
1

BB

3. Dale Incorporated or Qualfied | 3a, Dale of Last Report

12/16/1982 04/04/1995

Mading Address

%2.' f‘nhc.pal Place of Business _"2a_ Méiliﬁg Address 4. FEI Number Applied For
|21 o =] , ) 59-2245260 Not Applicable
Sute, Apt. A, et Suite, , et . it
| Sute Apl et || Sute Apt 4, et 5. Certficate of Status Desied [ $8.75 addiional
22_1 o - o 27! ] Fee Required
Gty & State | City & State 6. Elaction Campaign Financing O $5.00 May Be
23J e e 28] o Trust Fund Contribution Addet o Fees
_op __ Country | #p __ Gountry 8. This corporation has liablity for intangible tax under s 160.032,
24' - 2 J R 29! i 30] Florida Statutes Bl Yes [INo
9. Name and Address of Current Registered Agent . ~1p. Name and Address of New Registered Agent
B1] Narme
ODOM, BARBARA S. 82| Streot Address (P.O. Box Number is Not Acceptabie)
610 N SPRING ST —
PENSACOLA FL 32501 83
84| City FL 85| Zip Code

A1, Pursuant 1o the provisions of Sestions 607 0502 and 6071508, Florica S1alutes, the above named corporaton sabrms this statement for 176 purpose of changing its registered office
of registered agent, o both, in the State of Fiorida. Such change was authorized by the carparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farrtiar with, and accep! the obligations of, Section 607.0508, Florica Stalales.

SIENATURE L . L N .
| ) ) S_Q,!.\:T_"_-n_ Ty o f'?w_lz::!'jgvh:'m EXRE c_tl‘it- F gapi Lot (NOTE Rieg slered Agent Sipea’ Bé toguired when re.nstatg! DATE Ef
| 12, o . OFHICEHS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ni p [ peteTe 11TMILE [ Change [0 Addition | =
have ODOM, BARBARA S 12 HANE 3
sweratoness | 4190 WESTFIELD RD 13 SHEE T ADDRESS b
CTY-SI_2I PENSACOLA FL 14CITY-ST-2IP E
we T I Cioeere — Bzame [] Change [ Additon | ©
HALE 22 NAME
SIHET ATURESS 23 SIREET ADDRESS
| onyes e o e o hasary-siae
T [ 0FCETE 3 1M [J Change [ Addition
HANE 327 NAME
STHEET ADDRTSS, 33, STREET ADDRESS
| Chesiae | 7 e ) o 34CTY-51-2IP
TiF [ CELETE 417NE [I Change  [] Addition
nans 42 NAME
SUHF D ADTRESS 4.3 STREET ADORESS
CIY-51- 2 e 4.4 CITY-51- 207
T [J DELRIE 5 1TILE [] Change (73 Addition
HARY 5 2 HAME
SIEEH ALDRESS 53STREET ANDRLSS
oSt | e N sACY-ST-2R
Tl ¢ [ 1 DELETE 6 1TIILE [) Change [ Addition
N B2 NAME
STRER] ATDRESS 63 STHEET ADDRESS
RAIRGN BACITY-ST-TIP

14. 1 do hereby certify that the information suppliad with this filng s voluntarily fumished and does not quality for the exenplion staled in Saction 119.07(3KK), Fiorida Statutes | further
cerlily that tha infurniation indicated on this annuat report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
cath; that Lam an oftcer or direclor of the corporation or the receiver o trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 o Block 13 if changed, or on an attachiment with an address.

SIGNATURE: _ KMR@&W Barbara S. Odom,,,,,,,,,v __ February 5, 199}3““ (904) 434-6364

D' NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Prone 1




