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

‘Sandra B. Mortham
ANNUAL REPCRT

1997 Secretary of State
DOCUMENT # 69207 (9)

4. Corporation Name
Mailing Address T T ”"ml Illl ||”I "HI ”I" "m ‘Ill I“" |‘|“ ”l“ |||’| I|IH I‘I“ “ll

OVER-N-UNDIES, INC.

Principal Place of Business

G32 NW 6TH STREET 2032 NW 6TH STREET
GAINESVILLE FL $2000 GAINESVILLE FL 32609-3526
us us
3. Dale Incorporaled or Qualified 3a. Daite of Lasl Reporl
2. Principal Place of Business | 2a. Mailng Address 4. FEI Nomber T Applied For
26| i} 599564283 | |mot Applicabie |
Sulte, Apt. #, alc, Suite Apt. 4, ele iti
A e e 6. Cettilicate of Slatus Desired ] $6.75 Add.monal
ﬂ Fee Reguired
City & State | City & Siale 6. Election Gampaign Financing $5.00 May Bo
28] Trust Fund Contribution 0 Added to Fees
Zip Country r Z1p | Country B. This corporation has liability for intangible tax under s. 192.032,
;5—| . 2(;] _______ _ 30]___ L Florida Statules Oves [INo 3
9. Name and Address of Cutrent Reglstered Agent o 10. Name and Address of New Reglstered Agent ]
1 }
CRAWFORD, ANTOINETTE M. 81| Nama
1426 NW 25TH TERRACE 82 Slrecl Address (P.0O. Box Number is Not Acceplabie)
GAINESVILLE FL 32605 5
84 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0602 and 607 1508, F lorida Sialules, the above named corporation submits this staloment for the purpose of changing its registered |
office or registerad agent, or both, in the State of Florida, Such change was aulharized by the corparation’s board of direclors, | hereby accept the appoiniment as regislored
agenl. | am familiar with, and accept the obligalions of, Section 607.0505, florida Slatutes.

BIGNATURE

Signalure, typod ot peinted name AT tegisere d anet d '-I'Icfriiréfq_wif;l;“;____ TTNGAT: .F.ii\.‘g.;s‘t.gr‘lj_:i_ Agant signature reauiod whon reinstaing} DAL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [T oreete LATNILE . [T change [ Addition

NAME CRAWFORD, ANTOINETTE M. £.2 HAME ‘

stceraporess | 1428 N.W. 25 TERR, +.3 SIAFET ADDRFSS

GiTY-$T-21p GAINESVILLE FL 14 011Y-§1-71P

WILE [3; [0 presre 2AUILE [Johange ™[] Addition

HANE CRAWFORD, WALLACE 4. 22 NAME .

staeeTaD0ress | 4428 NW. 25 TERR. 23 STREET ADDRESS

CITY-§T-2IP GAINESVILLE FL 2 40I1Y-51-2P : ]

TILE [J okcete 31TALE [ crange [ Addition

NAME : 3.2 NAME :

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-§T-2P 34, CY-51- 2P

TITLE - 1] peLETE 4170LE T O Change . L Addition |
| HAME 4.2 NAME

STREET ADDRESS 43 STHEC] ADDRESS

CITY-$T- 2P 44 0NY-5T- 7P

TLE [ oeese 51 TiILE [Tchange [ Addition
1 NaME 52 NAME

STREET ADDRESS 53 SIALF] ADDRESS

CiTY-BT- 2P 5.4 CITY-ST-71P

TILE [ ] peLETE 61 TNLE [ hange ] Addition

HAME £2 NAME

STREET ADDRESS 63 SIREE[ ADDRESS

CITY-S1-2¢ - §40ITY-81-7IP

14. I do hereby corlily that tho information supplied with this liing does nol qualily for the exemption stated in Seclion 112.07(39(0), Florida Statdtes. | further certity that the
Information indicated on this annual reporn or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effoct as  made under oath; that
1.am an oflicer or diroclor of the corporation or the receiver or frustee empowered (o execule this reporl as required by Chapler 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 it changgd, or on an atlachment with an ggldress.
smununmﬁzf;,ﬁzg YATTO | Va7 LV s 1 dlialanr w37 19 h

COF?F?(%:I!}ION ‘. F{ ORIDA DEPARTMENT OF STATE Apr 1 8 1997 8 OO am
Bl g

CR2E034 (9/96)



