FILE NOW: FILING

MAY 1 IS $225.00

FEE AFTER
PROFIT T
CORPORATION

f

‘LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1996

it

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P930

1. Corporation Name

ODOR EATERS OF FLA. INC.

0052088 (0)

_E'Iainng Address
15307 AMBERLY DR

Principal Place of Business
15307 AMBERLY DR

LT

SUITE 124 SUITE 124
TAMPA FL 33647 TAMPA FL 33647 .
3. Date Incomporated or Qualified | 3a. Date of Last Report
07/26/1993 07/24/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Numbor Applied For
21 2| 59-3193375 Nol Applicabie
Suite, Apt #, etc. L Sute, Apt #, ete. . Certificate of Status Desired | $8.75 Additional
22 ?;l Fee Required
City & State Gty 8 Stale 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Gentribution O Added to Fees
2ip | . Country | Zip | Country B. This corporation has liabiity for inganggple tax undeor & 129.032,
rm 2;] :JE)] 30] Florida Statutes O Yes %o
9. Name and Address of Current Flegistered Agent 10. Nama and Address of New Reglstered Agent
’ 81| Name
SHELLEY, GORDON R 62 Srrest Address (5.0, Box Numbiar is Nol Accentabin)
15307 AMBERLY DR
SUITE 124 83
TAMPA FL 33647 84| City FL |35| Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 ard 807.1508, Flonda Stalutes,
or registered agent, or both, in the State of Florida, Such change was authorized b
Tarmiliar with, and accept the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE __

e abave-named corporation submits this statement for the purpose of changing its registered office
y the corporation’s board of directors. | hereby accept the appointment as registerad agent, | am

Sigrature, typed « nani of registeren agant -l Vi Faprheabie

(N(iTE' Regislerea 'Agcm! signature r;!q;iwrer! wher rewrsraﬂliﬁ-g-!" o

" DATE

12. OFFICERS AND [‘nlrfgCT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1 1THLE [ change  [) Addition
NAME SHELLEY, GORDON R 1.2 NAME

gtreer aporess | 15307 AMBERLY DR SUITE 124 1.3 SIREET ADDRESS

CiTY-51-2Ip TAMPA FL 33647 - LACIY-ST-2F

TILE D [ DELETE 2 1TILE [ Changz  [] Addition
HAME SHELLEY, SANDRA N 22 NAME

smeet anppess | 2508 HIGH QAKS LANE 2.3 STREFT ADDRESS

CiTy-SI-21p LUTZ FL 33549 24 CITY-5T-21P

TITLE [ bELETE 31TILE [ Crange  [T] Addition
NAME 32 NAME

STREET ADDRESS 33, STREFT ADDRESS

GITY- ST-2iP B 34CTv-51-21

TITLE [C] GELETE 41 THLE [[] Change [ Addilion
NAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

CTY-8T- 20 _ 44 CITY-ST-21F

TTLE [JoeLere 5 1TITLE [ Change [ Addition
NAME 52 RAME

STREET ADDRESS 53 STAEFT ATIDRESS

GITY-§T- 2P ) 54 CITY-ST-21F

TILE [ DELETE 6 1TITLE [ Change  [] Addition
NAME £.2 NAME

STAEET ADDRESS 6.3 STREET ADORESS

GIY-57-21F 6.4 CITY-51-2IP

14. | ¢ hereby certify that the inforrmjgkia
ceartify that 1the information jpetfatad og
oath; that | am an afficg
appoars in Block 12 g

SIGNATURE:

g 3 farat,
I attachment with an address.

)
4.2

Vit tis Filng s voluntanly furmished and does not qualty Tor he examption stated I Section 1 18.07{3)(K, Florida Statutes. | further
+ ranon ar supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
'+ ar the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name

416 8372

T SIGNATURE AND TVPED GR PRINIED Mk

Goxpoy RSHeUey 4289 (413

vie GF SiPING DFFICER OF DIRECTOR

ytinie Phoae #

CR2E034 (12/95)



