SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DAE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT B,

CORPORATION
ANNUAL REPORT

1996 =W
DOCUMENT # P95000094014 (4)
ODD JOBBERS OF NAPLES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MR R

Principal Place of Business Mailing Addross
4801 17TH PL SW 4501 17TH PL SW
NAPLES FL330S- 244} (, NAPLES FL womee— 34 /) (>
3. Date Incarporated or Qualified 3a. Dale of L ast Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
;1-| m (,5" 0 L’B I -? ‘.'lﬂ . Not Apphcabie
Suite, Apl # etc Suite, Apt. #, etc. iti
;;l - P el 27 uie Ap 5. Certihcate of Status Desired {__‘ sBF.eTESR;idilrzzna!
City & State o | Oy & State 7 6. Eloction Campaign Financing - $5.00 May Be
;;l za] Trust Fund Contnbul»or_}m_ D Added to Fees
&p _ Courry e | Counlry 8. This goiporation has hateily for infang ble tax under s 199 032,
;ﬂ £| 29] 30[ L Flonda Stal L] Yes @ Mo |
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registerad Agent
81| Name
BRAWNER, ROY A JR .
4901 17TH PL sw B2{ Street Address (PO, Box Number is Not Acceptanle)
NAPLES FL98000= 34/} (» 83
84| Ciy FL |851 Zip Code

11. Pursuant ta Ine provisions of Sections 607.0502 and 6071508, Flonida Statutes, the above-named ¢orooration submits th s statermaont for 1he purpose of changing its g stered
office of registeract agent ar botk, i the State ol Flonda Such change was aulhorized by the carporation's board alf directors | hereby accepl the appointment as registerad
agent. | am farniar with, and accepl the abligations of, Section 607 0505, Flonda Slatutes

SIGNATURE

CR2E034 (3/96)

S e o g sl A e 5 (RTE Ry At s farpreo when renit ol - pwe

12, OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OF FICEAS AND DIRECTORS IN 12 ]
TITLE PT [ pecere 11 TInE L] cnmge [_] Adebticn

HAME BRAWNER, ROY A JR (B

srreeTA00RESS | 4901 17TH PL SW 1 3 STREET ADDAESS

CITY-5T-2IP NAPLES FL 330999 ; T40ITY-ST-2IP N e
TLE V ] ceETe 21TILE ) Changz || Addition

A BRAWNER, DEBORAH A 22name

staeer aDoRESS | 4901 17TH PL SW Z3STREET ADDRESS

CiTY-§7- 7P NAPLES FL 33999 . 2 A0HTY-ST-TP

TIME S X oecere 31TLE [T crange [T Addtar

NAME CREECY, ALLEN 32 HAME:

STREET ADDRESS P O BOX 7993 N/A 33 SIREET ADDRESS

CiTY-ST-2IP NAPLES FL 34 0Iy-SI Zp

it 2341 [T oewere 41TILE [T Changz [T Aadition

HAME 4 2 NAME

STREET ADDRESS 4.3 S"REE) AUDRESS

GITY-ST-ZIP 44CITY-ST-2IP L ]
THLE LT oeeere S1TTiE [ ] chaege [ ] Aduitian

NAME 52 AN

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST-7/P 5400Y-51- 7P

TITE [ oesere B1TITF T cnange U] Addnon
NAME £ 7 NAME

STREFT ADDRESS 6.3 STHEET ADDAESS

CITY- S 2IF BALIY-51-21P

4. | do heretyy cartfy that the infurrmation supphed with this filing is voluntarity furnished and does nat quaily for the exemption stated in Section 118 02(3)(k), Fiorda Stattes. |
further certify that the information inchcaled on this annual report or supplemental annual reporl is true and accurate and that my signatare shall have the same tog elecl as if
made under oatt thar | am an oificer or director of Ine corperation ar the recever ar trustee empowered to execute s repart as requ red by Chapior 617, Flonda Satutos, and
that my name appedars in Bock 12 or Block 13 if changad, o7 on an attachment with an address

O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR gt Lo #

SIGNATURE: E%QM}\ C o TG Y352 e

e, nmeer— 1 2



