AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm

Secretary of State

'DOCUMENT #

1. Corporation Name

ONET, INC.

DIVISION QF CORPORATIONS

P95000007245 (0)

Frincipal Plase of Business %}

1395 BLACK WILLOW TRAIL
ALTAMONTE SPRINGS FL 32714

aiIqu Address

1385 BLACK WILLOW TRAIL
ALTAMONTE SPRINGS FL 32714

2. Principal Place of B

2] 920 G

Pza
26|

4. FEL Ny

51

Maiing Adchess

"G4l GEEAT fonDDs
T 500 )

27|

Suite, Apt. 4, ete.

3. Dal¢ Inzerporated or Quaified

01/26/1995

-330a7

5. Certificate of Status Desired

T

Jnaé: Da‘e of Last Report

imbxer Applied For
Not Apphr_:_abiq
$B.75 Additional

Fee Required

4l

s eod € Spewgs

2]

Cily & State 6. Tx

wrion Campaign Financing
Trust Fund Contrit:ution

$5.00 May Be
Added to Fees

el e |2

5

BB S

‘Name and Address of Current Registered Agent

2ip

BREEDLOVE, EDWARD G
1395 BLACK WILLOW TRAIL
ALTAMONTE SPRINGS fL 32714

Tai] wame

82|

83

8._ This corporatio?x has hiak
Florida Statulas
_10. Name and

“Efrent Ak ons 1.0, Box Number s NoLAdceptable)

ity fpr intangible tax under 5 199,002,
ves [Mo

Address of New Registered Agent

[84] ity

asl Zip Code

FL

tamilar with, and accept the obligations of, Section 607

31, Pursuani 1o the provisions of Seclions 6070502 and 607.1
or registered agent, or both, in the State of Florida. Such change was ail

508, Flonda Statules, the above-namod corporation submits

{0505, Florida Statutes.

ithorized by the corparation’s board of directors. | hereby accent the appo niment as registered agent. 1 am

this statement for the purpose of changing its regislered offce

SIGNATURE _ . e . o o o Lo R _
Sgrarurg, types o prinid rame of regaersd agaect a'ﬁj,t,”" ¥ appie E : (NOTE Fegisterud Agent sg‘nahxr‘r- gl wene et b eg ~ [34TE ﬁ
12, OFFICERS ANDVEJ‘I({”E_C1 ORS 13. A[JD}]_I_O_NS,’G} IANGES TO OFF I(?_LRS AND DIRECTORS IN 12 g
T1LE D [C] DELETE AT [ Change [ Addtion |y
HAME BREEDLOVE, EDWARD G 12 RAME %
STAFEY ATDHESS 1395 BLACK WILLOW TRAIL 1.3 STREE I ADDRESS O
| onvstae | ALTAMONTE SPRINGS FL 32714 . R raciesiar B ) &
THLE D [JOrLeTe 20T [J Change [ Adddtson &
NAME DISTELHORST, ROBERT 22 NeME
STHEE ADDRESS 116 ESTATES CIR. 23 SIHEET AJDRESS
| cav-st-ze LAKE MARY FL 32746 B N EELAIN L - B
e [ ] DELETE 3AMILE [] Crange ] Addition
HAME 42 NAME
SIKETT ADDRESS 33 SIRTET ADDRESS
_‘ED_ITvY-Sl-ZIP B - 34 €1TY- 57 i B . o o
nLr [ DELETE 1 1TILE [ Change  [[] Addvion
RANE 4.2 NAME
SIREET ADDRESS 4.3 5TREE [ ADORESS
CITY-51-7P _ _Qaecoy-s1-ap . R B
ILE [] DELETE 5 1TILE [ Changs  [) Addition
NAME 52 NAME
STREET ADDRISS 53 STREET ADDRESS
Ciiv-s1-2r | e - _ ] __HCI':I'-ST-?IF’ . o i
MLE ) DELETE 6 1TITE [ Cnange [ Additien
NEAE £2NAML
STREET ADDRESS 6.3 STREEI ADDRESS
CHY-S1-21P ) - E4CITY-51- 21 i
14. ! do hereby certify that the information suppled with this filing is volurtarily furnished and does not gualify far the exermption stated in Section 119.07(3)(K). Florida Statutes. | further
certity that the informalion indicated on this annual report or supplemental annua’ repon is true and accurate and that ny signatwe shall have the same legal effect as if made under
oath: that | am an oMficer or director of the carporation or the receiver or tustee enpowered to execule this report as requered by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 jf changed, or g gnggitactrmnt with ain addgpss
SIGNATURE: & Z/AOAS i /210196 Y1 A7-7A00
GNATURE AND TYPED OR P GFFILER OR DIRECTOR it Detgne PN #




