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

PROFIT ey FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000052357 (7)

1. Corporation Narne

FLORIDA ONE ENTERPRISES, INC.

T

CR2E034 (1097)

i Principal Place of Business Mailing Address
: 74 LACOSTA 74 LACOSTA _
; NOKOMIS FL 34275-1552 NOKOMIS FL 342751552 ’
: DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/07/1985
% 2. Principal Place of Business 28, Mailing Address 4. FE{ Number Applied For
21 28] 65-0653758 Not Applicable
: Suite, Apl. &, alc. Suite, Apl. #, elc.
urie. Apl. 4. ale pLa.e 5. Coriificate of Status Desired ] $8.75 aadtional
S 27] Fea Required
r City & State Crly & State 8. Elaction Campaign Financing $5.00 may Bo
i |28 28 Trust Fund Contribution 0O Added to Fees
: Zip Country ap Country 8. This corporation owes or has paid the curent year intapgible
’;’ ;! Eﬂ ;l Personal Property Tax due June 30. [ Yes MNO
: %, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
! SELL, DUANE #1] Neme
i 74 LAOOSTA 82| Streat Address (P.O. Box Number is Not Acceptable)
i NOKOMIS FL 34275
¥ 83
£
£ B4] City ssl Zip Code
3 FL
IS 11, Pursuant ko 1he provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
; office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
= agenl. | am familiar with, and accepi the obhigations of, Section 607.0505, Florida Statutes.
£
4 SIGNATURE :
éh Sigratué typed o paintact nanw o ragislered agent and hile ¢ applicanle {NOTE Registerad Apant signaiura requirec whan reinstating) DATE
B} 2. OF FICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TAE P [J DELETE 11 TITE L1 Change L1 Addition
HAME SELL, DUANE 1.2 NAME
smeeraooress | 74 LA COSTA 1.3 STREET ADDRESS
CAY-51-29 NOKOMIS Fl. 34275 14 GITY-5T-2P
TITLE [J DeceTE 21TILE 1 Change [} Addition
NAME 2.2 NAME
E STREET ADDRESS 2.3 STREET ADDRESS.
et [ _ory-sr-2e 2 4 CATY-ST-21P
i | e BRG] 34T0LE ClChange T Addition
TR
f%i ] NAME 3.2 NAME
i | STREET ADDRESS 3.3 STREET ADDRESS
s | _cmy-gr-ze 34, CITY-ST-2IP
| me [T oeLeTe PR [T cChange L] Addition
1 | wame 4 2NAME
" | STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4LALITY-S1-21P
1 e LT OFLETE 5.1 TALE [T Change L] Addition
1] e | FPT
4| SYREEY ADORESS 5.3 STREET ADDRESS
% Y- ST- 2P 54CITY-ST- 7P
i TME LT oeLere 61TINLE [J Change [ Addition
oo | NAME 6.2 NAME
‘; STREET ADDRESS 6.3 STAEET ADDRESS
i [emyest-2e BACITY-S1- 7P
4. | hereby cerlify that tho information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | further certify that the information

5 indicated on this annuat r 1 or supplomental annua! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the cdrporation of the raceiver or trustee empowered (o execute this raport as required by Chaptler 607, Floridea Statutes, and that my narme appears In
Block 12 or Block 13 if ch 1gcd.§on an atlachmgn| with an address,

SICNATIIRE: T T U R N 2 )2 rg




