Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporz tion Narme

OVER-N-UNDIES, INC.

H69207

Principal Place of Business

2032 NW 61H STREET
GAINESVILLE FL 32609

Mailing Address

2032 NW 6TH STREET
GAINESVILLE FL 32609

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90157 037 ***150.00

AR DR

DO NOT WRITE IN THIS SPACE

us us
3. Date hcorporated or Qualifed
07/31/1985
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 59-2'@_283 No Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . iti
P P 5. Certifcate of Status Desired (| $8 75 ﬁd(:!ltlonal
;ﬂ 27 Fee Re juired
City & State City & State 6. Eecticn Campaign Financing 0 $5.00 vay Be
;ﬂ ;‘ Trust I‘und Contribution Added t Fees
Zip Country Zip Country 8. This ¢ poration owes the current year Intangible v
;‘ [2—5] ;\ I;‘ Personial Property Tax. [1ves ‘ﬁNo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register.:d Agent
81| Name
CRAWFORD, ANTOIN M. 82} Street Adress (P.O. Bo:: Number is Not Acceptabl
ae re .0. Bo:: Number is Not Acceptable
1426 N.W. 25TH TERRACE reet Address (P.O. Boi: Nu prable)
GAINESVILLE FL 32605 83
84| City FL asl Zip Code

11. Pursuzint to the provisions of Sections 607.050:
office vr registered agent, or beth, in the State <
agent. | am familiar with, and a:cept the obligat ons of, Section 807.0505, Florida Statutes.

and 607.1508, Florida Statutes, the above-named corporation submvis this stalement for the purpose of changing its -egistered
f Floriga. Such change was authorized by the corpor ition's board of lirectors. | hereby accept the appointment as rec istered

SIGNATUFE
Signature, typed or pnnted nz me of registered ager and title if applicabls. {NO1E: Registered Agent signature req lired when reinstating; DATE
12. OFFICERS ANIY DIRECTORS 13. ADDITI DNS/CHANGES TC OFFICERS AND DIRECTO RS IN 12
TIME P {J DELETE 1ATIMLE [“JChange [ Addition
NAME CRAWFORD, ANTOINETTE M. 12 NAME
streeTADDRiss| 1426 N.W. 25 TERR. 1.3 STREET ADDRESS
CITY-ST.ZIP GAINESVILLE FL 14CITY-ST-2IP
TME ST [] DELETE 21TALE {JChange [ Addition
NAME CRAWFORD, WALLACE J. 22 NAME
streeTAoORESS| 1426 N.W. 25 TERR. 2.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 2.4 CITY-ST-ZIP
ST e o e - ~ [ - D) DELETE- — P 3imME— |- - T Ghange~ —[=] Addition
NAME 32 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-ST-ZP 34 QITY-5T-2P
TTLE 1 DELETE 41 TINE 1 Change O Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2P 44CITY-57-2P
TITLE [ DELETE 51TILE [OChange [ Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
GITY-ST- 2P 5.4 CITY-ST-2IP
TTLE [ DELETE BATILE B [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-$7-ZIP 64 CITY-ST-ZIP

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicat2d on this annuat repart or supplemental annual report is true and accurate and that my signatre shall have tr e same legal effect as if made u 1der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chaptor 607, Florida Statutes; and thal my name appears in

Bilock * 2 or Block 13 if changec, or on an attachment with an address,

SIGNATURE: [)Ky s
JSN ?EANDT‘VPUOZ

BTk

Er

Eh)

Treens

J82-3 1§57

INTED NAME OF SIGNING OFFICER OR DIRECT]

423/ 77

Daytime Phone #

0063605

CR2E034 (11/98)

P,




