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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of Stale

1997 me«‘/f DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P93000031355 (9) -

ODESSA VENTURES, INC.

1. Corporation Namg )
Mailing Address ml"l" »I mll I"I‘ |||” l'”l "l" IIIII mll "III |lm I"Il |"| lm

Principal Plage of Bugingss

448 ROBERTS RD 8449 ROBERTS RD
ODESSA FL 33556 ODESSA FL 33556-2024
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/29/1903 01/24/1996
2. Prncipal Place of Business 2a Mailing Addtess 4. FEI Number Applied For
21] 2] 59-3320379 Not Appiicatio
Sute, Apl. #. el Suile, Apt. #, etc. ;
'—I v ApLEele vile, Apt . gl §. Caerlificate of Status Desired 0 $8.75 Additonal
22 2‘?' Fee Reguired
City & State City & State 6. Election Carnpaign Financing $5.00 may Bo
;5] i Eﬂ Trust Fund Conlribution a Added to Fees
Zip Country | 4w Country 8. This corporation has liability for intangible tax under s. 199.032,
;] 25 25] Eﬂ Fiorida Statutes Clves [No
9. Neame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCCRANN, EDWARD L 81| Name
9449 ROBERTS ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
ODESSA Fl, 33556
a3
84] City FL 85| Zip Code

11. Pursuant o the provsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registened
office or registered agent, or bath, in the Slate of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signanie typed of prred e G o

e W I apglicatl INOITE Ragistered Apent Bignatire fequired when rainstating} DATE

12. QFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PSTD (] pELETE TATILE Clchange 1] Addition
NAME MOCRANN, EDWARD L 12 NAME

sweeranoniss | 9449 ROBERTS RD 1.3 STREET ADDRESS

OITY-51-2IF ODESSA FL 33556 14 0ITY-ST-2P

Lk [T DELETE 21 TITLE [T change ] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

LY S1-2IP 2.4 LATY-5T-2IP

TMLE TJ oeLete l 31TME [J Cnange L] Aadition
NAME 3.2 NAME

STREEY ADDRESS 33 STREET ADDRESS

oTY . ST- 7P L 54.CIIY-ST-2IP

TITLE T peLeTe 41 TITLE [ Change [T Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-ST- 1P L4 CHY-5T-21P

TiE [] DELETE 51 THLE [ change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GCITY-ST.21P 54 CHTY-ST- 2P

TIE 7 oeLETE 61 TITLE [Jchange  [L] Addition
NAME 6.2 NAME

STREET AJORFSS 6.3 STREET ADDRESS

iTY-31-2° §.4 CITY-81-ZIP

14, 1 do hereby cerlify that the mfarmalion supplied with s Hiling does not qualify for the exemption staled in Section 119.07(3)(), Florida Staiutes. | further certify that the

informaion indcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officor o director of the ccg;?uon or Ine receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
1

appears in Block 12 or Block 13 it L or on an FM
ﬂ/ //3 /97 813264995

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: = _

Date Davtirne Phane #
YL TT ™Y

Ry~ TOMDADEATIVENT OF STAE Jan 21 1997 8:00am

CR2E034 (9/96)



