FILED

ILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

; - PROFIT - _{w :-:*‘Q\‘  FLORIDA DEPARTMENT OF STATE ] May O 8 1 99 8 8 O O dm
-. CORPORATION Sandra B. Mortham
l_\NNUAL REPORT ‘. E Secretary of Stale Secretary Of State

- 1998
CUMENT # K54288 (1)

,oration Name

. ONCE/GOING TWICE, INC.

o AR R

OIVISION OF CORPORATIONS

i Place of Business Mailing Address
A. GALLAUGHER % JOYCE A, GALLAUGHER
g)ﬂlMNDY DR 2102 NORMANDY DR
L anrs? MT DORA FL 32757 DG NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified ‘I
S, 12/19/1968
lace of Business [ 2a. Mailing Address 4. FEI Number Applied For
. 26) 58-2922260 Nat Applicable
. # elc. Suile, AplL. #, ¢lo.
. _J:I ¢ 6. Certificate of Status Desired (] $8.75 Additionat
27 ] Fee Requirad
S L" Gily & Slale 6. Election Campaign Financing $5.00 May Bo
: I | Trust Fund Contribution [] Added to Fees
N Country | ip Country 8. This corporation owes or has paid the currgnt year tntangible
) 25, 29 L 30 Personal Property Tax due June 30, g\’es O ne
. 9. Name and Address of Curreﬂ Ee_g_is_zl_ggg_ﬂggm 10. Name and Address of New Registered Agent
¢ ALLAUGHER, JOYCE A. 81} Name
. g 2102 WDY m 82| Stree! Address (P.O. Box Number js Nol Acceptable)
. MT DORA FL 32757

83

B4 Cily FL |85 Zip Code
“Pursupant to the provisions of Sections 607 0002 and 6071508, f lorida Slalutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, i the State of Flerida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of,. Section 607.0505, Florida Statutes.

AGNATURE __ .
-'_3 Signatura, typed or prmed narss of regtared agent Ao Irke if appheanic (NQTE #ingistered Agenl signalure tequired when reinstaling) DATE p
_ wmp” ICERS ﬁED DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
JME PD [Toneie 1ITILE [T Crange [ Addition | 2
HAME GALLAUGHER, JOYCE A. 12 NAMF §
jemeer aoress | 2102 NORMANDY DR 14 STAEET ADDRESS g
© CTY-§1-2iP MTDORARL 14Ty - ST-21P &
TTME T JoeeE 21T [ Change ] Addition |©O
“Bume 22 NAMF
T STREET ADDRESS 2.3 STAEET ADDRESS
 CATY-5T- 2P i ) 2.4 CITY-5T-21P
I ILE T Tl oecee 31TME [Jchange ] Addition
* NAME 3.2 NAME
i BTREET ADDRESS 33 5TREET ADDRESS
Y- s1-2p o 34 CITY-5T- 2P
e [Toecere 41TTE [T cChange [T Addition
* HAME 4.7 NAME
 STREEY ADDRESS 4.2 STREET ADDRESS
: CITY- 51-2P 44 CiTY- 51-ZIP
TTLE ﬁ_m-—m—_m_{ﬁ“_[j DELETE 51 TITLE [ change I Addition
- NAME 5.2 NAME
. STREET ADDRESS 53 STREET ADDRESS
7 OATY-51-2P - 540TY-ST-2P
LTI [T oeLete 6.1 TITLE L I Change [J Addition
¥ NAME 6.2 NAME
I STREET ADDRESS 6.3 STAEET ADDRESS
. GITY-ST-2IP 6.4 GITY-5T- 2P

14, |hereby cerlify that the information supphed wath this trling docs ‘ot qualify Tor the exemplion stated in Seclion 118.07(3)(1), Florida Statutes. | furlher certily that the information
indicated on this annual teport or supplemncntal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
oflicer or director of the corporalion or the receiver or fruslee empow to execute thiffepon as requirad by Chapter 607, Florida Statutes; and that my namea appears in

Biock 12 or Block 13 if changed, or on an altachment with an addres
;AIAAI.'lln—. -'ﬁ\(‘nﬁ'_ GA'(’A-IJAA.&, /&M l- Z!....") (v} ‘;‘p /.?S')).?‘/?‘ﬂfﬂ?




