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

CR2E034 (10/97)

PROFIT s 7 FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O am
CORPORATION (g Sandra B. Mortham
ANNUAL REPORT (iR Saceay o e Secretary of State
1998 L DIVISION OF CORPORATIONS
1. Corporation Name K1 297 (3)
SECOND TO NONE, INC.
Principal Place of Business Mailing Addross “"’Im Ill "I!I umm" "II' u'l III"I'I" I'I’Il"”llmlll" Im
851 W, HWY 438 851 W. HWY 436
NO. 1020 NO. 1023
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 52714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: | 2. Principal Place of Business 2n. Mailing Address 4, FEl Number Applied For
Y 25 59-2882709 Nol Applicable
K Sufte, Apt. #, elc, Suite. Apt. #, ele. it
: P ° 8. Certilicate of Status Desired ] $8.75 Adqmonal
Z] ;ﬂ Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
l_z;l m Trust Fund Contribution D Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
'2_41 25 ;ﬂ 30 Personal Property Tax due June 30.  Klves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: JOHNSON, DEANNA J 81| Name
3 908 NOHTH W‘E TRIPLETT DRIVE 82! Streel Address (P.Q. Box Number is Not Acceptable)
., CASSELBERRY FL 52707
. B3
: 84| Cny FL ]as Zip Codo
: 11, Pursuani to the provisions of Saclions 607 0502 and 607 1508, Florida Statutos, the above-named corporation submits this slatement for the purpose of changing ils registered
T office or registerad agem, or both, in the State of Florida Such change was aulhonzed by the corporalion’s board of directors. [ hereby accept the appointment as registered
: agenl. | am famitiar with, and eccep! the cbligalions of. Saction 6070505, Florida Slalutes.
¢ | SIGNATURE
- Signatwe. typed o prinled name of regisintod agent and e ¥ applcatile (NOTE Aagisiered Agenl signalute réquired when reinstaling) DATE
v 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “FSD I DELETE AT [T chenge L Adoiton
HAME JOHNSON, DEANNA J 12 NAME
sweeraporess | 908 N LAKE TRIPLET DR 13 STREET ADDAESS
CITY-ST-2P CASELBERRY FL 14 TiTY ST 2P
TILE LT DELETE 21TILE [l change [ Adeition
= | NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2 4CIY-57-21P
TITE [T eeme 3VTE [T change — TJ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CiTY-ST-21P 34.CY-S1-7iP
TITLE [J DELETE 41TLE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21p 4.4 CITY-8T-2IP
WTLE LT DreETe 51 TILE I change [T Adition
HNAME 52 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-ST-21f 54 CITY-8T-2IP
| tme UJ DELETE 6.1 TMLE [ Change [T Adaition
HAME 6.2 NAME
STREET ADDRESS 63 STREEY ARDRESS
CITY-57-ZiP 64 CY-ST-7IP
14, { hereby certify thal the information supplied with this filing does not qualify far the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this ennual report or supplemental annual repor is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or truslee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Blogk 12 or Block 13 it changed, or on an attachment with an address.
kB AT 8P / L o (-) Q/ S Dearnrna 1 JIohnenn fAOTY AR?7-770°9




