SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: §375.)

PRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B WMoriham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # FQ5000004275 (2)
ADVANTAGE ONE OF DELAWARE, INC.

Principal Place &.f Basincss o o Mdumigi#\rldre,oq‘ T ) B H"”I' N""I’ Iml Ilmllmll'“ Ilmllml

WN

11. Pursuant o the prcvmnr\s of Sections BO7.0507 and 6071508 Florida Statutes the ahove named corporation subrmits this statement for it
office or registered agent or bath, i the State of Fionda Such change was autharized by the carparate’'s baasd ol directars | harcty accepl the a;)pnuuln m' as ren
agent. | am Ianuhar with and acoepl the oblgations of, Section 607 0505, Flonda Stalutes.

sonsre _ LOREMZE . STOPPELBEA

Srabire GEeTer sl agred aned Bl apd it e ul”r‘rl?ﬁlr-(,-'J eeed A 5 4\ R el e g --‘q"

2305 COUNTY RD 214 2005 COUNTY RD 214
ST AUGUSTINE FL 32006 ST AUGUSTINE FL 32086
3. Date Incorporated or Cualified 3a. Date of Last Reporl
,,,,, S 09/05/1995 = |
2, Principal Place of Busingess 2a. Mal ing Address 4, FEI Numier App]H_q for
21 el SR 58-2116396 | M ARpliGabe
Suite, Apt. #, et Suite. Apl #, elc
: P e ule- A ol 5. Certificate of Status Desired L_'] $8 75 Addmonal
_2;! 27] - Fee Required
City & State | Cny& Siale 6. Election Campaign Finanging $5.00 May Be
E 231 e B W”Trust Fund Ccmlrlbutlon r—] _Added to Fees
Zp | Counlry .. i - Country 8. This corporation has Imh ||ly fur mlrmg m{. ldx uncler s 1904 03?
24 25| 29[ 30] ‘‘‘‘‘ Florida Statates D Yes o
9. Nama and Address of Current Hegistered Agent T 10. Name and Address of New ‘F.tgg_ils'l_q_r_ég__ggggg___ ) e
81 Mame
STOPPELBEIN, LORENZE S )
2905 COUNTY RD 214 82| Swreet Address (P.O. Box Number is Not Acceplable)
ST AUGUSTINE FL 32086 &3 —
84| City

on supphcd with this fiing is voluntarily furnished and does not quamy for the exer npl-un slated m Sc 0o 119 0"(3)(k} Flanda

further ceslty that the informaton mdu,alr‘f on this annual report or supplemental &inua’ report 1S true and accurate and that Ny & 51a'ore sha Bave the same =l oftecct g o
made under oath, hat [ am an offce or direslon of e corporation of the reaiiver ar frustea empowered 10 executs his report as regaedt by Chapter 617, Flonaa Statules, ad
that my narse appears in Block 12 or Bilook 13 it of. ANgeEn, o 0N an attazhment wilh an address -

SIGNATURE: . _[oztr/es STEPAIN SToPPELEssd P 4-96 J04-823.70.&>

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [RRPREAEN L PR

14, | do hereby cartify thal the infar:

12, OFFICERS AND DIRECTORS 13 ADDmONS/cHANGEs TO OFFIC ERS AND DIRECTORS 1N 12

TiLE bépP (IR 1 LT change L] Aagiton
NAME STOPPELBE(N, LORENZE S 12 NAME

sireeTaoonrss | 2005 COUNTY RD 214 13SIREE ADIFESS

£y -§1-2IP ST AUGUSTINE FL 32086 TACTY 877 N

TUILE [ oeeere 2rhnE T thange [ ] Adetion
HAME 23 NARE

SIREET ADDRESS 2 3GIREET ADDRESS

CTY-ST-7P 2 ACITY- 5120

TLE . [T oeete Favue o (] Cramge 1] Aadinge”
NAME 37N

STREET ADDRESS T35TREHT ADDRESS

LTy -51 48 34C0Y 5P

THLE T L1 oecETe 41T ' T nange [ Addwen |
NAME 4 2HAME

SIREFT ADDRESS 43 STREFT ATORESS

Y512 4901 51 2F

TIE T owkre B T Y omange || Addiion
NAME 62 NAME

STREET ADCRESS 53 SIREE| ADDRESS

QrY-51- 2P 54 CTY-S1- 2P

TR - [T oeiete RN R [T crongs [ Adduian |
NAME 67 NAME

STREFT ADDRESS 69 SIRELT ADDRESS

CITY-ST-2# f40Ty-5T 2@

CR2E034 (3/96)



