FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTME-@5-834TE May 16 1997 8:00am

CORPQORATION Sandra B. Mortham

M og7 et Secretary of State

DOCUMENT # P95000052683 (6)

Corporation Name

ONE PUTT, INC.

Principal Fiace of Business Mailing Address |I||N"|"| |||l‘ l”"llm II"I II‘lI |||II Illll ||||| |"I| IIII' |||‘ |||‘

164 CARLYLE DR. 164 CARLYLE DR.
PALM HARBOR FL 34663 PALM HARBOR FL 34683-1807

3. Dale Incorporated or Qualified | 3m. Date of Last Report

N 07/05/1995 Q4
2. Principat F'Ince of Busingss 2a. Malling Address 4. FEI' Number f.o ~332Y [k Y Applied For

Jal S AM 2] S.’gsmﬁ __APPLIED FOR Not Applioabio
Sl A1 3. 0" __, Sulle. Apt. §, el . . $8.75 Acditonal
E?:I , 2;1 §. Cerilicate of Status Desired O Fee Required
Gty & Stae | Cily & State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contrlbution [ Added 1o Fees
o Gountry __Zip Country 8. This corporation has llability for intangible tax under s, 189.032,
24 _ . . "’—I 29) Eﬂ Florida Statutes COves []ne
"9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CONDON, DENNIS P 81} Name
164 CARLYLE DR. 82| Street Address (P.O. Box Number is NGl Accepiable)
PALM HARBOR FL 34683 5
8
84| Ciy o 85] Zip Codle

607.1508. Fiorida Statutes, the above-named corporalian submits this stalement lor the purpose  of changlng its registered
a. Sug| an gag .gfuxorslzed by thé corporation's board of directors. | hersby accep! the agppoinymant as registered
j a Statutées.

:d agent, pr both,
agenl, | am fgfuliar with, gd a

TE: Regstared Agen si

e nar;;.:‘ci"rgg‘s:L‘rodﬁaaem and! 18 # apyicanlee IXe raguired when reinsiating) DATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TILF PS ] petETe 11TIE . Change L] Addition &
NANE CONDON, DENNIS P 12 NAME §
sieert anoress | 164 CARLYLE DR. 13 STAEET ADDRESS g
orv-si-0+ | PALM HARBOR FL 34683 140ay-S1-29 &
1ILE [T peLeTe 21 TILE [ Jchange ] Addition 1O
HAME 22 NAME
SIFEET ADLIRE S8 2.3 STREET ADORESS
C1y-ST- i 2. 4 GITY-ST- 2P : . .
MLE [T DELETE aiMme . [ change T Aduition
NN 12 NAME '
STRIET ADORESS 1.3 STREET ADDRESS
Gity-ST-2F 34.CITY-§1-2IF
Thie [T CELETE 41 TITLE E Crange 1 Addition
NakE 4.2 NAME
SIREFT ADDRESS 4.2 §TREET ADDRESS
Clv-si-20 | 4.4 CITY-ST-21P
TN [ T_J DEFTE BIME [T Change L] Addilion
NAME 5.2 NAME
STREED ADCKESS 53 STREET ADDRESS
Oy -S1-2ip 5ACHTY-ST-21P
TLE 7 oELete 6.1 THLE [T change [T Aadition
HAME 6.2 NAME
STREET ATIDRESS 6.3 STREET ADDRESS
Civ-s1.7e 64 CITY-$T-21P s
14. 1 do herehy cert'y thal the information supplied with this filing doas not gualily for the exemplion statee i clicn 118, 07’(3}(1) Fiorida Statutes, Turihar certify that the

information indcated on 1his annual report or supplemental annual report is frue and accurale and Jat my pignature & havelhp same legal etfect as if made under oath; that
Y am an officer or direclor of the corporation or the receiver or frustee empowerad to execute this Mport ag recquirgd - B, Forida Statutes, and that my name
appears n Block 12 or Block 13 if ¢changed, or on an attachment with an address.

SIGNATURE: SN U BEQUBREL

'SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR

Y1597 ngs s A35%

Tate Daytina Phone #



