FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STAYE
ot Sg‘hdra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

———

~L g

1996 -

DOCUMENT # P95(505057984 (3)

ODOM'S MILL TWO, INC.

Frincipal Place of Business

2955 HARTLEY ROAD
SUITE 106A
JACKSONVILLE FL 32257

Maiing Address
2655 HARTLEY ROAD

SUITE 106A
JACKSONVILLE FL 32267

PNl R

3. Date Incorgcxaled or Qualified 3a. Date of Last Reporl
2. Principal Prace of Business R 2a. Mailing Address 4. FEI Number Applied For
|21] sl £4-%%31£% 0/ Not Applicable
Suite: Apt #, e e i elc. -
A hee L SueApt kel 5. Cortificate of Status Desired [ $8.75 Addtional
[22] E?J L Fee Required
City & Slale ( City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 2{] o - Trust Fund Contribution Added to Fees
i _ Gountry o Zp Gountry 8. This corporation has liability for intangibie tax under 5 192.032,
2] S £ I 1 30] Foida Stattes  [J Yes [INo
9. Name and Address Q!NC}qr[grlliljggrlgl’ered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOWELL, WiLLAM R Il 82| Street Address [P.O. Box Number is Not Acceptable)
2855 HARTLEY ROAD
SUITE 106A 83
. JACKSONVLLE Fi 32257 sl o Lo

or registened agent
familar with, ard accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURKL

ONONE Rugetered AQunt sigeat g veq ved whan farstategl

[ 41, Fursuant 1o the promons of Saclions 607.0607 and 60715608, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing
or both, in the State of Florda Such ghange was autharized by the corporation’s biard of directors. | hereby accept the appointment as registered agent, | am

its registered office

DATE

Sefrutorn by :rnt [RIRTS »,ML" ey it Fa‘ o
12, o CFFCERS AND DiFGTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
F s b [ DsCETE 1 1TIILE [] Cnange  [] Addition
st HOWELL, WILLAM R Il 1.2 NAME
§ WA T A0THESS 2955 HARTLEY ROAD 1 3SIREET ADORESS
Ty -5 A o JAGKSONV“-LE FL 32257 e BE
i [7) DELETE 2 1TILE [ Change [ Addtion
BN 2 2 NAME
LT UADIRTSS 23 STREET ADDRESS
awestar _ 24 CIY-ST-2IF
Wt [ DeLETE 3 1HILE [] Cmange  [] Addition
HAME 17 NAME
S ALCRESS 33 SIREET ADDRESS
testoze - s e 3AOUYSEZP
L [] DELETE 4 1TIIE [] Change  [] Addition
A 47 NAME
STEHT AR 55 4.3STREET ADDRESS _ -
OTY-S1-7F 44 CITY-ST-21P Dn,:l“i__—'JD 1r414 a0
RI: B T T N wan 5 1TILE ~UI7 17 o= 34== nange L] Additien
R 52 NAME *Ek200. 00 \
SURIETALTRERS 5 3STRIET ADDRESS
CHY S aE R -4 001 {4
TiLE [ DELEIE 6 1TINLE [ Crange [} Addilion
riatii €2 NAME
SURIHI AR5 63 STREET ADDRESS
ity 51 2 640ITY-51-2F
14. | do hu(l:y certify that the information supplicd with this filing is vo'ualarily furmished and dees not qualify for the exemption stated in Section 119.07(3)(K). Florida Stalutes. ) further

Cerlify that the: irfonnation indicated on 1tis annual repart or supplementat annual repor is true and accurate and that my signature shall have the same legal eflect as il made under
oath; that | am an otf.cer or dirgelor of the corporabon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
if

appesars i Block 12 or Block f3 i changed, or on an attachroent with an address.

SIGNATURE: . 6 M F‘L
KGHATURE AND TYPED O PRI ED HAME OF SiGNING OFFICER OR HRECTOR

1zt -

oM 5-09%

Daytime Phore #

CR2E034 (12/95)

3hf1c

Pm




