-

DOCUMENT # P93000031355 (9)

~ PROFIT T
CORPORATION A
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nanig

ODESSA VENTURES, INC.

e AR

8449 ROBERTS RD 9449 ROBERTS RD
ODESSA FL 33556 ODESSA FL 33556

Frincipal Blace of Eius

3. Date Incorporated or Qualified 3a. Dale of Last Report

—_ 04/26/1933 02/09/1

| 2 b e of Bueness 2a. Maiing Address 4. FEINumber ng EE%? PG [kl
[?1J . e e 26] ] Not Applicable
__ Suite Apt. 4, elc. Suite, Apt. #, efc. 5. Centificate of Status Desired 0 $8.75 Additional
22J E?l Fee Required
i City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] o 28 Trust Fund Contribution Added lo Fass
] 2’|;n”” o [—l Cauntry op Country 8. This corporation has liability for intangible tax under s 199.032,
2a) s e [30] Fiorida Stalutes 0O Yes (No
9 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name : )
MCCRANN, EDWARD L B2| Slrect Address (P.0, Box Number & Mot Acceptabie)
9449 ROBERTS ROAD
ODESSA FL 33556 83
84| Ciy FL 85] Zp Codo

11. Pursuant 1o the provisions of Sections 607.0502 and 6071608, Florida Stalutes, the abave named corporabon submits this statement for the purpose ¢ changing its registered offic
o regislered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
Famil ar with, and accep! tho obiligations of, Section 807.0505, Florida Statutes,

SIGNATUREL |

CR2E034 (12/95)

Sgne, 'i‘_tl_“:_'l"‘ ot ;o repsterd e o and Tt ! A abhs T NOTL Registered Agen! sgnalurs sored when renstategi DNIE
1w OF FICERS AND DIRE G10AS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T PSTD (] DELETE 11TILE [C) Change [ Addition
N MCCRANN, EDWARD L 120t
smotaovss | 9448 ROBERTS RD 1.3 STREET ADDRESS
stz ) ODESSA FL 33556 . 1401 8)-2F .
(TN [ DELETE 2 1TIMLE ] Cnange {7 Addition
I 2 2 RAME
SR T ATHIRESS 23 STREEN ADDRESS
oy sear Lo o ZACTY-ST-2P
T [y OELETE 3 TALE [ Change [} Addition
HeMi 32 NAME
SAHFET ADDRESS 33 STREET ATIDRESS
CIYoRTE o 34 CITY-ST-2IF )
i3 ] DELETE R [ Change ] Addition
rahE 4.2 NAML
SIHEY ADLRESS 4.3 STREET ADDRESS
| Covesize L o 4400Y-57-21P )
I; [J DELETE 5 1TILE [J Change [} Addition
HAM: 52 NAME
SIREE] ANMFESS 53 STREET ADDRESS
onestpe 4 54CNY-51-2IP
itk [ DELETE B.1TITLE [ Change  [] Addition
HAM B 2 NAME
STH I ABZRESS 63 STREET ADDRESS
- 64TIY-ST-2IP

. reby certify that the infarmiation supphed with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certity thal the mformation indicated s this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made undar

oath that | am an officer or directgfof the carpggation gr the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
dﬁ?(a fitachmenl with an addres:

appears in Block 12 or Block 13 1E

SIGNATURE: .

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Diayima Prone ¥

E0 NCani) (/1956 817 930 il




