FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 Secretary of State
DOCUMENT # J78761 (0)

1. Corporation Name

O.N., INC.
LR
13200 SUTTON PARK DR P.O. BOX N77
#535 JACKSONVILLE FL 32238
JACKSONVILLE FL 32224 us DO NOT WRITE IN THIS SPACE
Uus 3. Date incorporated or Qualified
06/18/1687
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For

~
-

—_l m _5&2ﬂ35.540 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. B ] $8.75 Additlonal
'2—2] ;] 6. Certificate of Status Desired O Fee Required

.. City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] 26) Trust Fund Contribution O Addsd to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l EI ’;] ;)-l Personal Properly Taxdue June 30.  [JYes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
BARTON, THOMAS L. 8] Name
13700 SUTTON PARK DRNE, N. 82| Streel Address (P.O. Box Number is Not Acceptabls)
SUITE 535
JACKSONVILLE FL 32224 83
84| City 85| Zip Code
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 regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or prinlad name of regisleiad agenl and Iftle i applicable {NOTE' Reghlered Agenl signature requirad whan rainglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITION@CHANGES TO OFFICERS AND DIRECTORS N 12
TTLE [21] T DecETe 11TLE [Jtnange ] Addition
HAME BARTON, JAMES G. 1.2 NAME
street aooress | 224 KLEIN ROAD 1.3 STREET ADDRESS
CITY-ST- 2P HIGHLANDS NC 1.4 CAIY-5T-21P
TTLE D L] DELETE 21 TNLE CJchangs ] Addition
HAME BARTON, THOMAS L. 22 NAME
sreetaoress | 13700 SUTTON PARK DRIVE, N. SUITE 535 2.3 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 2,4 CITY-§1-21P
T ) M 31 ILE T Change 1] Addilion
NAME HOLMES, BEVERLY B. 3.2 NAME
sweeraooress | B3 SOUTH NINE DRIVE 3.3 STREET ADDRESS
CITY-ST-2P PONTE VEDRA BCH FL 34 CITY-§1-79
TTLE D T peLETE 4.1 THILE L change ] Addition
HAME ROWE, HERNDON E. 4.2 HAME
seer aooress | ROUTE 2 BOX 2080 4.3 STREET ADDRESS
CITY-ST-2P CLARKESVILLE GA 48TV -5T-21P
LE D T T DELETE 5.1TITLE LI change L] Addition
HAME ROWE, LANE M. 5.2 NAME
sweeranoress | ROUTE 2 BOX 2080 5.3 STAEET ADDRESS
CITY-5T-2P CLARKESVILLE GA 5.4 CATY-5T-2IP
TME D T CeLEnE 6.1 TITLE [J Grange ] Addition
HAME ROWE, MICHAEL 6.2 NAME
sweetanoress | 501 PELHAM DRIVE, #0205 6.3 STREET ADDRESS
CITY-5T- 2P COLUMBIA SC / B4 CITY-5T-21P

not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | lurther cerlify that the infarmation
t is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
L1 en&gowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address,

/m T ~ e IO P T .S P, S S

14, | hereby certify 1hai ihe informalio
indicated on

Black 12 or Block

of the corporatior| of thg receiver or
if changed, o g atlachm,

Com o _ FLOROA DEPATTVENT OF STATE Mar 13 1998 8:00am
ANNUAL REPORT ALEW

CR2E034 (10/97)



