FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
compORATON ALl Tmaoen or e Jan 22 1997 8:00am

ANNUAL REPORT ko A ’E Secretary of State

xf.ﬁf;/ DIVISION OF CORPOF:ATIONS Secretary Of State

DOCUMENT # K12971 (3)
SECOND TO NONE, INC.

Principal Place of Business Mailing Address ”"’Im"l Ilm "I]”'"I mll ||l‘|’|“ m’l ”lll |I||’ I||" I‘I’l "II

851 W, HWY 436 851 W. HWY 43%
NO. 1023 NO. 1023
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327143055
8. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principal Place: of Business 2a. Mailing Address ’ 4. FEI Number Applied For
2| 26| 592882709 Not Appliceble
Suita, Apt #, etc Suile, Apl. #, elc. ‘ i
v Al 2, ol S AP 5. Certificate of Stalus Desired ] $8.75 ddtional
2;| 27] Fee Required
Cily & Slatc City & State €. Election Campaign Financing $5.00 May Bo
E] m Trust Fund Contribution Added to Fees
Zip . Gownlry | Zip Country 8. This corporation has liabllity for intangible tax under s. 198.032,
24 _25| . 29] §E| Florida Statutes Yos [ Mo
9, Nams and Address of Current Ragislored Agent 10. Name and Address of New Reglstered Agent
81 Name
JOHNSON, DEANNA J
908 NORTH LAKE TRIPLETT DRIVE 82| Street Address (P.O. Box Numbar is Not Accaptable)
CASSELBERRY FL 32707 =
84 City

85( Zip Code
FL

11. Pursuart to the provis-ans of Sections 607 0507 and 607 1508, Fionda Siatutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida_Such change was authorized by the corporation's board ¢f diractars. | hereby accept the appoaintment as registered

CR2E034 {9/96)

agent | am famil:ar wilth, and accep the obligations of, Sgction 607.0505, Eofda Statutes.

sionaTURE DEANNA T. Teffntsod, [Hes. iﬁ Q ‘ . /~P- 27
Stguature byvisd o0 pradedd name o regeteney a nu}une' it apipheakde (ROTE: Ragistered Agent signal Gl fhen reinslating) DATE

12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD L1 DEETE 1A TILE [T Change ] Addition
NAME JOHNSON, DEANNA J 1.2 HAME
streer aoress | 006 N LAKE TRIPLET DR 1.3STREET ADDRESS
£TY-ST- 2P CASELBERRY FL 14 CITY-ST-2IP
TIRLE [T orete 21TMLE T Thange L] Addilion
NAME 22 NAME
STREET ADDRESS 2 3 STREEY ADDRESS
Ciiy-ST- 2P 2 4 CITY-51-20P
TLE [ oeLee I TILE [JChange [ Adaition
NAME 32 NAME
STREFT ADLRESS 33 STREEY ADDRESS
Cily-§T-2IF o 34, C41Y-S1-2IP
T [T DELETE 41 TITLE [l crange L] Addtion
hAME 4 2 NAME
STREF| ADDRESS 43 STREET ADDRESS
CITy-ST- 1P i 44 CTY-§T-21P
e o [T peLETE 51 TITLE O Change ] Addition
NAME 59 NAME
STREE) ADGRESS 53 STAEET ADDRESS
LIy §1- 2P 54 CITY-ST-21P
UILE ] DELETE 6.1 TITLE L.l Change  [_1 Addition
NAME 62 NAME
STHEF T ADDRESS, 6.3 STREET ADDRESS
CITY-§1- 2P 640ITY-S1-2P

14. 1 do heroby certdy that the information supplied wilh this filing doos not gualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the
information indicated on this annual report or supplamental 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 direclor of the corparation or the receiver of frustee empowered to execute 1his report &S raguired by Chapter B07, Florida Statutes; and that my name

5.

appedars in Biock 12 or Block 13 if changed, or on an atiachment with an adgr ﬂr__
?/%W) /IZ SFGT L8R 7702

Date Oatima Phono #

i

SIGNATUREDE it .. Ton

ANATUAE ANO TYPEC OR PRINTED NAME JAF SIQNING OFFIC]

OR DIRECTOR



