h A grteme

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION  ((EBR  FronoRsEe i of s May 02 1997 8:00am
ANNUAL REPORT Y 7 ccretary of State
1997 DIVISIC?N OF CORPORATIONS S ecretary Of State

POCUMENT # P95000089034 (9)

poration Name

ODOM'S INTERIORS, INC.

Princlpe! Piace of Business Mailing Address "IIH'" ||| ||||| Hm""l |I“| |||” 'I‘" "“I Ilm ||||I ||"| Im ||I‘

$52 AUEXANDER $Y 952 ALEXANDER ST
MOUNT DORA FL 82757 MOUNT DORA FL 327575565
3. Date Incerporated or Qualilied 3a, Date of Last Repart
11/17/1995 06/06/1996
~ 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
L 2—1| ?61 59.3352335 Not Applicable
Sutie, Apt. #, etc. Suite. Apl. #, ete. '5. Cerlilicate of Status Desired O $8.75 Adaitional

L ;;I ;;I Fes Required
City & Stale City & Staie 6. Election Campaign Financing $5.00 May Bo

;ﬂ Trust Fund Caontribution O Added 1o Fees
Country | Zip | Gouniey 8. This corporation has liability for injangible tax under 5. 199.032,
gl @ 301 Florida Stalutes Yes [ No
9. Name and Addréss of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRVIE, CLARISSA 0 81| Namo
s . .
7382 LAKE OLA DR 82| Sireel Address (P.O. Box Number is Not Acceplablo)
TANGERINE FL 32777
83 '
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Scclions 607 0502 and 607.1508, Florida Stalutes, the abovo-named Gorporatian submils this statement for the purpose of changing ifs regisiered
-office or registered agenl, or bath, in the Stale of Horida. Such change was aulhorized by the corporation's board of directors. | hereby accep! the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R - —
Sigralure. ypod o pronled name ol registored agenl and e B apghcanls (NOTE Fogistered Agent s gralurs reqared when reinstaling DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS | 12 §
TiTLE P LI DELETE 1T [ change T Addition | &5
HAME BRYIE, CLARISSA O 1.2 NAME 3
sTheet aporess | 7362 LAKE OLA DR. 1.3 STREFT ABDRESS g
orv-s1-20 | TANGERINE FL 32777 14ChY-§T-2F &
TMLE W [ DEcFTe 21TNLE [ cnange T Addition 1O
NAME BRYIE, DAVID A 2 2 NAME
stheer aobness | 7362 LAKE OLA DR, 23 STREET ADDRESS
CiTY-§T-2IP TANGERINE FL 32777 2 ACTY-51-2IP
TiTE [J DeLLTe —3 31TINLE . _Dchenge [T agditon
NAME 32 KA |
STREET ADDAESS 33 STREET ADDRESS
CITY-$T-2IF 34.CITY-5T-2IP
TITLE [T DELETE £1TILE T ctange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY -$T-2IP 44 CITY - §T1-21P
TITLE [ DELETE 51 T1LE [T change 1 Additin

| wame ' 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TILE [T DECETE 6.1 TITLE ] change T _J Addition
NAME 6.2 NaM
STREET ADDAESS 63 SIREET ADDRESS
CITY-81-219 BACNY-51-7IF
14. 1 do hereby cerlify that the informalian supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Slatutes. [ furiher certify that the

information indicated on this annual roporl or supplermental annuat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
{ am an ofticer or director ol fhe corparation or 1he receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bigl 13 if changed, or on an attachrent with an address

. R o
SIGNATIIGE: FAAALL @ém.»ﬁii o 4. »\/4"7




