FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT % FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 99 8 8 . O O am
CORPORATION VT MEE Sandra B. Mortham '
ANNUAL REPORT LA Secrelary of Stale S ecret ary Of St a‘[e
1998 & DIVISION OF CORPORATIONS
% ¥. Corporation Name J95899 (7)
1 OWN 1, INC.
1469 N MAGNOLIA AVE B 1469 N MAGNOLIA AVE B
¥ OCALA, FL 34475 OCALA FL 34475
s s , DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
) 10/05/1987
f" 2. Principal Place of Business _2_a. Mailing Addrass 4, FEI Number Applied For
i |2 [28] 599853303 Not Applicable
- Sulte, Apt. #, alc. Suite, Apt. #. etc. iti
_l P -~ P &, Certificate of Status Desired O $8'75 Additional
22 27—1 . Fee Required
i City & Stata | __ Gity & Slate 8. Election Campaign Financing $5.00 May Be
" ;8—1 28—| Trust Fund Contribution 0 Added to Feas
§ Zip Country | p Country 8. This corporation owes or has paid the curren},year Intargible
f, ’m 25 29] an Personal Proporty Tax ogue June 30. G No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
i 81| N
MILLER, JOHN D. e
g_ 1489 N MAMOUA AVE B B2| Street Address (P.O. Box Number is Not Acceptable)
4 OCALA FL 34475-0080
: 83
e
L 84| City 85| Zip Code
FL
: ¥1. Pursuani 1o 1he provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appoiniment as registerad
§ agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
VleanatuRe _
4 Signaiwo, lypod or proing name of regislerod agant and Itle If Spplicatle {NCAE Regislored Agent sighature raquired when reinstating) DATE p
: 12, OF FICERS AND DIRLCCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 e PSY [T oeLeie 11TIE PsTVYP D Ll Change  LedAddition | =
3| e MILLER, JOHN D. 12 Name . é
1 | smeeTaporess | 1489 N. MAGNOLIA AVE. B 3.3 STREET ADDRESS &
¢ onmv.srze QCALA FL 1AGITY - ST- 2P &
Pl me VD e OELETE 21TTE “ [ change [ Addiion |©
5| e SLAUGHTER, RICHARD MARVI 22 NAME
& saeeTADDRESS | 238 W, WISCONSIN AVE. 2.3 STREET ADDRESS ‘
§ < _cmy-gT-2ip DELAND FL 2.6 CITY-5T-21P ‘ i
i [T DELETE 1T [T Change [T Aaition
C ] nae 32 NAME
A T 33 STREET ADDRESS
4 ;‘ oTY-S5T-2p 34.01Y-5T-2P
£ TmE 1 Detere 41 TILE [T Changs [T Adaition
F | e 0.2 VS
* | srReer ADDRESS 4.3 STREET ADDAESS
_|_ciry-s1-2P 44 CITY-ST-71P
p| TME [T oecere 5.1 SLE [ change [T Addition
To| NAME B 52 NaME
,, STREET ADDRESS 5.3 STREET ADDRESS
1 cmy-sT-2p 54CIY-ST.21P
Dl wme [T peLeTE 61T0LE "Ll change  [J Addition
o 6.2 NAME
& | seEY ABDRESS ) 6.3 STREET ADDRESS
¥ _cv-sr-2e G4 CITY-ST-2
! 794, T hereby cerlify that the information suppiiod with thus filing does nat gualily for the exemplion slated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
Indicated on this annual report or supplenienlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation ar the roceiver of trustee empowered to execule this report as required by Chapler 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an altachment wilh an address.
B F S SIS T Y™ Qr\ ~ . L~ i . &’ s/ 9 F ‘ZCQ-?.(/-IM‘;/




