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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 OO am

CORFORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000003511 (9)

1. Corporation Name

ODOMS BEACHES TREE SERVICE, INC.

OGN

Principal Place of Business Maiing Address
7030 TYNAN AVE 7030 TYNAN AVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
I 01/11/1995
2. Principal Place of Businoss ?a. Mailing Address 4. FEL Number Applied For
[21] o ] z_@] 69-3200247 Not Applicable
Suite, Apt. ¥, etc Suite, Apl #, elc. - ) $8.75 Additional
r-za pes 5. Certificate of Status Desired [ Foo Roquired
City & Stato _ Coy & State 8. Etaction Campaign Financing $5.00 May Bo
’E 23] Trust Fund Contribution 0] Added to Feas
Zip Country i aip Country 8. This corporation owes or has paid the current year Intangible
2—1I ?E] . 2_9] ;ﬂ Personal Property Tax due June 30. Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ODOM, IRA G JR. 81| Name
7030 TYNAN AVE 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32211
a3
84| City FL 85| Zip Cede

1. Pursuant o the pravisions of Soctions 6070502 and GO7. 1508, Flonda Statites, the above-named corporation submils this statement for the purpose of changing its registered
office or registorod agent, or bioth, it the Stale of Florida. Such change was authorjzed by the corporation’s board of directars. | hereby accept the appointment as registered
pgent. 1 am familiar with, and accept tho obhgations of, Sacton 607.0505, Florida Statutes.

SIGNAYURE . [P -
Shgnahue, hygwnd o proted i Ll reg steracd agent atg bt o apptealide (NGTH Rogisinred Agenl signalire required whan cainsiating) DIATE
12. O § ICE HS AND DIRt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
HILE P W N T 11 TIMeE [T change [ Addition
RAME 0DOM, IRA G JR. 1.2 NAME
stecTaooness | 7030 TYNAN AVE 13 STREET ADDRESS
CTY - 51-20P JACKSONVILLE FL 32211 14.CTY-ST- 2P
THLE | GHGE 217IMLE [JChange [ Aadition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-§1-21P ? 4 CITY-ST-7ZIP
TILE TJ beLeTe TME [JChange  [J Additian
NAME 32 NAME
STREET ADDHESS 3.3 5TREET ADDRESS
CiTY-SI- 2% e 34 CITY-ST-2IP
MLE [ otere 41 THLE [T change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21p 44 CITY-5T-2P
TLE [T oevere 51TIE [J €hange [ Addition
NAME 5.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
CITY-8T-21P 5.4 CITY - 5T-2iP
TE T oerete B.1TITLE [T change L1 Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDHRESS
CITY- 51-21P . 6.4 CITY-S1-21F
14. | heraby certify that the information supplied wilh is¥ibng doos nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicaled on this annual regport or supplemaental I and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or direclor of the cdporation of tho rocaifer Y qroci lo exercute this report as required by Cnapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 1if chapged, 56

[y Jag

QSIGNATIIRE:

CR2E034 (10/97)



