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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kath:rine Harris
Secre tary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000011287

1. Corpoiation Name

D & 1. ODOR CONTROL, INC.

Mailing Address

3967 CARAMBOLA CR. N.
COCONUT CREEK FL 3:066

Principal [Mace of Business

3967 CARAMBOLA CR. N.
COCONUT CREEK FL 33066

__‘

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90122 031 ***150.00

N

DO NOT WRITE IN T 41S SPACE

Us us
3. Date ncorporated or Qualifed
02/06/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Agplied For
[21] 26] 650642156 Nct Applicabie
Suite, /Apt. #, etc. Suite, Apt. #, etc. it
uie. e P 5. Certif:ate of Status Desired O 53.75 /\dq:tlonal
’E] ;l Fee Required
City & State City & State 8. Electin Campaign Financing O $5.00 May Be
’E’ ’E{ Trust Fund Contribution Added (o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] !gl m 30 Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 14. Name and Address of New Registersd Agent
81| Name
MEADOWS, DONALD L - T < =
Yol -
3367 CARAMBOLA CR. N. Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33066 )
84| City FL Ias Zip Code

agent. | am familiar with, and a:cept the obligations of, Section §07.0505, F orida Statutes.

11, Purst.ant to the provisions of S 2ctions 607 050, and 607.1508, Florida Statites, the above-named ¢ rporation subm s this statement for the purpese of changing its cegistered
office ar registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap jointment as rejistered

SIGNATURE
Signature, typed or printed n: ma of registersd apen ard ttls if applicable. (NO” E: Registered Agent signature regired when reinsiating DATE
12, OFFICERS AN J DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TITLE PD ] DELETE 14 TITLE [JChange  [C] Addition
NAME MEADOWS, DONALD L 12 NAME
sreeT aoore 55| 3967 CARAMBOLA CR. N. 13 STREET ADORESS
CiTY- ST- 2P COCONUT CREEK FL 14 CITY-ST-ZP
TITLE [ DELETE 21 TILE [Jchange  [J Addition
NAME 22 NAME
STREET ADDRI S5 23 STREET ADDRESS
CITY-ST-2ZP 2.4 CITY-ST-2IP
TME [ DELETE 21 TITLE [Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, GITY-ST-2F
TIMLE [J DELETE 41TITLE [JChange  []Addilion
NAME 4.7 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIE [ OELETE 51 TWE [ Change M Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME [J DELETE 6.1 TITLE [IChange  [] Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-§T-ZiP 64 CITY-ST-2P

14. | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemplion statad ir Section 119.07'3)(1), Florida Statules. 1 further certify that the inlormation
indicate d on this annual report <r supplemental znnual report is true and accurate and that my signatire shall have thi same legal effect as if made ur der oath; that | am an

officer or director of the cor
Block 12 or Block 13 if ch

SIGNATURE:

ed or on an atlaePpmeny with an addr

ration or the receiver or_trustee empowered to e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appecrs in
$s, with a | other like empowered.

0174994

CR2E034 (11/98)

SIGNATL RE AND D OR | RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

/// 2255
Date Daytime Phone #




