FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT "“\‘7‘* FLORIDA QEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

| ANNUAL RePORT Socoy oo Secretary of State

1298 ; % DIVISION OF CORPORATIONS

DOCUMENT #  P9Q7000087405 (1)

1. Corporation Mame

ODE ENTERPRISES, INC.

A T

Principal Place of Business Mailing Address
2340 ANDALUSIA BLVD 2340 ANDALUSIA BLVD
CAPE CORAL FL 33003 CAPE CORAL FL 33909
DO NOT WRITE IN THtS SPACE
3. Data Incorporated or Qualitied
2. Principal Place of Business ) ja.- Mailing Address 4. F’E(I){ﬂ%gg7 Applied For
21 ! o O ?E},, CE5-—072%87 3_7_7 Not Applicable
Sulle. Apt. #, olc L Sule Apt 8 ele. 6. Cortilicate of Status Desired O $8.75 Additional
E] B ] ﬂ_ Feoe Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
m o 2;[ Trust Fund Conlribution O Added to Fees
Zip Country __7p Country 8. This corporation queesorhas paid the current year Intangible
’m E o 29] o ?D] Personal Property Tax due June 30. HYes i nd.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'DOUGHERTY, MICHAEL D 81} Name
2340 ANDALUSIA BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33908 =
84| Ciy FL 85] Zip Code
1. Pursuani 10 the provisions of Sechons 6070402 and 6071608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Horida Such change was authorizeg by the gorporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar wilh, and accepl the ablhigalions ol, Seclion 607.0505, Florida S tes
sicNATURE g rtrtEs D O Do g Ty LR A ﬁ____lif CP 8
Slgnditure typed ar praded manwe o rl;_;-;| 3 Ld—iil.l::) fahier it arwl_zl--'nl‘ll- (NCITE: Reg stored Agont signgiie redulfod whon rainstaling) DATE p
12. OFFICERS AND [DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
m Ve T [T Dreere 11 1LE [ cnange [T Addiion | &=
NAME gDMHEﬂ«W mlC—HfLEL 0. 1.2 NAME §
STREETADDRESS | @ /B, S . 2 5 o 57 - 1.3 STREET ADDRESS &
CITY-§1-21P ‘fmlféig T920 |y o
+ | e - I DELETE 21TITLE [T change [T Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P B 2.4 CITY-§7-2IP
Time [T oELETE 31TME T Change T Adadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIyY-ST-2p L L 34, GHTY-SI-2IP
TILE [T oeLete 41T [T Change T AddHion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
TME T neckTe 51 TILE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87- 2P _ 54 CITY-5T-2P
TILE [T peceTe 61 TIILE [ Change ) [T Addition
NAME 6.2 NAWE e ) e hon | T 3 U
STREET ADDRESS 6.3 STREET ADORESS -05/22/98--01031--030 \ {] \}.
CITY -ST-2P 64 CITY-51-2P wxk IS0, 00
14. 1 hereby certify that tho information suppfied with this filing doos nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual roporl or supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as if mado under oath; that | am an
officer or dirgctor of the corparation of 1he roceiver of lrusloe empowerad to execule Lhis report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Biock 13 if changed. gr on an ghachment wilhy an addross

P U I ¥ // ﬂ. f . - ne L \k P N & T Y o b onan Oefl A mp




