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

PROFIT A E FLORIDA DEPARTMENT QOF STATE .
il Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret al‘y Of State
DOCUMENT # P95000057984 (3)

1. Corporation Mame

ODOM'S MILL TWO, INC.

I

LT

Principal Place of Business Mailing Address
2855 HARTLEY ROAD 2955 HARTLEY ROAD
SUITE 106A SUIEE 106A
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE L
3. Date Incorporated or Qualified S
07/27/1995 .
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied Faor
1] 26 59-3327505 ot Appiicable
Suite, Apt, #, elc. Suite, Apt. #, ate. iti
o P &e P 5. Certificate of Status Desired [ $8.75 Aadiionas
E‘ El ~ Feo Required
City & State City & State 6. Election Campalgn Financing - $5.00 May Be
23] 28] Trust Fund Centribution 1 Added 1o Fees
Zip Country Zip Country 8. ‘This corporation owes or has paid the current year Intangible
m E‘ ;‘ El Personal Property Tax due June 30. 7 ves E] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HOWELL, WILLIAM R I B1| Name
2955 HARTLEY ROAD 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 106A
JACKSONVILLE FL 32257 e
84| City FL |ss‘ Zip Cade

T1. Pursuant lo Ihe provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as reglstered
agent. [ am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97) -

SIGNATURE

Signature, yped of peinted name of registered agent and litle ¥ applicable. (NOTE: Regislared Agent signature raquirad when ralnstating) DATE i N
12, OFFICERS AND DIRECTORS ¥ s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T DELETE 11TTLE [T Ghange [ Addition
NAME HOWELL, WILUAM R IF 1.2 NAME
seeTaporess | 2955 HARTLEY ROAD 1.3 STREET ADDRESS
CTY-5T-2P JACKSONMVILLE FL 32257 14 CITY-5T-2P - -
TITLE I BeELEE 21 TLE [ Ichange [T Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2,4 CITY-§T-7ip
THLE 1 DELETE 31 TLE U Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP )
TITLE L] DELETE 41TNLE [JcChange [T Additian
MAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-2IP .
TreE [_1 DELETE 5.1 TILE [J Change [T Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-53- 21 5.4 CITY- 5T-ZP . . __ o
TILE [ DELETE 61 TTLE T Crange [T Addition
NAME . £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T-2IP e
14. | hereby ceartily that the information supplied with this filing deoes not qualdy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of lhe cargoralion or the receiver or trustes empaowered to exgcute this repert as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if . Aged, or on an attach Ith an address.

SO i Dy 11 . wnfaw  GatheYTYeNNE

CIENATIHIRE




