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

[ ool ¥ I | Jul 09 1997 8:00am
N s o s Secretary of State

DOCUMENT # PB6000066196 (2)

1997
poration Name

© | " 0 - THREE LIMITED, INC.

OO

Princlpal Place of Business Mailing Address

1| 180 N WILGON AVE 150 N WILSON AVE
P | GOODA AL 32022 COCOA FL 32022:7280
i 3.008:110 Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Agdress FEI Number Applied For
o 2] 28] B9~3408Y0% Nol Applicable
: Sulte, Apt_ ¥, elc. Suite, Apl #, ole. it
. o j P 5. Certiicate of Status Desired [ $8.75 Adqmonal
27 Fee Required
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 May Bs
m -;81 Trust Fund Conlribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 [30] Florida Statutes Oves No
9, Name and Addregs of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
JME R B1| Name
’ . - 150 m AVE 82| Street Address {P.O. Box Number is Not Acceptable) N
* COCOA FL 522
’ 83
.
A 84| City Zip Code

FL |®

: 11, Pursuant to the provisions of Sectiens 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submils this statement far the purpose of changing its registered
i office or registered agent, or both, In the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
: agent. | am famlliar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

i | SIGNATURE

CR2E034 (9/96)

Signatwre, typed or printed name of rogistered apent and litls if apphcable {NOTE" Rogistered Agent signatura requifed when reinstaling} DATE.
12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D T DELETE 111LE T Change [T Adgition
NAME HUNT, JAMES R 12 NAME
smeer aooress | 180 N WILSON AVE 1 3 STAEET ADDRESS
erv-st-ze | COCOA FL 52922 1.4 CITY-ST- 2P
THE T DELETE 21 TILE Tl Change ] Additicn
NAME 2.2 NANIE
v | "STREET ADDRESS 2.3 STREET ADDRESS
1 _CITY-SI- 2P 2. 4 CITY- ST-21P
o e 1 oeLere 21TILE B .. L] Change L] Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
= emv-st-ap 34 CITY-ST-21P
oo e ] DELETE 41TIIE [ Change [ Addilion
C| mamE 4.2 NAME
STREET ADDRESS 4.3 STREEY AUDRESS
¢ | ciry-sr-2P } 44 CHY-S1- 7P
S e T DELETE 51 TILE [T Change ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
¥ 1 CITY-ST-2p 54 CITY-ST-2IP
TITLE [ DELETE 61 THLE . [J change  TJ Addition
NAME 6.2 NAME
.| SIREET ADDRESS 63 STREET ADDRESS
] cnv-srze 64 CITY-§T-2P
14. | do hereby cerlify that the information supplied with this fiing doos not gualify for the exemption slated in Section 119.07(3)(i). Florida Stalutes. | further cartity that the

information indigaled on this annual repott or supptemental annual repart is true and accurale ang that my signature shall have the same legal eflect as f made under oath; that
I 1 am an officer.gy diagtor of the corporation or ihe receiver g trustee a wared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
p appaars in Blod Bk 13 if changed, or on an att dress.

SIAM AT D “UMATN

e '.101\Q"\ Urm a3 -0 ¢ Y

bid o




