FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DIVISION OF CORPORATIONS

1998
DOCUMENT # P96000081503 (0)

1. Corporation Name

ODOM DEVELOPMENT, INC.

N AR

Principal Place of Business Mailing Address
4362 HIGHWAY %0 4382 HIGHWAY 80
PACE FL 32571 PACE FL 325N
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualtied
09/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3410496 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ™
Ml P U, AP 5. Ceriificate of Status Deslired () $8.75 Adqltnonal
22 m Fee Required
City & Stale City & State 8. Etaction Campaign Financing $5.00 May Be
El EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the Gurrenl year Intangible
;I El ;] a Personal Proparty Tax due Juna 30. D Yes O ro
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
ODOM, W R B3] Name
4382 H'@'IWAY 80 82| Street Address (P.O. Box Number is Not Accepltable)
PACE FL 3267t

83

85] Zip Code

84| City FL

11. Pursuant 1o the provisions of Sections 6070502 and B07.1508, Florida Staies, the above-named corporation submits this staternent for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE -
Signature, typed or printed name of registerad pganl and litle ¥ apghcable {NOTE" Regislared Agenl eignalure requirad whon reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE D T ecere 1TME [T Change L addition

NAME ODOM, W R 1.2 NAME

sweer aporess | 4382 HIGHWAY 80 1.3 STREET ADDRESS

CITY-ST-Z1P PACE FL 32571 14 CITY-ST-2F

TME [T peLere 21TNLE Ll Crange ] Addilion

NAKE 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - 5T-2P l 2 4CiTY-SI-2IP

TILE T OFcETE 31TILE 1 ctange [ addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTy-ST-2P ‘ 24.{TY-8T- 20

e [T peeee 410LE [T change T[] addion

HAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T- 2P 4.4 CITY-51-2IP

TITEE [T DELETE 51 TILE [T thange ] Addition

HAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CHTY-5T-2IP

TTLE [T oEcere BTITLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 64 CITY-S1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)()). Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direolor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Biock 12 or Blpck 13 if charyw?fem wilh an address.
PNl A el b / v /;/}jMM i Y Y SN Y . 12’1’3(’-

o ez | Apr 02 1998 8:00am
ANNUAL REPORT Secretary of Sate Secretary Of State

CR2E034 (10/97)




