FILE NOW: FILING F

E

FILED

PROFIT
CORPORATION
ANNUAL REPORT

' pod
T

E AFTER MAY 1 1S $550.00

E

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

o

Secretary of State

1997
DOCUMENT #

1. Corporabion Name

ODESSA, INC.

P96000083785 (1)

O

Puncipral Place ol Business

3% AVE G NW
WINTER HAVEN FL 33881

Mailing Address

395 AVE C NW
WINTER HAVEN FL 338614817

3. Date incorporated or Qualified

10/07/1996

3a, Date of Last Report

T2 Principal Place of Buginess 2a. Mailing Address 4. FELNumber Applied For
21| 26 & 9-7F ‘/& / 5’ / 2 Not Applicable
TEUe Apl w dn - Suite, Apt. #. elG. i
|, T uie. A 5. Cerfificate of Status Desired L1 $B.75 Additonal
22l 21] Fee Required
_ Cily & Suate | Gity & Stale 6. Election Campaign Financing $5.00 May Bo
P i 28] Trust Fund Gontribution Added to Fees
L 2 __ Gaunlry o dp Country 8. This corporation has liabllity for intangible tax under s. 189 032,
24} e8] 20] |30] Fiorida Statutes Rves o
o 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROONEY, DANIEL P 81) Name
395 AVE C NW 82| Sires! Address (PO, Box Number s Not Acceplabie}
WINTER HAVEN FL 33881
83
B4| City FL 85| Zip Code

1. Porsuan! to the pravisions of Geclons 6070607 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oflice or registered agent or both, n the Slale of Florida, Such change was aulhorized by the carporation's board of directors. | hereby accept the appointrent as registered
goenl 1 am farmihar witn, and acoept the obhgations of, Soction 607.0605, Florida Statutes.

SIGHATURE

Sl g oF e pae ¢ “and tite o apphcable (NGITE: Regislered Agen! signalure requirad when renstaling} DATE
i2. ) OFFICHRS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ¥ oiLere LTIMLE TJ Change L] Addtion
HAME ARNOLD, ROBERT 12 NAME
sinitt anomess | 534 SOMERSET DR 13 STREET ADDRESS
cv-srpe | AUBURNDALE FL 33823 140V -5T-2
e SW‘?‘ﬂpp‘ R_ 'prb) U] DELETE 21TNLE tﬁg‘]pg};f . L{{.’Ec.‘rﬂﬂ- [ Change DA Axdilion
BAME 22 NAME .
STREET ASDRESS 23 STREET ADDRESS l;:z;fpz‘- Encrbtn LAave
Oy-§1- g 2 4CITY-ST- 2P LakerAnd, Fi. 323613
T ] DECETE | ERRET: Change 1] Addition
KM 3.2 HAME
STRFET ATDRSS 3.3 STREET ADDRESS
&‘3”"5” L ‘ . 34, CITY-ST-2IP
TR (] oEcETE 41TILE [Jchange L] Addition
NARE 42 NAME
SIREFT ATV RS 4.3 STREET ADDAESS
iy - 51- 44 CITY-ST-2I7
L [ DELETE 51 TITLE [Jchange L] Addition
AN 5.2 NAME
SERELT ALCRLSS 5.3 STREET ADDRESS
G- 5126 5.4 CITY-81- 21
TMF U] DELETE 6.1 TITLE [ change [ Addition
hAME B.2 NAME
SIAEED ABDR: 65 6.3 STREET ADDRESS
LOASEIRE SN S : 64DTY-5T- P
14. 1 do hereby corlfy that tho nformation suppliec with this fiing does not quatily for the exemplion stated in Section 119.07(2)(i), Florida Stalutes. | further certify that the

inlormation ingicated on 1hus annual feport of supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
tani an oticer or director of the corparation or the eceiver or ruslee empowerad to execute this report as reguired by Chapler 607, Florida Stalutes; and that my name

Apr 02 1997 8:00am

CR2E034 (9/96)

appeaars in Biock 12 o Block 13 if changed, or on an atlachment with an address.
SIGNATURE: ¥ _ gl AL B/ le /a7
NING OFFICER OF DIREGTOR t T hatef M

T T siGnA TURECAND TYPED OR PAINTED NAME O Daytre Frane #



