USOHAD

FIL.EE NOW: FILING FEE AIFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secreery ofStat ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90192 007 ***150.00

DOCUMENT # pPg8000072550

1. Corporalion Name \

ODESSA HOLDINGS, INC. i

1 R,

Principal Place of Business Mailing Address
3511 EASY HILLSBORQUGH AVE. 3511 EAST HILLSBOROUGH AVE.
TAMPA FL 33610 TAMPA FL 33610 |
DO NOT WRITE N TH S SPACE i
3. Date Inzorporated or Qualifed !
08 8 i
2. Principal Place of Business 2a. Mailing Address 4, FEIlglggyg? App ied For |
121 |26 el — Og 74 qqg Nat Applicable
El Site, Apt #, etc. ;l Suite, Apt. #, etc. 5. Certifcs te of Status Desired [l $8F:3T35R:c: f:'rt:;”al 3
City & Slate City & State 6. Election Campaign Financing o $5.00 vay Be ‘
;‘ m Trust F und Centribution Added to Fees 1.
Zip Country Zip Country 8. This coporation owes the current year lintangjble |
\Il J};l E] |’3;l Personal Property Tax. i\’es [INo : :
9. Nama and Addiess of Current Registered Agent 10. Name and Address of New Regi el Agent ‘ [
81| Name !
KALIA, CHAND A _ 1
4231 LE DEGA COURT 82] Street Address (P.O. Box Number is Not Acceptable) ! ‘
TAVPA FL 33611 5 1
- - T el oy FL Iss) Zip Code % "‘7
11. Pursuart to the provisions of Sedtions 607.0502 and 607.1508, Florida Statutzs, the above-named cotporation submits; this statement for the purpose ¢f changing its re gistered E b
office o1 registered agent, or both, in the State of Florida. Such change was authorized by the corpora ion's board of drectors. | hereby accept the appointment as registered :
agent. | am familiar with, and aciept the obligatic ns of, Section 607.0505, Florida Statutes. o
SIGNATURI: _ I N
Signature, typed or printed nan e of registered agent : nd title 1f applicable {NOTE Ragisterod Agent signature requi ad when reinstating) DATE av- LI
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 D
TIME D [ DELETE 1ATITLE [JChange [ Addition E
NAVE KALIA, CHAND A 12NAVE 3
sweeraopress| 4231 LE DEGA COURT 13 STREET ADDRESS b
CITY-ST-2IP TAMPA FL 33611 14 CTY-5T-2P Y
TITLE D [J DELETE Z1TTLE [JChange (] Addition | ©
NAME KALIA, CHAND K 2ZNAME
streeTaooress| 4208 LE PALMA CT. 2.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 2.4 OITY-5T-7P
TME [ DELETE 21 TME . [JcChange  [] Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY- ST-2IP 34.CITY-8T-ZIP
Tme [ DELETE 41TME (JChange  [[] Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY.ST-ZIP 44 CITY-5T-2IP
TITLE ] DELETE 51THLE [JChange ] Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADTRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TIMLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRES 3 83 TREET ALDRESS
OTY-ST-2PP . 6.4 CITY. ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(1)(i}, Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental a wual report is frue and accu -ate and that my signatuie shall have the same legal effect as if made unc er cath; that | an an
officer o director of the corporati in or the receive r or trustee empowered to e.:ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if changed. ar on an attachnient with an address, with all ather like empowered.

SIGNATURE: @MMMNQ At Kacid Roaer-99  £73-2634372

S
SIGNATUF E AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Jaylime Phone #




