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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ON YOUR OWN, INC.

P96000031388 (7)

Principat Piace of Business Mailing Addrass

.

5109 ERIE RD 5109 ERIE RD
PARRISH FL 34216 PARRISH FL 34218
0O NOT WRITE IN THIS SPACE
3. Date Incorporsted or Qualified
04/05/1996
2. Princlpal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26] 650666547 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. 4. elc. X Y
m e, Ap ¢ ';] ulte. Ap sle &. Cortificate of Status Desired O si;i::j:‘i‘;ml
City & State City & State 8. Eleclion Campalgn Financing $5.00 May Be
23] (2] Trust Fund Contribution Added 1o Féss

HaquINTON. CHERYL
5109 ERIE RD
PARRISH FL 34219

Zip Country 2ip Country 8. This corporation owes of has pald the cugp!ﬁear Inlangliale
m ;51 a Personal Proparty Tax due June 30. Yes No
§. Name and Address of Current Reglstersd Agent 350, Name and Address of New Ragistered Agent )
81] Name

62| Street Address (P.O. Box Number Is Not Acceptable)

83| Ciy

EL usl Zip Code

11, Pursvant to the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the al

bove-named corporation submils this statement for the purpose of changing its reglstered
office of registored agent, or both, in thg S1ato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, hyped o prinled name ol regstersd Bgenl and btie it applicatlo {NOTE Ragistered Agent signature required whan rainatating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE ] oeLETE 1.1 TITLE L1 Change L] Addition £
NAME INTON, CHERYL 12 NAME E’ - @waé |
STREET ADDRESS E ROAD 1.3 STREET ADORESS :
ciy-st-np PARRISH FL 14 CIFY-ST- 210 Ar1d - %
TALE 3 oewere 2.1 TME ] change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CY-5T- 2P 2. 4CIY-ST- 21 .
e [J DELETE 31TME [ Change ] Audition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2% 34, CITY-S1-21P .
THLE [T DELETE £1TITLE L] Change | Adition
RANE 4. 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1- 2P 44 CITY-ST-2IP

e [J DeteTe 5.1 TITLE [ 3 Change L} Addttion
WM 52 MAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-51- 2P 54 CITY-ST- 2P

i I DELETE 61 TTEE [ Change L} Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2IP

indicated on this annual report or supp

Biock 12 or Block 13 if changed, or on an allachment with an address.

emantal annual report is trug and accurate and |

14. | hereby cerlily that the information suplpluod with this filng does not qualify for the exemﬁtion slated in Section 118.07(3){), Florida Statutes. | further certify that the Information
at my signaturg shall have tha same legal effect as if made under oath; that | am an
othcer or director of 1he corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Steiutes; and that my name appears In

aianature:  CLhasual A4~ - Bvnee . 3-10-3%  041.9366474




