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

PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF GORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ODESSA, INC.

P96000083785 (1)

Mailing Address

395 AVE G W
WINTER HAVEN FL 33881

Principal Place of Business

395 AVE C NW
WINTER HAVEN FL 33681

FILED
Mar 03 1998 8:00am
Secretary of State

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quelifiad

_10/07/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2c] 59:3421812 Rot Apploabia

Suite, Apl. #, etc Suile, Apt. #, elc.

27]

0 $8.75 Additional

5. Ceriificate of Status Desired Fee Required

City & State City & Stala

EIRCINE

28]

$5.00 May Bo
Added to Fees

8. Elaction Campalgn Financing
Trust Fund Contribution

Zip Counlry Zip Country
24 25] 20] 130]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. D Yes One

9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registered Agent
ROONEY, DANIEL P 81| Name
395 AVE C NW B2| Sirest Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33881 55
84| City FLJisJ Zip Code

agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.
SHGNATURE

11, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

Block 12 or Block 13 if changed. or on an attachmem wilh &n address.

st

CICNATIIRE:

Signatue, typed or printed namo of tegislered agerl and title Il applicabla [NOTE: Registered Agent signature required when roinstating} DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD [T DELETE 1.1 TITLE LI Change L1 Addition =
NAME DUNN, SUZANNE R. 12 NAME §
streev aporess | 1802 GLENGREEN LANE 1.3 STREET ADDRESS o
orr-st-zp | LAKELAND FL 14 GITY-SF-2IP 8
LE [T DELETE 23 TLE [JChange [T Addition |O
NAME 2.2 HAME
STREET ADDRESS 2.5 STREET ADDRESS
CIFY-ST-2P 2. 4CITV-5T-21p
LE I oeLete 31TILE “ L Change [ Addition
NAME 2.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CTY-57-21P 34.CITY-51-2IP
TILE LT DELETE 41TNLE [T Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 GITY-§T-2F
ME [J oELeTe 517TITLE L Change [T Additior
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 7-21P 54 CITY-ST-2P
TITLE |mEGS 6.1THTLE " Chenge  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITv-ST-2IP 64 CITY-ST- 7P
14, 1 hereby cerlify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an
officer or diractor of the corporation o the receiver or trusiee empowsred to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in

2 |am lag PY-293.795



