i

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000046001 (1)

1. Corporation Name

GTR ODIE, INC.

Principal Place of Business Mailing Address

FILED
Mar 13 1998 8:00am
Secretary of State

TR AR AR A

1966 STATE RD. #4 P.O. BOX 1854
NEW SMYRNA BOH FL 32168 NEW SMYRNA BCH FL 32170
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 58-3253519 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc.
P P 5. Centificate of Status Desired | $8.75 additonal
z_g] ?ﬂ Fee Required
City & State City & Stato 6. Etection Campaign Financing $5.00 May Be
E ?El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangible
m ;;l Ej m Personal Proparty Tax due June 30. O ves [ e
9, Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agent
GARCIA, JOSEPH 81] Name
101 E' KENNEDY BLVD' STE 2560 B2| Strest Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
83
84| City FL a5 | Zip Code

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuanl to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-namad corporation submits this statemant for the purpose of changing its registerad
office or registered agent. or bolh. in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Biack 12 or Block 13 if changed, or on an atlachment with an address.

o f =

Signaturo, typed or printed namie of rogsteded agnnt and bile | applicabin (MOTE: Reglstored Agent signature required when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : g
TITLE 1] [ 7 oeLeTe 11TILE [ change LI Addilion | 2
NAME ODIORNE, GEORGE H JR. 12 NAME g
streetanoess | 1208 N PARSON AVE 1.3 STREET ALIURESS &
BTy ST. 2P BRANDON FL 14 CITY-ST-2P &
TLE D T DELETE 2.1 TILE [CiChange L Addition |©O
NAME ODIORNE, THOMAS W 22 NAME
smeeTaonecss | 1206 N PARSON AVE 2.3 STREET ADDRESS
OITY. ST- 2P BRANDON FL 2.4 CITY-ST-ZP
THLE D I Oecete A1TNLE El Change ] Addilion
NAME ODIORNE, ROBERT § 32 HAME
smeer aopecss | 1966 ST RD 44 3.3 STREEY ADDRESS
OITY-81-2P NEW SMYRRA BCH FL 34, CITY-5T- 1P
THLE [J oELETE 41 TILE [Jcnange T Agdition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§T-2P 44 CITY-ST- 2P
TITLE 1 DELETE 5.4 TILE O change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST- 2P
TILE [T DELETE 6.1 TILE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY- 57-21P 64 CITY-ST-7P
14. | hereby cedify that the information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of lhe carporation or the receiver or trustee empowared 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

TNy, e L NN LY 'R‘n-:“la?/ Ora Loty Ryl




