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

FILED

1999

DIVISION OF COR!

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ARNUAL REPORT Secretary of State

PORATIONS

Secretary of State

02-25-1999 90014 014 ***150.00

DOCUMENT # PG6000002382

4. Corporation Name

RETAIL ONE I, INC.

Principal Place of Business

3803 SAN NICHOLAS ST
TAMPA FI 33629

Mailing Address

POST OFFICE BOX 24418
TAMPA FL 336234418

DO NOT WRITE IN THIS SPACE

WAV N

Feb 25, 1999 8:00 am

office or ragistered agent, or baoth, in the State of Florida. Such change was autho
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rized by the corporation’s board of directors. | hereby accept the appointment as registered

us
3. Date Incorporated or Qualifed
01/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
[21] |26] 650635798 b5 0635418 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti

A ° 5. Ceriifcate of Status Desired O $8.75 Add.mona]
22 ;] Fee Required
— City & State- -——— ———— " - ——City & State ——. ———— e —— |-G~ Election Campaign FMancing:'D—-—i- SR {81 [ VPR P
El Z_BI Trust Fund Contribution - Added to Fees

Zip Country Zip Country 8. This carporation owes the current year Intangible
’Z] ES—I ;‘ E‘ Personal Property Tax. Yes [m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOOD, SCOTT 82| Street Address (P.O. Box Number is Not Acceptabf
.0, er is Not Acce
3803 SAN NICHOLAS ST treet Address {P.O. Box Number! pable)
TAMPA FL 33629 a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

(Y VINT-N3

SIGNATURE
Signatura. typesd or prnted name of registered agent and title if applicable. (NOTE’ Ragisterad Agent signature Fequired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e DPS ] DELETE 1ATIIE [JChange [ Additon
NAME WwO0QD, 8COTT 1.2NAME
streeTanoress| 3803 SAN NICHOLAS ST 14 STREET ADORESS
CITY-ST-ZP TAMPA FL 33629 14 OITY-5T-2P
TMLE DVT [] DELETE 217TME SChange [T Addition
NAME KLEIER, GEORGE Ml 22 NAME _
= [ .,Swde T
streeTropress| 1640 W OAKLAND PARK BLVD 304 23sReeTaporess [\ bo2- & LAS © i\S Bwo. ;S ‘ <4
CITY-5T-2IP FT LAUDERDALE FL 33311 siomvstip | |ET LAVDERDALE | Fl- 33230\
TTE -——~ —[] DELETE——— ‘3.1 TILE— - [} Change —— [ Addition-
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST7-2IF 34 CITY-ST-ZIP
TITLE ) DELETE 41TNLE Cichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2F 4.4 CITY-8T-21F
TME [] DELETE 5.1 TME [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMe [J DELETE 6.1 TIMLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP / . B4 CITY-ST-2F
14. | hereby certify that the information supplied his fiting does nof jlualifyAor the ex@mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or suppierpe is trylfandAccurate and Yhat my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or tig ergl to execute this report as required by Chapter]607, Florida Statutes; and tha name appears in
Biock 12 or Block 13 if changed, or on an bssf/with all other like empowered. ) ’
™ TIITH ‘%lq - 21
SIGNATURE: > V1R %? o
; 4

CR2E034 (11/98)

~ Daytime Phone #

‘\ Date



