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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000028935 (0)

1. Corporation Name

Sandra B. Mortham

Sacvoaryof St Secretary of State

DIVISION OF CORPORATIONS

DIGITAL ONE CORP.
Principal E\—agg -(—)E_Busines,s Mailing Address ”II""' "I II"I llm Ilm Il“’ "m |I"| "II’ II“I Illll ’"I' lm Illl
3909 MIDWAY RD 3909 MIDWAY RD
PLANT CITY FL 33565 PLANT CITY FL 33585-2233
3. Date Incorporated of Qualified | 3a. Date of Last Reporl
2 Principal Place of Businoss 2a. Mailing Acldress | 4. FE{ Number Applisd For
21 e 26 5q el 33 7058 7 Not Applicabls
0, ') ile, ApL. #, elc.
22] e e e ApL ¥, ol 8. Cerlificate of Status Desied ~ [J $8.75 addiional
@ ;7—1 Fes Required
| Ciy & Stale Cily & Stalo 8. Election Campaign Financing $5.00 May Bo
El]_ _________ Tsl Trust Fund Contribution ] Added 1o Fees
- Country | Zin Country & This corporation has liabidity for intangible tax under s. 199,032,
@ a Z_D-l EI Florida Statutes [ ves No
H__:____m 9. Name and Addreas of Current Registered Agen| 10, Name and Address of New Hegistered Agent
81| Namg
AUERLANYER OHARTERED Toan APrnS Sr.
343 ALMERIA AVENU B2| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 0O I.Dwﬂl/ _RoArp
& me &P
84 85| Zip Cod
“Plant City FL [”|334¢5
11, Fursuani 10 lhe provisions of Sections 6070502 and 607.1508, Florida Stetutes, tha above-named corporation submilf this statemant for the purpose of changing its registered

office or registerod agent, or both. in the State of Florida. Such chan e was authorized by the corporation’s board of direclors. | hereby accept the appalntment as registered
agent, | am lamiligemith, and tce 3 obllgahozs of, Sachon BG7. 05 Florida Slatules

SIGNATURE d Taﬁf__________ll_aj.zl__
e Iy[m 1 gt prted nare of u—g istated agent and, ha lfappl cable [NOTE Ragstered chn! slnnature raquirad whan raingiating™

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[we | DPST LT oeitte 11E [T Change LT Addition
RAME PRINS, JOHN A SR 1.2 NAME
street anonrss | 3908 MIDWAY RD 1.2 STREET ADDRESS
CHY-S1 - 2 PLANT CITY FL 33585 14 CITY-ST-2P
Er [T DELETE 21 TILE [T Change ™ [T Addiition
NANKE 2.2 NAME
SIREET ADDRESS : 2.3 STREET ADDRESS
CHY -1 710 2 4CITY-ST-2F :
e | T T DELETE 31 TITLE [Jchange [ Addition
NAME 32 NAME
SIREET ALURESS 3.3 STREET ADDRESS
CITY-S1. 70 34, GITY-1.2
M T BeLET TIE [Jthoge L] Addition
NAME 4.2 NAME
SIREFE ADRESS 4.3 STREET ADDRESS
CiTY-S1- 711 44 CITY-57-2IP
T T TT ot 51 TITLE [ Change L) Adaition
HAME 52 NAME
SIREET ADURESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-ST-ZiP
e T [T oFLETE B.1TTLE LI Change L] Adaition
HAME 6.2 NAME
STREED ADDRISS 6.3 STREET ADDRESS
CITY-§1. 71F 6.4 CITY-57-2iP
14. | do heveby cerbly thal the information supplied with this Hing does not qualify for the exemption stated m Section 119.07(3)(), Florida Statutes. | further cerlify that the

informalion ingicated on this annual report or supplemonial annual report Is tiue and accurate and that my signature shall have the same legal effact as if mada under oath; that
1 am an otficer or direclor of the corporation of the recesver or trustee empowerad 1o axecute this reporl as required by Chapter 60T, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changgg, of on an attachment with an adoress. ?‘3) 75 ,1338

SIGNATURE: A Yons e Y/28/92 Bussr-4338)

IGNATURE @’PED R PRINTED NAME OF BIGNING OFFICER OR DIRECTDR Daytime Phane #

[ PROFIT . ' ‘ , FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam

CR2E034 (9/96)




