FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

COHPPHC())RFI:\IHON FLOR'E:,,[:,ETS_TzﬁT:;SWE May 06 1997 8:00am
ANNUAL‘REPORT

1997 Dlwsrosrzcggaégzpsc;z:nows | Secretary Of State
DOCUMENT #  P95000052357 (7)

Corgwratior Name

FLORIDA ONE ENTERPRISES, INC.

i Pl of Business Mailng Address
74 LACOSTA 74 LACOSTA
NOKOMIS FL 34275 NOKOMIS FL 34275-1552
3. Date Incorporaled or Qualified 3a. Date of Last Report
S 07/07/1995 07/09/1996
2. Panc el Pace of Business 2a. Mating Address 4. FEl Number Applied For
2| 26] 65-0653758 Not Applicable
e e ke T Suite, Apl. #, glc. i
L e CCE e Ap e 5. Certificate of Status Desired [:J 38‘75 Add_lllnnal
22] . . H Fee Required
[ Lpsmure City & State B. Eiection Campaign Financing $5.00 MayBe ] ™
tzﬂ e s m Trust Fund Conlribution O Added 1o Feas
o Country 2p Country 8. This corporation has liability for intangible tax under 8. 199.032,
Eﬂ, o 25 29 30 ’ Florida Statutes [ves [Ono
- 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
rrmui T 81 Name

SELL, DUANE
74 LACOSTA
NOKOMIS FL 34275 %3

84| City

B2| Street Address {P.O. Box Number is Mot Acceptable)

85| Zip Code
FL ]

e prowisions of Sections 607 0602 and 6071508, Florida Stetutes, the above-named CO/pOration submits this statement for the purpose of changing its registered
recl agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i Fanodiar walry, and accept the obligations of. Section 607.0505, Fiorida Statutes.

&gl

S O e AN 1 g i ARt ar g lite A applicab a (NGTE Rug rered Agenl sighature required whan reingtaning) DATE

" OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
LT ortere 11 THLE TTthange [ Addition

(e SELL, DUANE 1.2 NAME

swiwony | 74 LA COSTA 1.3 SIREET ADDRESS

st | NOKOMIS._FL. 84275 140y -5 2P
MX; [T DELETE Z1TILE T T Crange L] Adcition

HAR 2 2NAME
CH | A 23 STREET ADDRESS
O 2 4 CHY-8T- 2P
A T pELETE LE ¢ [l Change [T Addition
baf b 32 NAME
sAREE L BT b 3.3 STRELT ADDRESS
- 34, CITY-§T- 210
SISO S TTtiee T [T cnange ] Addition
Lkl 4. 2 NAME
Sl DAL RS 4.3 STREET ADDRESS
Sl s A o ) o 44 CITY-ST-24
BT ’ [T oecere 51 TTLE
[T 52 NAME
WTHEED BEDRE R 53 STREET ADDRESS
S 7 54 CY-§T-2F

CR2E034 (9/96)

BT CToerere 61T &7 " [ Change [:[ Adition
it 6.2 NAME S00o00021 76315

TS 5.3 STREET ADDRESS —BSFIIBKS?—'—DIDdB__UDE

&4 CITY-51-21P ***IBE Dﬂ

FrEr r\ y Ihat e inforreat on supphed with this 11ing does rot qualify for tho exemptian stalad in Section 119.07(3)i). Florida Statutes. | further certify tha! the

i iz annual repan o supplemental arnual report is trug and accurate and thal my signatyre shall have the same lagal e'fect as if made under oath; that
i wlar of the: sutporalion of tha rec eiver o lruslee empowered 1o execule this repor! as required by Chapler 807, Florida Statutes; and that my name
appreaty i Bk 124 Binck 13 ¢ changed or onan attachment with an address,

SIGNATURE: \JWine dan,  Dinene Sils Jo2 8- 49

JONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OF DIRECTOR Date Daytime Phone #




