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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

P96000044654 (7)

DOCUMENT #
1. Corperation Name
A-ONE SERVICES CORP.

Principal Place of Business

2901 N DALE MABRY HWY #805
TAMPA FL 33607 TA

Mailing Address

FILED
Jan 27 1998 8:00am
Secretary of State

AR NGRS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/20/1996 :
2. Principal Place of Business 2a, Mazikng Address 1 4. FEI Number Applied For
21] 26| AL Hpen Ay ? 59-33A8R24 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic. o . $8.75 Additional
= —27] & ﬂ —_— L ’7’5 5. Certificats of Status Desired A Fee Required
City & State City & State 6. Election Carmpaign Financing $5.00 Mz
3 . y Ba
E;I m Vil Ziiar A Fe Trust Fund Contribution Added to Fees
Zip Country Zip Counitry 8. This corparation owes or has paid the current year Intangible
;ﬂ (23] 20] =™ £ {7 ja0] Porsonal Property Tax dus June 30, L[JYes Mo
g, Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
KIM, YOUNG $ 81| Name
2901 N DALE MABRY HWY #805 82| Street Address {(P.O. Box Number is Not Acceptable) B
TAMPA FL 33607 , i
83
84( City

| 85| Zip Code
FL [

11. Pursuant ta the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the cerporation’s bdard of directors, | heraby accept the appointment as registerad

agent. 1 am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or primlad nama of ragistered agant and litls if applicable, (MOTE. Registered Agant signatura raquited when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TiTLE p L7 CELETE 1.1 TLE ) L] change [T Addition
HAME YOUNG, KIM S. 1.2HAME
STAEET ADDRESS | 2801 N D, HWY #805 1.3 STREET ADDRESS
GITY-ST- 2P TAM 1.4 CITY-ST- 2P
TME |1 DELETE 21 7LE [TcChange L] Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T- 2P 2.4 CITY-ST-2IF
TMLE {3 DELETE 31TITLE T Jchange [T Addition
NAME Yeun %. Kirne 32NAME
STREES ADDRESS | ¢ A ;&.f BHAmaly BIVD 2 7—Ll >é 3.3 STREET ADDRESS
CiTY-ST- 2P Ppirrle Rt - FHS S 34.CITY-ST-2IP
TNE i [T DELETE 41TmE I Change L] Addition
MAME 4,2 NAVE
STREET ADDRESS 4,3 STREET ADDAESS
CITY-51-21P 54 CITY-§T-2IP
TITLE 77 DELETE 5.1 TITLE LT ckange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 5.4 CITY - $T-ZIP
TITLE 13 DELETE 6.1TITLE [ A Change 1 Addition
HAME 5,2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iTY-$i- 2P 64 CITY-ST-2IP

14. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information

Indicated on this annual report or supplemental anmual repart is true and accurate and

at my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustes empowered {o execute this report as required by Chapter 807, Flarida Statutes; and that my narme appeéars in

Btock 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:

.
«!GN.&IUBELR‘EQU|RE%_ thg —3»

CR2E034 (10/97)



