 FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

’HOF n FLORIDA DEPARTMENT OF STATE Mar 24 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # | POB000044654 (7)

1. Corporalisn Nane:

A-ONE SERVICES CORP.

N AND e

U Prncpat Place ol Busoess | Kailng Address
2901 N DALE MABRY HWY #B05 2901 N DALE MABRY HWY #805
TAMPA FL 33607 TAMPA FL 33607-2466
“s. Date Incorperated or Qualihed 3n. Date of Last Report
P72 VF'[’iH-LIIFI"'i! Place of Buenesa R frar.rr--f;ﬂéii.l-Fl.gi‘ﬂrdicilrfess o 4. FEI Number Applied For
21] B - o 26] ) . 5-9 33 ngg ‘/ Not Applicatile
Sae Ap i e Suite, Apt. 4, elc iti
. ‘ r e Ap 5. Cenificate of Status Desired O $B75 Additional
22] L Fao Required
| Oy & e e | Ciy & State 8. Election Campaign Financing $5.00 may Be
2§_£ ] ) N e 2}], oy Trust Fund Coentribution 0 Added to Fees
| S Cowntry _dip Country 8. This corporation has liability for intangible tax under s. 199.032,
_?_4] ) _ _25_',] R o 29|_, B m Floricia Stalutes [ ves E No
) 9. Name and Address of Currenl Reglstered Agent ‘ 10. Name and Address of New Reglsterad Agent
KIM, YOUNG S 81/ Name
2001 N DALE MABRY HWY #805  |'®2] Siiei Address (P O Box Numbor (s Not Accaptabiey
TAMPA FL 33807 ‘

83

B4 City
L e FL
Floricda Slatutes, 1he above-named corporation submils ihis statement for the purpose of changing its registered

i the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
Ly ohlm tions of, Saction 607 0505, Flonda Statutes

B "'EF.EEE'F{:g‘ggA = kl‘ﬂ CATE a//7 fyl?'ﬁ

Jent signatute requirad when rinslatng)

85[ Zip Code

1. P
ofhee or ey tered agent or bo
agent bam fanuhor g, ai‘ 1 ang

SIGNATURE )(

-

AR .
[(92. T OFNIGERS AND DIRECTORS ‘ (E} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12___ |
NE ﬂ*m vt{l’;f ¢ T peere 1HITLE [ Crange  [] Acdilion 3
ML "M oun 17 NAME
1k T ANDRE S .f‘iﬂf N Dale /’M"/ Hoy # Pos "4 5 SIAEET ADDRISS %
v | TAmpPA  FL 3 3607 1451 -SI-2F If
Tt ~ [Toreene 21TH1LE TTchenge  [J Adation |
N 2.2 NAME ‘
SThEE D AGOHESS 2 3 STREET ADDRESS
Pon s e | ) e 2 4CITY-S1-2P
i+ [T otere 3TNLE [ Change ] Addilion
K 32 HAME
SIFEL ANLK: 33 STREET ADDRESS
| s ) _ e 3 CIY-ST- 2P
Tl T oreere 41 TLE [ Change  [_J Addition
NN 4 7 NAME
ST DD 4 3ISTREET ADORESS
v ghpe o e 44 CITY-51-71P
T ' ' ' T T orLete ST (T change 7 Addition
NN 2 NAME
GI8EE T ADDR S5 53 STREE] ADDRESS
| ciny = e 54 CITY-5T- 2P
nE U Dtiere E1TITE . [ change [T Addition
N £ 2 NAME
SIRILTARDRE S 63 STREET ADDRESS
ity &5 g B4 CITY-SI-
[ 14, 1 da bereby corlity Inat the Dtornaticn supplieo wilh tis filing does nat qualify for the exemplion stated in Section 119.07(3)(1), Flonda Statuies. | further certify that the

o ndhiitted o this annual repont or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
e o dretor of the corparation ar the: receiver of trustee empawered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name
v Blch 12 or ook 130 chiangad, or on an altachment with an address. . i

irilorm
L arm
HiHte e

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o B T Y N L |




