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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oes OMISION OF CoRPORATIONS Secretary of State

DOCUMENT # P96000051893 (1)

1. Corporation Name

FOUR 0'S, INC.

I O

Principal Place ¢! Business Mailing Addrass
$1006 BAY COVE LANE 9108 BAY COVE LANE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/17/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
211 250 N RosE 26] £9-2249377 |Not Applicable
Suite, AplL. ¥, elc. Suite, Apt. #, efc. N $8.75 Additional
E ;7] 6. Cortificate of Status Desired ] Fee Required
City & State : City & State B. Election Campaign Financing $5.00 May Be
23 ﬂ’l r i C! EJM"N_S ) )’YLE ;I Trust Fund Contribution d Added to Fees
Zip Courlry Zip Country 8. This corporation owes of has paid the current year Intangible
24 qm S ;E[ VsA 20] [30] Personal Proparty Tax due June 30.  [SFYes [ No
9. Nam+ and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
OSTERMAN, PETER R JA 81} Nome
9108 BAY COVE LANE 82| Street Address (P.O. Box Number js Not Acceplable)
JACKSONVILLE FL 32257
83
84| City FL Iasl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its repistered
office or regislered agent, or both, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sipnaiwre, typed or peinted nama of regaterad ageni and tile H applicablg (NOTE' Registared Agent signature required when rainalating) DATE

12, QFFICERS AND DIRECTORS 93. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P J GELETE 1A TIILE [Jthange L Asdition

RAME OSTERMAN, RICHARD A 1.2 H8ME

sweeraporess | 39100 CHARTIER 1.3 STREET ADDRESS

CITY-SI- 2P HARRISON TW 1.4 CITY-ST-2P

e s [T BELETE 21 HTLE T €hange L] Addition

NAME OSTERMAN, CATHERMNE L 2.2 NAME

sreeraponess | 39100 CHARTIER 2.3 STREET ADDRESS

CITY-§1-21F HARRISON TWP MI 2. 4CITY-ST-2IP

TILE T [ bitete A1TME U Change [T Addition

NAME OSTERMAN, PETER R JR 32 NAME

staeer aooness | 9108 BAY COVE LANE 33 STREET ADDRESS

Cty-51-2 JACKSONWLLE FL 34.CTY-§1-2

THLE [J DeLETE 41 TALE CJ Change T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 0ITY - 51- 2P

TITLE [J DeceTE 51 TWTLE T change - Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIyY-$T-21P 54 CITY-ST-ZIP

TIILE [J DELETE §1TITLE Jchange  T_T Addition

NAME 62 NAME

STREET ADDAESS &3 STREET ADDRESS

CITY-ST- 2% 64 CITY-5T-2P

14. | hereby certify that the informalion supplied wilh this filng does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual repot s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
aoftices or director of the corporation of the receiver or trustee empowgfgd to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachpagnt with an addr
SICNATLIR . Dl 4, loo e 2 SHASTI\—




