PROFIT
CORPORATION
ANNUAL REPORT

.. 19%6 _,
DOCUMENT #  M55200 (3)

. Corporahon Name

O'DONNELL FARMS, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

A./»“ 37 tf’,}L FLORIDA DEPARTMENT OF STATE

&t e Sandra B. Moriham
Secretary of Slale

DIVISION OF CORFORATIONS

RGO A

3. Date Incorporated or Qualified 3a. Date of Last Reporl

07/08/1987 10/13/1995

Frincipa! Place of Busingss

7231 LYONS RD 7231 LYONS RD
COCONUT GREEK FL 33073 GOCONUT CREEK FL 30073

Mailing Address

| 2. Principal Fiace of Busincss Lga. Maiing Address 4. FE) Number Applied For
2 L 2] 50-2394943 Not Appicable
SLrt LoH, et ite. Ant. #. et —
Siite, ApL #, | Suite, Apt. #, ete §. Certificate of Status Desired O 58.75 Adqmonal
[2?1 B o B 27] Fee Required
o City & State | _ Cily & State 6. Etection Campaign Financing O $5.00 May Be
23] 28—| Trust Fund Gentribution Added to Fees
L _ Country | Country 8. This corporation has liability for imangibée tax under s 189.032,
24| _ 25 29 30 Florida Statutes 0 ves [ONo
I __.. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
1
0 DONNEU-r MICHAEL D. 82| Street Addross (P.Q. Box Number is Not Acceptabio)
7231 LYONS RD
COCONUT CREEK FL 33067 B3
84| City FL B5| Zip Code
[ 11 ant 10 the provisions of Sectans 607 0502 and 6071508, Fiornda Staluies, he above named corporation submits this statement for the purpose of changing its registered office

red agont. or botis, in the State of Florida: Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as ragistered agent. | am
ar with, andd accept the obligations of, Scction 607.0505, Florida Statutes

v,

IGNATURE i e . e - . .

| Bt o m.u;h_ ;'Vrig»-h\r:.q agonit & el f g dioable NOTE Fagistered Agerf signature re irad whee: ra-staliog: DATE o
12, S _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
I P> [ DECETE 1 {TINE [J charge [ Addition =
NI 0'DONNELL, MICHAEL 12 NAME 3
G AN 55 7231 LYONS RD 13 SIHEET ANDRESS 3
CTvsl 26 COCONUT CREEK FL 14000 -1 2P &

IR AT o [ ] DELETE 21 [ Change [ Addition |
hans 22 KAME
SIREL T ADDSE S5 2 3STREET ADORESS

| G5z e 24CITY-8T-21P
Nt [} DELETE 3 1TIME [ Change  [] Addition
HAkN 32 NAME
SIKLE D ALDRESS 33 STREET ADDAESS
N o L ) 34CITY-ST-2P
T [ OELETE 4.1TME [J Change [ Addition
HAm 42 MAME
SR ADURESS 4.3 STREET ALORESS

Lo st | . 44CITY-5T-2p
I T DELETE 5 1TITLE [J Change  [J Addition
KkAr 52 NAME
SIREV ] ANDAESS 53 STREET ADDRESS
NI 540HTY-S1-7ip
Iltt [ DELFIE & 1 TIILE [J Change [ Additien
LA 62 NAME
STHIEE ADFESS 6 3 STREET ADDRESS
Gil¥ S 2 64 CITY-S1-2IP

4. | do hereby certity that e information supiplied with this filng is veluntarily furnished and does not qualfy tpr 1he exemption stated in Section 118.07{3)(k), Florida Statutes. | further
cextify that tho information ndicated on this annual repod or supplenmiental annual reporl is true and accuglte and that my signature shall have the same legal effect as if made under
onth; thal | am an officer or director of 1he corporation or the receiver or trustee empowered 10 execyte s repert as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 it changod, oy onan ¢ ddress.

Hice |
! %LQNATA’BM ATURE :r:)'rwso OR PRINTED NAM:O%ICE# ORDIRECTOR o Q%\W@g 3'/’?{7{




