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

CORRORA¥FION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seé:retary of State
DIVISION OF CORPORATIONS

DOCUMENT # K1Y 323

1. Corporation Name,

m&rK 5 (Y\L\

Tle— One, lnc

Principal Place of Business

Mailing Address

FILED
Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90007 046 ***558.75

L

5 908 - ? -
B3\AD u@ W ghma G : S .
p i \C_\l’\e Cs DO NOT WRITE IN THIS SPACE
o ‘(‘ t-f— 53 ¢ 3. Date Incorporated or Qualifed
S4ley i -l -9
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] toddl Weedland Land 579950304 Lo
Suite, Apt. #, efc. Suite, Apt. #, etc. . . .75 Additional
_I ;I 5. Certifcate of Status Desired & Fee Required
City & State Clty & Stat ‘ 6. Election CE_TE?iQ? Financing O $5.00 May Be
23] 28] (Ne oS ey Riche 4 1| vrust Fund Gontribution Added to Fess "
Zip Courtry Zip Country 7 8. This corporation owes the current year Intangible
—‘l |2_5| 29 3 ‘-f\(cé 2, [—l L_,l_"'\g Personal Property Tax. Kvyes [ONo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Regislered Agent
o |8t Nam —r—— .
“Tox-Ticians, _lnc
82| Street Address (P.0. Box Nur(n#er is Not ;?eptal_)le)
(e Lanté.
43
84] City /0 /€ 'as Zip Code
e Fort Kiched FL /(253

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its reg|slered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s beard of directors. | he

v accept the appointment as registered

agent. | am familiar witheand accept the obljgations of, Section 607.0505, Floridz Statutes.,
SIGNATURE Xd % A"‘b’- K / e [ /)r"({u J -5-29
Stgnature! typdd or mmad nf Tepisierst agerk and e if apphcable. J (NOTE: Regrsieged }gsm signatare required when reinstatng)
12, V QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p T ) ] DELETE 1ATITLE P T D o gZChange [ Addition
NAME IR ATVl o) Cala u."""l 12 NAME M ¥ Colau'rk \
STREETADORESS| €4 '3’5 i- (v DY SillTe =] 13sTReETADDRESS| A IS WD ng @
oTy-ST-2P “)9 rmele B 33773 14.CITY-§T- 2P Newr Pory R4 cneu T AYelod
TME 7 (1 DELETE ZATITLE [JChange [ ]Addition
i Ca \wﬁ. 22vme
STREET ADORESS Cr:s-s\ % \ é\ 2.3 STREETADDRESS | . _ )
CITY-§7-2P d‘ SO0 N p — '7‘7 5_7 2.4 CITY-$T-ZP )
TIME N p ‘ ‘ i [J DELETE 34 TME {JChange ™[] Addition
NAME 7 &’?&P\-\ CQ \CLJJ-‘"‘\‘\ B 3.2 NAME -
SREETAIDRESS| o\ 0  Co0e STl & ve 3.3 STREET ADDRESS
CITY-ST-2IF RN ey [ 34.CITY-ST-2P
TILE \ N [ DELETE 41TME [IChange [ Addition
NAME lyl‘, Vet 4.2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-21P -
TILE [ DELETE 54 TITLE [lChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME L] DELETE 6.1 TITLE [IChange [ Addition
NAME 8.2 NAME
_ STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attac]

SIGNATURE:

'5s, with all other like empowered.

b-25-99 (72 5d10-227

SIGNINé OFFICER OR DIRECTOR

Dats Daytima Phone #

CR2E034 (11/98)



