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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION GF CORPORATIONS

1. Corporation Nama

DOCUMENT #
ONE PUTY, INC.

P95000052683 (6)

Principal Place of Business

Mailing Address

FILED

Apr 27 1998 8:00am

Secretary of State

O

agent. | am f
SIGNATURE

11, Pursuant to the pravi
office or regisl n,

ez o o

orh
on 07,0505, Florida Slalutes.

164 CARLYLE DR, 164 CARLYLE DR.
P HARBOR FL 34683 PALM HARBOR FL 34683
ALM R DO NOT WRITE IN THIS SPACE
A, Date Incorporated or Qualified
07/03/1995
2. Principal Place of Business 28, Mailing Address 4. FEt Number Applied For
;-l o 25[ 59-3324093 Nol Applicable
Suite. Apl. #, eic. Suile, Apl. #, elc.
e Ap = Y P B. Coertiticate of Status Desired | $8'75 Additional
22| 27] Fes Requirad
City & State Ciy & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry 2ipy Country B. This corporation owes or has paid the current year Intangible
m z_sl m m Parsonal Proparty Tax due June 30. Cves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
at| N
CONDON, DENNIS P ame
164 GARLYLE DR 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34883 5
84| City FL 85| Zip Code
08, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registared

guch change was authorized by the corporation’s board of directors. | hereby accept the ;ppoimment as ragistered

S\g.nllue.ua of ponted 'na:m of VEgl,:m:‘(;a_lJ—l‘nl‘Bl\d title it applicable {NOTE " Regisered Aganl signalute réquired when reinslating) DATE
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Ps ] DECETE 1.1 TILE [Tchange ] Addition
NAME CONDON, DENNIS P 1.2 HAME
sineerapness | 164 CARLYLE DR. 1.3 STREET ADDRESS
CIFY-$1-2P PALM HARBOR FL 34883 14 CITY-5T-2¢
THLE ) DELETE 24 TILE [J change  [J Addition
NAME 2.2 NAMF
STREET ADDRESS 2.4 STHEET ACDRESS
oY S1-2P 2.4 GITY-ST-7P
THLE [T DFLETE 3ITNLE [ change — ] Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oity-§1-21p . 9.4, CITY-S1- 7P
MLE [T OELETE A1 TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OATY- S1-2IF 44 CITY-ST-2P
TITLE [ DELETE 5.1 TILE J Change [:] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY-§T-2IP
TITLE O oeuere 6.1 THLE [T Change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-2iP 6.4 CITY-ST-2IP

rFYyY s sy TEI Y B

officer or dirgciar of the cor

Block 12 or Block 13 if chang®q, or on an aﬂachmc;ﬁan a
; .
/ I? P

ration or tho receiver or trustec emp
955,

i d .,

14. | hereby certify thal 1he information suppliod wilh (his filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemiental annual reporl is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an
crad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘7’/r 67/‘/'? £/3 7685 9253

CR2E034 (10/97)



