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

PROFIT e i ‘v \ FLORIDA DEPARTMENT OF STATE Feb 17 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 R4 ’ DIVISION OF CORPORATIONS

DOCUMENT # P96000012001 (9)

1. Corporation Name

OSD ENTERPRISES, INC.

k3

ki
:

-F

VRO R MR

Principal Place of Business Mailing Address
1919 NORTHWEST 4TH AVENUE 1819 NORTHWEST 4TH AVENUE
GAINESVILLE FL 32003 GAINESVILLE FL 32603
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled aor Qualifiad
02/07/1996
2. Frincipal Piage of Busingss 2a. Mailing Address 4. FEI Numbor Applied For
2 26] __ 59-3359929 Not Applicable
Suite, Apt. #, atc. Suile, Apl. ¥, etc. iti
D P P 6. Cerlificate of Status Desired O $8.75 Audtional
: 22 ;' Fee Required
: City & State Ciy & State 8. Election Campaign Financing $5.00 May B
23 E,,, Trust Fund Conlribution Added to Faes
Zip Country | Zip Counlry 8. This corporation owes or has paid the current year Intangible
m a 2;‘ ;I Personal Properly Tax due June 30. mes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOPE, DONALD E 8] Namo
1919 Nw ‘TH AVE B2] Street Address {(P.Q. Box Number is Not Acceplable)
: GAINESVILLE FL 32603
4 B3
84| Ciy FL Iss Zip Code

11. Pursuant 1o tha provisions of Soctions G07.0502 and 607.1508, Florida Stalules, the above-namad carporation submits this slalement for the purpose of changing ils registered
office or registered agent, o both, in the: State of Flonda Such change was authatized by the corporation’s board of directors. | hereby accepl the appoimiment as registered

. agent. L am [amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,
| sIGNATURE MZ I - DovAld €,HoPE  TREASURER oz2/i21%8

Bignatune. typud o porisa e ngesta® agenl and il | apracable (NCTE Rapslsred Agont signaiure equired when toinstaing) DATE
12. QFt 1CERS' AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE F DELEtE L1TITLE [Tchange [ Addition
HAME HOPE, DAVID E 12 NANE
stheeraocress | 1919 NORTHWEST 4TH AVENUE 1.3 STREET ADDHESS
CirY-§1-2P GAINESVILLE FL 32603 14 CITY- 51 20p
TITLE 8 R 21T [l ¢hange L1 Addion
o[ NAME SMITH, DEBRA I 2.2 NAME .
stneeraooress | 1919 NORTHWEST 4TH AVENUE 23 STREET ADDRESS
£TY-ST-21P GAINESVILLE FL 32603 - 2 4TITY-51-2P
TITLE T T DELETE ERRII: [ change ] Addition
NAME HOPE, DONALD E 32 NAME
streer anpress | §919 NORTHWEST 4TH AVENUE 29 STALET ADDRESS
CITY-ST-2 GAINESVILLE FL 32603 34.801Y-81-7P
TIRE [ DELETE STTILE [0 Change L] Addition
NAME & 2 NN
STREET ADDRESS &3 STREET ADDRISS
: CITy-8T1-21P ] d4cy.s1-7p
1 TILE [T oiere S1TILE [Jchange [ Addition
£ name 52 NAME
. STREET ADDRESS 53 STREET ADDAFSS
- |enwste | 54 CITY-§T- 20
L [ okeTe B1T1TLE [Jchange [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CIY-S1-2IF

14, | hareby cerﬂia that the information supphed with this Tling does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | furthor cartify that the information
indicated on this annual repart or supplomental annual report is true and accurale and {hat my signature shall have the same legal elfecl as i made under oath; that | am an
officer ar director of 1he corporation or the recoiver or truster empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachmenl with an address

OIS AT I, I\Qfxmn(}t&’ T llone NP ATINT e e =D rmeiinimD wmnlimica (2en\20 el

CR2E034 (10/97)



