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

PROFIT : FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION AN s Sandra B. Mortham ay . a'm
4 ANNUAL REPORT Sacretary of State S t f St t
i 1998 DIVISION OF GORPORATIONS ecre aI ’ 0 a e
POCUMENT # Pg6000028935 (0)
DIGITAL ONE CORP.
Principal Place of Business Mailing Address H"”Il”'l ||“| |lm "”l m" I||]|||"| ”I” ||||| Illllllm IN ’lll
3909 MIDWAY RO 3909 MIDWAY RD
TY F
PLANT GITY FL 39565 PLANT Cl L 33565 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 04/02/1996
1 2. Principat Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
1] 26] RO-3370R87 Mol Applicable
; , ¥, alc. Suite, Apt. #, otc. i
j Suite, Apt ¥, elc — ulte, Apt. #, eto 5. Cortificate of Status Desired O $3'75 Additional
22 27] Fee Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be
E E‘ Trust Fund Conlribution { Addad to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
4 -2;] E‘ ;;J —sﬂ Parsonal Proparty Tax due June 30. D Yos No
' 9. Name and Address of Current R_egistared Agent 10. Name and Address of New Reglstered Agent
81
, PRINS, SR J Name
2 4002 MIDWAY ROAD 82! Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33565 5
841 City FL 85( Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Flonda Stalutes, the above-named corporation submils this staternent for the purpose of changing its registerad
office or regislered agent. o bioth, m the State of Florida Such change was authorized by the corperation's hoard of dirgclors. | hereby accept the appaintment as registered

agent. 1 am famipar yith, and 3 ohlgationgl, Section 607.0505, Florida Statutes
g ster 0ol aggenl ated Wl o &gy {NOIF Flogislared Agont signature reqJitgo whon reinslating) " TRATE

SIGNATURE A
Signatyfo ftypat o prioted nana of 1 p
12. 4 OFTICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPST T veLeTe 11 TALE [ change ) Addilion |2
o’
NAME PRINS, JOHN A SR 1.2 NAME §
sTheet aDbress | 3808 MIDWAY RD 1.3 STREET ADDRESS S
CHTY-ST-2iP PLANT CITY FL 33565 14 BITY-§T-2IP &
TTLE L] DeLere 21 TITLE [ change L] Agdition {©Q
NAME 22 NAME
; STREET ADDRESS 23 STREET ADDRESS
* CITY-ST-2IP . 2 4CITY-$1- 2P
3 TILE T DELETE 31TNLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
i CITY-ST-2ip 34.CITY-ST-21P
L3 T [T DELETE 44 TITLE [T change [T Adsition
£ nam 4.2 NANE
| smeer noRess 4.3 STREET ADDRESS
" | cnv-gr-zr 4.4 CITY-§1-71P
Eolome [T DELETE 5.1 TITLE T crange  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-5T-21P
TINE O oeLete 6.1THLE [T Change 1 Addition
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CIrY-51-2P 6.4CITY-5T- 2P

14. | hereby certify that the information supplied with This Tiling does not qualify for the exemption staled in Seclion 119.07{3)(i), Florida Stalutes. | further certify that the information
indicatad on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
officer or diractor of the corporation or the recelver or fruslee empowered Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 il ‘:harW‘ or an an atlac | an address.

7y N 4] tf i




