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7 SFILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham,.,
Secretary orsmte
DIVISION OF CORPORATIONS

FILED
May 13 1998 8:00am
Secretary of State

gy e

1998 '

DOCUMENT # P97000032676 (3)

1. Corpeoralion Name

8. 0. ENTERPRISES, INC.

Mallun(; Address

POST OFFICE BOX 486
MARIANNA FL 32446

Pringipal Place of Busingss o

4736 HIGHWAY &0 EAST
MARIANNA. FL 32448

A A A

DO NOT WRITE IN THIS SPACE
3. Dalte Incorporated or Qualified

2. Principal Place of Business

2a. M‘aiilimg Address
21 N ) 26

4, FEI urnber

5

Applied For
Not Applicable

04/10/1997
Lﬁﬁ&é

Sulte, Apt. #, atc. Suile, Apl. #, elc.

$8.75 Additional

B. Cenrlificate of Status Desired

EI 27 Fee Required
City & Slate . Cily & Slate 8. Election Campaign Financing $5.00 may Be
-gl e o _ gi;_l o ~ ) Trust Fund Contribution Added to Fees
Zip _ Counlry Y Country 8. This corporation owes or has paid the current year Intangible
Z] 25] 29] @ Personal Property Tax due June 30. Yes D No
9. Name and Address of 0urrenl Regplstered Agent 10. Name and Address of New Registared Agent
ODOM, BENJAMIN H B1| Name
4736 HIGHWAY 80 EAST B2| Street Address (P.O. Box Number is Nol Acceptable)
MARIANNA FL 32448
83
88| City FL asl Zip Code

agent. | am familiar with, and accent the obligations of, Scction 607

11, Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Tlorida Stalutes, the above-named corporahon submits this stalement for tha purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such changc was aulhogzed hy the corporation’s board of directors. | herehby accepl the appointment as registered
508, Flonda Statules

Block 12 or Block 13 if chapged, or on an attactumen! wilh an address,

R Y, T I N/

SIGNATURE _____ . ... . e _—
Signature, typwd c\llvll!!!i(i:la!-‘-\j“(i e 4|i.l g il e i s :I,l,,* {NOIL Fogislered Agenl signaluie fegu red when ieinslating) DAIE c
12. ~ Ofl | [ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE D [T DeLeTe LATIILE [ change” T Additon | &,
HAME Q0OM, BENJAMIN H 1.2 HAbE §
sweeTaporess | 4736 HIGHWAY 90 EAST 1.3 STREET AGDAESS &
CITY-$T-2P MARIANNA FL 32446 14GITY-S1- 2 o
TILE ] oeLETE 21TILE [J Change 1 Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADCRESS
Ory-51-7P . o 2. 4 CITY- 51-7IP
TLE 7 orLETE ERRIIT; [ cnange ] Aodition
NAME I 1.2 NAME
STREET ADDRESS 1.3 STREE] ADDRESS
CITY - ST- 2P R o 34 CITY-81-2IP
TMLE (] pecete 41 TILE [J change [ Addition
HRAME 4,2 NAME
STREET AGDRESS 4.3 STREET ADNDRESS
CITY-ST-2P o . . o 44 0iTY- 57 2P
TIME [ vecEre 51 TILE CJ Change [ Addition
HNAME 6.2 NAME
£.3 SIREET ADDRESS
STREET ADORESS DDUDDESE’.‘483D
GHTY - S1-2P o B B 54 CITY-51- 21 .y BB—D-!—Q imnm
TME [] ofeiE 61TITLE 05415, Changs Ad:m
#¥%150, 00 w U Q\
NAME 6.2 NAME
STREET ADDRESS 63 STRLET ADDRESS N
CITY-5T-2IP - €4 LITY-87- 2IP
14. | hereby certify thal the information supphed wilh Whis fiing docs rol qualify for the exemption slaled in Soction 119.07(3Xi). Florida Statutes. | further certify that the Inform?tlon
indicated an this annual report or supplemonta! annual reporl is frue and acourate and that my signature shall have the same legal effect as if made under oatb; that | am an

officer or diractor of the corporation or tha receiver o frislee empowerod to exocute this reporl as required by Chapter 807, Florida Statules; and thal my name appears in

&)
Al Ll

d/A /e



