EALE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Feb 25 1997 SOoam -

CORPORATION Sandra B. Mortham

ANNUAL REPORT Scoretary of St ¥
1097 [IVISICN OF CORPORATIONS Secretary Of State

DOCUMENT # P94000046001 (1)

1. Corparation Namne:

GTR ODIE, INC.

Tl Pl ol e T g Address ||||||||‘|||IIHlI||‘|||“||I|||IlmI““l‘l“l»"ll"'Illll“lmll

1966 STATE RD. 44 P.O. BOX 1254
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32170-1854
us us

3, Date Incorporated or Qualifies | 8a. Date of Last Repont

06/21/1994 03/18/1896

[ Mo, Frincipa’ Piaca o Bosanoens T 2a. Mailing Address 4, FE} Number Appliad For
121 - e 59-3253519 Nol Applicable
Siite, A0 B Suite, AL #, e, . iti
At a e ' 5. Cerlificate of Staws Desired ] $8.75 Aadiional :
2| ] Fes Required i
T T ik State 6. Eleclion Campaign Financing $5.00 May Bo
2] Trust Fung Contribution O Added to Feos
Aip Cramitry e | Country 8. This corporation has lability for intangible tax under s. 199.032,
- 28| 20| i 30| Fiotioa Slatutes Bves No
9. Name and Address of Current Hegislered Aganl i 10. Name and Address of New Registered Agent :
GARClA, JOSEPH 81} Name ;
101 E. KENNEDY BLVD. STE. 2560 82| Street Address (P 0. Box Number is Not Acceptable}
TAMPA FL 33802
83
B4] City FL 85| Zip Code
1. iz ol Siechans 67,0009 and 607.1508, | iorida Stalules, he above named Gorporation submits this statemant for he purpose of changing its registered

: nl o buth, in the Ste of Florida Such Change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registored
apne \r Par s feedie with ange seoopt e obligations of Saclion 607 0005, Florida Statutes.

SIGMATUIRL

Ela i e Pt e e e el s kL apg mi o IOV T Regisiered Agerl signature required whan re rstating) CATE .
;IIZ} ) D o OF Ot H‘w ,’\ND ()IHI TORS [:] i ;IIS;”LF ADDITIONS/CHANGES TO OFFICERS AND%R;?{;?RSE Edmm 5
: &
s ODIORNE, GEORGE H JR. P Ovtorne, e’“'f:‘j? B e °
swiene- . POST OFFICE BOX 848 casther aponess |4 20 @ P QM"”“ e 5
ot o |BRANDONFL33%09 sowvsia | DYondon o 33510 &
e 4] O et 21NE OMorre, Tiotos v “Cthange [T Addition | O
(o ODIORNE, THOMAS W 22 NAME \¥0h 12 Vrsons Bt
swirt i | POST OFFIGE BOX 848 23 STALET ADURESS "
wvun  BRANDONFL33S9 — 2ALAY-5T- 7P Brandia & 33610 - -
I D BELEYE 31 THLE Charge Agdibion
e ODIORNE, ROBERT § s2tme sz::.e wam -
w1 | POST OFFICE BOX 848 syt sooness |© o ST B2 j‘ .
air- o | BRANDON FL 33509 A 34 CITY-87-7IF B30 Srngera B L2 B if
T - o (] pELETE 41TITLE O ctange [T Adotion
Ui 4,2 NAME
e 1Al 43 STREET ACDRESS
BT LACTY 8179
It e [ pECETE S1TTLE [ change ] Aadition
A 52 NeME
SIR 1 B 5.3 STREET ADDRESS
G e 54CIY-5T-21P
o ' ' o [J oReE 6.1 TITLE T crange LT Addition
bt : ‘ 6 2 NAME
§HE | AOGR .3 STREE | ADDRESS
(Hl St 64 CITY-57-7IF

1'veth this Tling does nel qualify For the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14, I i neretey nrley flial hes indanmat on's u|>|
vernontal ancaal raperd is true and accurate and that my signature shall have the same lepal effect as if made under oath; that

e ation lew ates on e annun resson or
Fam ot ghces a0 dreclor of the corporalonr on the receiver ar trustoe empawered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name
a i Block 12 or Block 1308 changed, or on an altachment with an address

| SIGNATURE: (Rm ettt Ollanae [-30-47 Fouq2429-
SIGHATURE AND TYPED OR PAINTED NAME OF SIGMING OFFICER OR DIRECTOR Drate Oaytime PHone B

0028200

i

BINL e voeet e g e




