FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT FLOAIDA DEPARTMENT OF STAT
e b oo Jan 16 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DQCUMENT # P96000031996 (7)
OUR SECRET, INC.

LD R

Principal Place of Business Mailing Address
15200 SOUTH US 41 #1039 #4040 SCHULTZ RD. SW "
| —6108-ESTRROBEYD~  Led oG —s100-EeTERE-BevD— WAL IF
FORT MYERS FL 33908 , FORT MYERS FL 33308 DONOTWAITE INTHIS SPACE
us Us 3. Date Incarporated or Qualified o
_04/12/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
j21] |25] 65664658 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, elc. 7 iti
P =] P 5. Cerlificate of Status Desived L] $8.75 Adiitional
22 27 Fee Required
City & State City & State 6. Election Carnpaign Financing ' $5.00 May Be
23 E‘ Trust Fund Contribution [l Added to Feas
Zip Country Zip Country #. This corporation owes or has paid the current vear Intangible
E‘ _23 E‘ a Perspnal Property Tax due June 30, [ Yes O Na
9. Name and Address of Current Registered Agent 10. Narge and Address of New Registered Agent T
SCHULTZ, ESTHER 81| Name
14040 SCHULTZ ROAD, S.W 82| Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908
as
84] City FL |as| Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of shanging its registered
office or registered agant, or both, in the State of Florida. Such change was aythotlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signalure typed or printed name of regrstered agent and Utle it applicable, (NOTE: Registered Agent signatwe required when relnstating) DATE -
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TMLE “[dchange L] Addition
NAME SCHULTZ, MARKUS A 1.2 NAME
streevaconess | 14040 SCHULTZ ROAD, SW 13 STREET ADDRESS
GITY-81-2IP FORT MYERS FL 14 CITY-ST-ZIP
TITLE D T DELETE 21TITLE . o [Tchenge  L_fAddition
NAME SCHULTZ, ESTHER 22 NAME
streT aboRess | 14040 SCHULTZ ROAD, SW 2.3 STREET ADDRESS
QITY-S1-2IP FORT MYERS FL 2.4 CITY-SI-2P
TITLE [ DELETE A1TITLE [T change ] Addition_
NAME 3.2 NAME
S$TREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2P 3.4, CITY- ST-2IP
TITLE [T peeere 41THLE " [Change L] addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21p 44 GITY-ST-2IP
TILE 1 ELETE 51TITLE [Ifhange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2IP 54 GITY-ST-2IP
MLE T T DELERE 61 TITLE ~ [IChange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-ST-ZP
14. | hereby cenify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further cerlify that the information

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the gorparation or the receiver or trustee @

i NG

Block 12 or Block 13 it ¢i

757 S¢eY

CR2E034 (10/97)

mpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in 7&%
1

EAAURED ). B o A

1.

'



