SECOND NOTICE: CORFORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORA-HON Sandra B Marlham
ANNUAL REFPORT : Searerary ol Stae

1996 e DIVISION OF CORPORATIONS

DOCUMENT #  P95000049020 (7)
ODELL'S INVESTMENT CORPORATION

Principal Place of Busmioss T N1;1']‘}}é'g(1,:1,£,5)g o T ”II"IH I'I ||'I’ Imlllmllm "mllml'lll ||||| II"”’IH ll” 'I”

20001 Sw 83 AVE 2031 SW B3 AVE
MIAME FL 33189 MIAMI FL 33189

3. Date Incorporatad or Cualfied 3a. Dateof tas: Fk;)&tﬁi o

06/19/1995

2. Principal Piace of Business | 2a. Malng Addiess N 4. FEI Humber 0 o T Tapplos Far
E___.._.._._.A,,, RS . 251 S I Sq - {O 9‘5 Nat Appheable
Suite. Apt #, e Suite, Apt #, et
_ 3 - J r ¢ 5. Cort hcare of Status Desner [—] $8.75 Adq«tlonal
22 I 271 -~ Fee Required
City & State | City & State 6. Flection Campaign Financing ] $5.00 may 80
E] o N 281 e L Trust Fund Contribution oo AddedtoFeos
Zip | Country | 4w GCountry 8. This corporation nas lability for mtangble tax usder s 199 032,
;l 25J e v@[ o 730—| o Florida Statutes EJ LGE Mo L
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
81| Name
JOHNS, ODELL
20031 SW 83 AVE 82| Streer Address (PO Box Number s ,-l_Acf.eptahle)
MIAMI FL 33189 e
B3
B4| Coty FL ’85’ Zip Cade

sterecl

11, Pursuant 1 the provisions of Selions 6070007 and 607 1608 Flonda Statules [he above named corporahon subnts s statement lor e purpose of chang ng i re
office or registerad agent or hoth. it the State of Fionda Such ehange was authar.zed by the carporalion’s board of drectors | hivety accepl the appaintnient as regia
agent Lam famitiar v, and accept e obagahons of, Sechan 607 0509, Flonda Stalutes

SIGNATURE

2t e d W T T [aran

I (F010 B o b m gt

12, | OFTCERS AND DIREC 13 ADDITIONSICHANGES 10 OFFICERS ANG DIRECTORS IN 12| @
TITLE Pais i T [ ] vetee 11TILE LT chang="T T Addum &
NAME oLl T ‘S‘UHN 5 12 HAME 3
smeeraooress | OO 3 1S, w g7 PL AR 13 STHEE L ADDAESS el
CHTY-S1-2P Mifmi [FL 273 lj)q 140 512w ] &
1t Vite -~ P(Z{S t 0L [] bkt 2L U] Crangs [] Adden (O
NAME Tusnvi A TOHNS 2ENAME
sweetanoress | A O 3 S . sj { ﬂin ‘JL 23 SIREET ADDRESS

| ovestee | M) Ay L TR A easvsze | o o
T LT oeere 31T [ ] Crange ] Asanon
NAME 32 Nake
STREFT ADDRESS 3ASTRFET ADORESS
CITv-S1-21p o 34 00Y-S1 7P o o
i [ ] pecete 41HIE [T change [T Addtan
NAME 47N
STREE? ADDRESS A3SEF] ATDRESS
CiITY-8§T-2ip L L o 44017 S1-2F e
TmE [] oeere STTLE [ ohage [T addinon
NAME 52 NAMT
SIREET ADDRESS 53 STHEF T ADDRESS
Cry-st-2p - I SACTY-5T-NP
TITLE ) o 610NF T B T cnang: [] Acdtion
NAME 52 NAME
STREET ADDRESS 53 STREET AQIDR 53
CITY-S1-7P BATIY -8 2P

14. | do hereby certiy that tha ir formalion suppl &d witn s 1kng is volurtanty farmished and does not qualty for e exempton stated n Sectiun 118 07(3)(k). Flonda Soatutes |
further certify that the ntuemiaton indated on this anred fepon or supplemental aanual report is rue and accarale and that Py § gaatere a0 have the same legal efleat as it
made undear oath, thay cofficer o director of the coforation or the ecewver or trustee empoawered o exaeculs this ropart @3 re e by Onapler 617, Florida Statatas anc
tnat nmy name appey 17 or Block 131t cha chment withr an addross

SIGNATURE: 1\

RRTURE AND TYi EH OR DIRECTOR T T oL T B TR




