e |

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT S¥Ls FLORIDA DEPARTMEN] OF STATE '
CORPORATION & e Sandra B. Mortham
ANN UAL HEPORT Secretary of Stale
1996 bl DIVISIGY. OF UMIPORATIONS

DOCUMENT #  P95000089034 (9)

1. Corporation Name

ODOM'S INTERIORS, INC.

ST

Principal Place of Business ) R Mun\ng Aciddress
352 ALEXANDER ST 352 ALEXANDER ST
MOUNT DORA FL 32757 MOUNT DORA FL 32757
3. Date Incorporated or Qualified 3a. Datg of Last Report
, e 11/17/1995
2, Principal Piace of Business l__%a. Mailing Addlress 4. FEI Number Applied For
z SN £ E D1~ 3352335 Not Apgteiic
Suite, Apt. #. etc. L, Sile. Apt 4, eto. 5. Certifcale of Status Desied [ $8.75 Addtional
22 zﬂ, . o Fee Required
City & State ___ Cily & State 6. Ftection Campaigh Financing 0 $5.00 May Bo
;ﬂ I :",ﬁ e 7 Trust Fund Contribution Added to Feas
Zip ___ Gounley L. P _ Country 8. This carporation has liabity for intangible tax undler s 199,032,
24 25| o w] 30] B 7 Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 7~ - _____10. Name and Address of New Registered Agent
81| Nama
BRYIE, CLARISSA O B2] Steot Address -0, Box Number & Not Accepiabia)
7362 LAKE OLA DR
TANGERINE FL 32777 83
. 84! Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florda Statutes, the ahove named c'orporatwon submits this statement for the purpose of changing His registered office
or registerod agent, or both, in the State of [orida. Such change was authorlzed by the corporation’s board of directors, | hereby accept the appointment as registered agent. 1 am
% familiar with, and accep! the obligalions of, Saction 607.0505, Florda Statutes.

SIGNATURE _ PP L . e ; . i e e I -
Sgna‘uee, e of fui |..|jx el psle ed oot mocd DEe 4 a;5catk e fi‘l-f)]k Hegisterad Agent signature reauired when reinstatng: DATE E‘-_;-
12. OFFICERS AND DURECTORS N RE ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12 %
TITE P‘\‘ {’ldgwk . I DELETE TATILE [J Cnange  [J Addition =
NAME Clarvessa, . 6"‘1 [} - 1.2 NAME 3
SREETADORESS | *T "BA\p T  benKie Ol BN 13 STHEET ADDRESS g
—
CiTY-S1-2iP Ienee ne., j‘l __312!'1 j_______' o Rracorsiae &
L Vice Pregrn L] oreere 2 110LE O Crange  [7] Addilion | ©
NAME Cavid A, 3 Tyic 22 NAME
SREETADDRESS | B @2, baRe. Ole, O, 2 3 SIREET ADDRESS
Gy-ST- 2P .,___.__.l__%n%&{fim.g. Er.3aan..  Baenvswe ] )
e 1 {7 BeLETE 3 1TIE (1 Chenge  [] Addition
NAME 32 NAME. o,
STREET ADDRESS 33 STREET ADDAESS
CITy-S1-21P e ”3‘4 CIlY-51-2IF _
THLE {] DELENE 4.1 TiiEE (] Change [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STHEET ACDRESS
CITY-$1-2iP ) N 4a0mr-srae |
TINLE [ oeLele S1TE %(@'nge [ Addition
e e ” L S s,
STREFI ADDRESS 5.3 STHEET ADDRESS N - o
CIIY-§1-2iP ‘ e A saCTY-sl2R *2¢5. 00
TILE [ DELFrE B 1TILE [J Change [ Addition
NAME B2 NAME
STREET ADDRESS 63 STALET ADDAESS
Olo—D(,- ’
CITY- ST- 2P . Reacuv-srae O QZ

#4. | do hereby certity that the information supplied with this filing is voluntarily fornished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an oflicer or direcior of 1he corporation or the recever or frustee empowered 10 execulo this report as required by Chapter B07, Florida Statutes; and that my narne

appears in Block 12 or Biock33 if changed, or o an attachment with an address
,,,,, A S, HL 35234318y

(G D
SIGNATURE: - SI EQNTQOFIS]CXNNG Ciaytine Prone ¢

ND TYPED DR PRINT




