FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i}

PROFIT
CORPORATION
ANNUAL REPORT

1996

=

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DVISION OF CORPORATIONS

DOCUMENT # K12Q71

1. Corporation Narme

SECOND TO NONE, INC.

(3)

Principal Place of Business

851 W, HWY 436
NO. 1023
ALTAMONTE SPRINGS FL 32714

Mailing Address

NO. 1023

B51 W. HWY 436
ALTAMONTE SPRINGS FL 3214

LT

3. Date Incorporated or Qualified 3a. Date of Last Repon

01/31/1968 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 ] 59-2862702 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Contificate of Status Desired . $8_75 Additional
22 27 Fee Required
Gity & State City & State §. Eloction Campaign Financing $5.00 May Be
’E\ Eﬂ Trust Fund Contribution O Addad 1o Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m 2_5| El EEI Florida Statutes [ ves [RNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
JOHNSON, DEANNA J 82| Street Adgress (P.O. Box Number 5 Not AGcepiabia)
806 NORTH LAKE TRIPLETT DRIVE
CASSELBERRY FL 32707 83
84] City FL 85| Zip Code

familiar with, and accept the obligations of, Section 607.0505,
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above 1
or registared agent, or both, in the State of Floriga. Such chan%e was gutharized by the corporation's board of direclors. | heraby accept the appointrnent as registered agent. | am
lorida Statutes.

amed] corporation submits this statement for the purpose of changing its registered office

Signature, ly:;v'-%a o printed name of mg-‘;le;(—e&-l Bgant and ke i appl»cabia‘:‘_ (NOTE: Rogizlarad Agant s:gnature reguired when rewn;l.-a-lwng) DATE
12, CFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFiCERS AND DIREGTORS 1N 12
TILE PSD ] DELETE LATITLE P/S/D XXctange [ Addition
NAMIE BERKLEY, PEGGY J. 112 NAME JOHNSON, DEANNA J

1)

STREET ADDRESS 2120 W. LAKE BRANTLEY DR 13STREEAO0RESS | 906 NORTH LAKE TRIPLETT DRIVE
G- ST-2P LONGWOOD FL 14CITY-ST-2P CASSELBERRY. FL 32707
19LE v JOOELETE 2 1TMLE ’ [J Change [ Addition
HEME JOHNSON, KENNETH ¢ 22 NAME
STREET ADDRESS 806 NORTH LAKE TRIPLETT DRIVE 23 STREF1 ADORESS
CITY-ST-2P CASSELBERRY FL 24CTY-5T-2p
TLE [J DELETE 31TITE [] Change  [] Adduion
NAME 32 Nt
STREF! ADGRESS 33. STAEET ADDRESS
CITY-S1-2IP 34LTY-5T-21P
TILE [ DELETE 4 1 TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-81-21P 44 G(TY-5T-ZiP
TITLF [ DELETE 5 1 TITLE [ Charge [ Addilion
NAME 52 NAME
STREET ADDRESS 5 3STREET ADGRESS
CITY-§1- 2P 54CITY-ST-2IP
TLE (I DELETE 6 1TME [7] Change ] Addition
NANE 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-§1-2P €4 CITY-ST-DP

oath; that | am an officer or director of the corporation o the receiver
appears in Block 12 or Block 13 if changad, or on an alachmen

SIGNATURE: Ji SIGNAT m

T B A RTRY B -

ith

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under

or trustee empowered 1o executs this report as required by Chapler 607, Fiorida Statutes; and that my name

an address,

_407-682-7702

OFFICER OR DIRECTOR

Deywne Pnona #

R |

CR2E034 (12/95)




