CO:PHngi}ION : % (‘ FLORIDA DEPARTMENT OF STATE Jan 1 4 1 997 8 : OOam

Sandra B. Mortham
ANNUAL REPORT

1997

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

Scoretary of State

VSN O CORFORATIONS Secretary of State

DOCUMENT # P93000071259 (4)

1. Corpovation Name

ODD CORP., INC.

e —————— WWNARR AR

11226 BRONSON RD. 11228 BRONSON RD.
GLERMONT FL 34711 CLERMONT FL 34711-8315

3. Dale Incorperated or Gualified 3a. Date of Last Report

10/08/1993 04/23/1996

. Princia Fince o1 B Wil et A FEI Number Appiied For
2 ] sl 59-3262838 Not Appiicanic
Suite, Ap! #. ete Sule, Aplo#, et i
ule. A ( - e A - S. Certificale of Status Desired ] $s'75 Adqnlanal
22 27I Fea Raquired
Cry & Staler _ Ciy & S1ale 6. Elsction Campaign Financing $5.00 May Bs
2 ey Trust Fund Contribution [ Addad to Fees
ap  Loanry S Country B, This corporation has liability for intangible 1ax under s. 199,032,
B g.’_;l_ 291 o [30] Florida Statutes Oves []no
t Fegislered Agenl ] 10, Name and Address of New Reglstered Agent
81| Name
700 ALMOND ST. B2| Streel Address (P.C. Box Number is Not Acceplable)
CLERMONT FL 34712
83
[a4 City FL ]BS Zip Code

At GO7 1006 Flonda Statules, the above-named corparation submils this staterment for the purpose of changing #s registored
office o reg ent, oF bath, in e State of Florida Such change wag authorized by the corporation’s board of drreclars. | hereby accept the appointment as registered
agenl. [am famihar wth, and accopt the obhgation s ol, Section 607.0605 Flarida Stalules.

SIGNATURE . e , } , _
L bl I Riytorus Agent SgRatun: fagured wher rensiatingi TATE
2. NS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
I A . ;2 O A7 TV 3 T TIE [T Charge L] Addinon
NAM STOSBERG, WILLIAM K 17 NAME
sieeraponiss | 11228 BRONSON RD. T3 STHFET ADDRESS
orv-st.or | CLERMONT FL 34711 CATY-ST.2P
e S I IR T ETRTY [T change (3 Addition
NAME 72 NAMT
STREET ADDREDS 23 STREEY ADDRFSS
grestpe | 7 AT 5T 2P
e | T T ' T T T T ke 31T [T Change [T Adatition |
HAME 22 NAME
STREET ADIRESS 33 SEE T ADDRESS
CINV-51-2p e 34 i1¥- S 7P
e [T oetete 41 THLE [T change ] Addition
NEME 4.2 HAME
STREET ADDFE5S 4 3SIREF ADDRESS
BI1Y - §T1- 2 44CI1Y-51-2P
TILE N AT AR " Crange L] Addition |
HAME 52 NAME
STREET ADDRESS £ 3SIREET ADDRESS
CTY-S1-2IF 5401TY.S1-7F
._'“TLE T T - o R D DELETE B1TITLF D Ghﬂngf’ E] Addition
MAME i ¢ HAME
STAELT ADDRES .3 §1REET ADDRESS
LT -1 P 6.4 LIIY-ST-2F

¢ does not quality Tor the exemption slated in Section 119.07(3yi), Florida Statutes. | furlher certify that the
information indicated on this annoal reporl of supp arnual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
Iam an ofhicer or diretor of e corporation o tha s O rustec empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 130f cF anged, or onan attachmegl w:th an addross,
X 33305

v '
SIGNATURE:  “Fette oo £ [ 39§32
IGNATURE AND TYPFD O P, ED Diagtime Phone W

mw . ey

CR2E034 (9/96)



