B PROFIT T
CORPORATION Wi S FLORmﬁ:i:'::;”E::,,T ?TATE Apr 29, 1999 8:00 am
ANNUAL REPORT R

Secretary of Sate ecretary of State
1999

DIVISION OF CORPORATIONS 04-29-1999 90264 035 ***150.00
DOCUMENT # Pg7000087405

1. Corporation Name

ODE ENTERPRISES, INC.

IR R

Principal Place of Business Mailing Address
2340 ANDALLIStA BLVD 2340 ANDALUSIA BLVD
CAPE CORAL fL 33909 CAPE GORAL FL 33909
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
10/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 126 : _ 650787397 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . iti
e. AP uite, ApL ¥ € 5. Certifcate of Status Desired O $8.75 Adc!monal
E . ;‘ Fee Required
City & State City & State ' 6. Election Campaign Financing O $5.00 MayBo
23 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
(24| [2s] 29 30 Personat Property Tax. A/ Oves  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'DOUGHERTY, MCHAEL D 82( Street Address (P.O. Box Number is Not Acceptabl
me A umper 15 NO
2340 ANDALUSIA BLVD s (080 coeptable)

CAPE CORAL FL 33909 EE
’ 84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida, Such change was au!hori?e corporatioRs board,of dirgttors. | hereby accept the appoiniment a3 regisiered

agent. | am familiar with, and accept the obligations of, Section 607.0505, wmtut / .
: i : 27 fPh
/ DaTE £ ? q

85] Zip Code

SIGNATURE f
. Signature, typed or printed name of registered ageni and litle if applicable. 4 NGTE: Regisiered Agent signature required vifen rsinslﬂ}ﬁ)
12. OFFICERS AND DIRECTORS 13. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVST 3 DELETE 14 TME TiChange [ Addition
NAME ODOUGHERTY, MICHAEL O 1.2 NAME
streeraporess| 613 SE 23RD ST 13 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33990 14 GITY-8T-2P
TMLE L] DELETE 21 TIMLE {3Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-87-2IP
e ) DELETE 31TME T)Change [} Additon
NAME 32 NAME
"| sTREEFADDRESS - 3.3 STREET ADDRESS -
CITY-ST-ZIP 34 CITY-8T-2P
TME b T DELETE 41TE [Change [} Addition
NAME 4.2 NAME
STREET ADDRESS ) 4.3 STREET ADDRESS
CITY-S8T-2IP 4.4 CITY-$T-21P
me - [ DELETE 5ATITLE Mchange {3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CiTy-5T-2F
TME - O DELETE 6.1TRE (OChange [ Addition
NAME §.2 NAME
STREET ADDRESS ‘ . 63STREETADDRESS |
R 84CITY-ST-ZP

14. | hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this annual repoit or supplemental annual report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corpotation of thg, receiver or trusjee empowered lo execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or g & oith an adgresy! with all other like empowered. :

0448520

CR2E034 (11/98)

cord” 2 fonic 88 Y- 4SK-ILYL

Date Taytime Phone #

SIGNATURE:




