FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM|

Secrelary of

Sandra B. Mprtham o

DIVISION OF CORPORATIONS

ENT OFf STATE

Feb 26 1998 8:00am
Secretary of State

f State

DOCUMENT # PQ7000018771 (0)

ODD JOB CONSULTANTS, INC.

Principal Place of Business Mailing Agdress

018 CLINTON STREET SOUTH

3018 CLINTON STREET SOUTH

0O O

GULFPORT FL 33707 GULFPORT FL 33707
DO NOT WRITE IN THiS SPACE
3. Date Incorporatad or Qualified
02/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Nymber Applied For
i =) - 59344 10T W T Anpicae
Suite, Apt. #, etc. Suite, Apl. #, elc.
rj Y P ¢ uie. AP e §. Certificate of Status Desired O $3-75 Addlitional
22 2—7| Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
Z] ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E —231 E‘ ?0] Personal Property Tax due June 30,  [ves [ Mo
§. Name and Address of Current Reglstered Agent ——__10. Name and Address of New Registered Agent
STANLEY, RUSSELL A 1] Name STAN LEU
3018 CLINTON STREET SOUTH 82| Gtreat Ad Es_)(P.i) Bo?uurbir ij Jm'ue) S_i. |
GULFPORT FL 33707 _ S0l O :
» 84 E&v ‘C 85 .g%c%:e
M LIn'e FL (7

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

a Statutes.

agent. | i withy, and accep! igations of Section 607.0505, Florid
SIGNATURE . p.%_ TNV A
SignalureXypod B prolnd narhe of regpsterad agnl and Wee of applyagic {NOTE Regletered Agent signature required when reinstating)

DATE
12. OFFICERS AND DIRECTORSY 13. e (ADRIT GES TO OFFICERS AND DIRECTORS IN 12 g
TIE D ﬂDELETE 1t TIILE A Agditon | €
NAME STANLEY, RUSSELL A 1.2 NAME N §
steer aobaess | 3018 CLINTON STREET SOUTH vastweeraooress | <3 0 18 CM—#Y\ g
CITY-ST-2IP GULFPORT FL 33707 14 CITY-51- 2P KA~ Q'Q.o\, &
TITLE LT pecere 21 TIILE \ T Chage  [Skaddition | O
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS So \ ‘e CS‘-O'
CY-ST-2P 2 40TY-§T-2P M M ppﬂ\__ . ) r) 0 j
THLE [T DELETE 34 TILE n" ¥ ) change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
£Ily-81- 1 34,6V -5T- 2P
TALE T petete 41 TMLE [T change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7- 219 4.4 CITY-5T-2IP
TILE [ DELETE 5.4 TITLE [ Change [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IP 5.4 CHTY - 5T-2IP
TITLE [T DELETE 6. TILE U] Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip 6.4 CITY-ST-ZIP

14. | hereby certify that Lhe infarmation supplied with this filing does not qualify for 1

officer or director of th of ation ar the receiver or teprompowered 10,
Biock 12 of Blocyrﬁ@d. or on\ajim\chmc wit address.
Pkl & b . % o Fa¥. %

indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oalh; that | am an
ecute this report as required by Chapter 607, Florida Stalules; and that my name appears in

11,

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

AN_L Y D ~dC oA



