FILENO\N FlLlNG FEE AFTEH MAY 118 $550.00 FILED
O anen 5. Mot Jan 14 1997 8:00am

PROF I
Secrelary of Stale

CORPORATION

ANNUAL REPORT
1997 - mAe n.i-wswcm OF CORPORATIONS Secretary Of State
DOCUMENT # 608121 (0)
ONE-STOP OIt. COMPANY

Poncipal Place of Busness Bz iy Adclross """"m‘ I|||| Ilm ,ml IIIII IIII III" Ill" Ill" ||||| |||Il III" IIII

4425 MERRIMAG AVE. #4425 MERRIMAG AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 322109814
3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
| 3. Principal Place: of tiusiness 1 2a. Miin—l‘u‘ng Address 4. FEI Number Appliad For
S . B 59-1880666 Not App cable
B el Suite Apt. #, elc, ith
:-_1 Sute Ar t P Suite: Ap ¢ 5. Cenrtificate of Status Desired D $B'75 Add,'t'o"al
22 N - - 27} ) i Fee Requited
City & Stale i LAty & Stato 6. Eleclion Campaign Financing 55.00 May Be
23] . L 28] Trust Fund Contribution (| Added to Fees
2ip _ County 4w ‘ Country 8. Tnis corporalion has liability fo%nangib:e Jax under 5. 109.032,
(24) 25| |29 30 Florida Statutes ves [ Na
| 9 Name and Ad ress of Current Hegislered Agent 10. Name and Address of New Registered Agent
81| Namg
HOGERS ARNOLD § ame
3554 RICHMOND STREET 82| Street Address (P O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 =
84| Cily

85| Zip Cade
FL

7607 and 607 1508, Flanda Statutes, the above-named corparation submits 1his statemrent for the purpase of changing 1s registered
oﬂlu or r(-qu e ar;; nl, or b State of Floridia Sach change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1am farmilar with, and acceps tho obligdatons of, Section 607 0505, Florida Statutes

SIGNATURE y ]
Frv e ypenl ()T P stered Agen signature ranuired whan renstating) DATE
12. 8 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mﬂl‘[:—(?ipsbi e 7__'D‘ DELETE 11T E D Cnaﬂgﬁ D Addition
KA ROGERS, ARNOLD S. 12 NAME
sree sonress | 3554 RICHMOND STREET 13 STREET ADDRESS
LCDTY-SF—?{‘[ | JACKSONVILLE FL 1AL -§T-2IP
we |y T [T oetere | EYET T change [T Addition
NaME KLOSKI, THOMAS W. 27 NAME
smieraooatss | 5446 MARINERS COVE 2.3 STREET ADDFESS
L oovsize | JACKSONVILLE FL o 2 4CITY-S1- 2P
I ‘ ﬁ]‘ : RDEL[ T 31 THLE [J change [ Addition
NAME MURPHY, JOHN M. 32 NaE
atreer oortss | 4056 CLEARWATER OAKS DR 39 STAEEF ADDRESS
CiTy- 51 2P MANDARIN FL o 34 CITy-§7- 2P
i AS C T T 41 TILE [T Change L] Addition
N THOMPSON. JOYCE A. 4.2 NAME
steranraess | 4425 MERRIMAC AVE. 43 STREET ADDRESS
CTY-51. P JACKSONVILLE FL o 24 CITY-SE-2P
me | o ’ CFoent 510LE [JChange L Aadition
NAM? 5% NAME
STREE | AULRESS. 53 STAEET ADDAESS
CITY -S1- £1F° 54 CilY-5T-2IP
_]ﬁﬁ—ﬁ CyTTT T T Dtﬁ LETE 61 TITLE D Gmﬂg& D Addlt'oﬂ
HaME 62 NAME
STREE1 ADDRELS £.3 STREET ADDRESS
CITY-5T 71 6.4 CITY- 51 2IP

CR2E034 (9/96)

14, do hemeby ¢ ertity (has e mfarmaior suppied with 15 fiing docs not qualify for the exemption staled in Section 119.07(3)t1). Florida Statutes. | further certity that the
information incicated on s annaal reporl ar supplemental annual repart is true and accurate and thal my signature shall have the same tegal effect as if made under cath; that
1 anan olhoet of chrgator ofF the coproration or e resaiver or bustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name
appears ir Block 12 or Block 130 changed or an an_gikaetmient with an address

SIGNATURE:

1/8/97  904-387-3441

ME OF SIGNING OFFICER OR DIREGTOR [halt. Dyt w. Frian, %

SIGNATURE AMC TYPED OH PRINTE




