SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

i PROFIT, .. " 820y, FLORIDA DEPARTMENT OF STATE
CORPQORATION *, Sandra B Mortham,
ANNUAL REPORT & i Secretary o State
1996 N & OIVISION OF CORgIRATIONS

DOCUMENT # P94000068756 (3)

1. Corporation Name

ONE OF ONE INC.

1D O

Principal Place o! Bus.ness 777@13\_';& Acldress
9731 OLD LEWIS SPEEOWAY 3731 OLD LEWIS SPEEDWAY
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32095
3. Date incorporated or Qualf ed 3a. Date of Last Report
Z. Princpal Place of Business WF: Mailing Addross 4. FEI Number Applied For
121] 26 59-3201473 ot Applcabic
Suite, Apt. #, gtc Suite, Apt £, €10 i
P k= ! N 5. Cortiicale of Status Desred [:] $8'75 Add‘ullonal
HE Zﬂ Fee Required
City & State | Oty &St 6. Eloction Campaign Financing [] $5.00 May Be
;;i R B za__ o B Trust Fund Conlribution — . AddedtoFees
2 __ Courdry L _ Counlry 8. This corporation has liabilty for ntangible L under s 199.032,
m 251 i 291l o 30 Floricla Statutes [:I Yes N |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
Bt! Name
BLACK, SUE E
3731 OLD LEWIS SPEEDWAY 82| Streat Acdress (PO, Box Number is Not Acceptable)
ST AUGUSTINE FL 32095 B
Ba! City FL ‘85‘ 2+p Code
T, Fursuan: Iz the provisions of Sections 6070502 and 6071508,  larida Stantes, Ihe above named corporation subniits this Siiarnt For th purpose o cnanging its registored
office or registerea ageril, of both, in the Stale of Fiorida Such change was authonized by the corporation's board of direclars | hareby accept he appointment as registerdad
agent ) am famiiar with, and acoept the: abhigatans of, Section 607.0505, Flonda Statutes
SIGNATURE e e [ PP
- e P P R e e TR T CETE Moy g : DAIL /
12, OF FICEHS AND NIRECTORS 13. A[)D!TIQNS)CHANGE.S__ij_folggﬂs_{fil_D DIREGTORS IN 17 §
TITEgy v T vetest V1T Prest DERT LT Changz Addnan | g8
e CHARLES ROELKE 2w sue eilen BEAk, ¢ 3
smeer apoeess | 3731 OLD LEWIS SPEEDWAY 1astitianoiess | A9 3 ) AL D (,&SZEJ 54 i
< -
@1v-S1-2p ST. AUGUSTINEFL (40T -5E-2F ‘3% - Ay, Fo— 32095 &
MLE [] onee ZUTILE [ thange [ Addnon (O
HAME 72 NAME
STREE} ADCRESS 23 STHEFT ADDRESS
CITY-51- 2IF i o 2 4CHY-5T-2F e i
e ] oeere A - L1 crange [] Aodnn
NAMKE 32 NAME
STREET ADDRESS 33 STHEL | ADURESS
CITY-51-2¢ 34 CIfy-SI-2P
e 11 DeLete 41TE T crangs ] Addiion
NAME 4.2 NAMF
SYREET ADDRESS A3 SIREET ADDRESS
CiTy-SI-7IP 44CIY-ST-2P - e _
TIE [ ] pecext S1TIE T T Crange [T Additon
MAME £ NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-S1-2P 5401y SI-2F o ]
TITLE ] DELETE §1TITLF 4DDUG 1 g-jl—«'E;B _q:lang-’, L] Addinen
et ~3713/96--01 126--018
SIREET ADDRESS 63 STRFET ADDRESS ¥ex22n . 00
CITy-ST-2P B4 TV 510 ]
14, 1 do hereby certify that the information suppl2d with s titing 15 voluntanly lurmished and does not qually for the exemplion stated in Section 419 OF MY, Elgegf fatutes |
furlher carlify that the informanon nd cated on this anaual reporl of supplemioenta’ annua' reportis lrue and acourate and thal my signazure sh 2 [Ysam pffect as if
made under oath that | ar an oftcer or director of the corparation or Ihe receiver ar trustes empawered to execute ks report as required byRynaple Flarda Slaties and
that my name appears in Block 12 or Block 19 i chagged. or on an attachment with an address -
> . ol o
SIGNATURE: 0 (A dda e sue ellen Beack 7 ?fé ¢ 9045383
A TENATURE AMD Ty PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt D P E \

e M +1 '] [ - T -1 B |



