FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S : FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K75611 (9)

1. Corporation Name

ODDITIES, INC.

I ARG

Principal Place ol Business Mailing Address
7785 BLACKWOOD LN 7785 BLACKWOOD LN
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiting Addrass 4, FEI Nurnber Applied For
2 C. 0, Bov &1) 2] V.o, Roy o] 650100161 spa ot
Suite, Apl. #, elc. Suite, Apt. #, etc. . ) B.75 Additional
2 ;J 5. Coertificate of Status Desired il Feo Raquired
City & State City & State ) 8. Elaction Campaign Financing $5.00 May Bo
23] (9 | IV <T e s W;_JQ el Lo ) ) e o JEL . Trust Fund Conlribution ] Added to Feos
Zip Country Zip s Country B. This corporation owes or has paid the current year Intangible
al 3 9 (.36 El (A4S EI Ikl 9 (¥ ;I [,/,. S Personal Property Taxdue June 30,  [dves [Mo
9. Name and Address of Current Reglstered Agent " 10. Name and Address of New Registered Agent
MARKHAM, LYNN S. 81 Name
7785 BLACKWOOD LN 82| Strest Address {P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467

83

84| City FL 85
11, Pursuant to the provisions of Seclions 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, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligafions of, Section 807.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signalure, lyped o prnled narne of ragisterod agenl and litle if apphcable {NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE SD LT DELEE FITMLE [T change ~ L] Addition
HAME MARKHAM, LYNN S, 1.2 NAME
street appress | 7785 BLACKWOOD LN. 1.3 STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 14 CITY-ST-7P
TILE [T oeLere 21 TILE [Tchenge ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 2.4CITY-51-2IP
TLE 7 DELETE 31 TITLE ] Change [ Addition
NAME 32 NAME
STREET ADDRESS L 33 STREET ADDRESS
CITY-5T- 2P 34.CITY. 51-2IP
TITLE T DELETE 41 TITIE [Tchange ] Addition
NAME 4.2 NAME '
STREET ADORESS 43 STREET ADDRESS
OITY-5T-2P 44 TITY-5T-7P
TITLE LI DECETE 51TLE [F chiange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2iF 54 CITY-ST-ZiP
TLE L] DELETE 61TILE ~ O cnange [T Aadition
NAME 6.2 NAME
STHEET ADDRESS §.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-21P

14. ! heraby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemenial annual report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that t am an
officer or diractor of the corporation or the receiver or trustoe empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address

P Iy . o UV SN m,. Lo ij;ii

A S o M e Oal)




