R

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AROUNT DUE OM OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
EORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Sep 05 1997 8:00am
Secretary of State

DOCUMENT #  PGE000073061 (9)

ONE STOP MARKETING, INC.

Mailing Address

104 WATER OAK LANE
ALTAMONTE SPRINGS FL 32714

Principal Flace of Business

104 WATER DAK LANE
ALTAMONTE SPRINGS FL 32714

0

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the abligations of, Section 607
SIGNATURE

3. Date Incorporated or Qualifisd 3a, Date of Lasl Report
09103/1006 N7
2. Principal Placs of Business 2a. Mailing Addrass 4, F Uhe, J——' 3 [4 Apphied For
21 ;ﬂ - 3 40 / % Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. it
m P AP 5. Certificate of Slalus Desired [ $8.75 Additona
22 ?ﬂ Fee Required
City & State City & State 8. Elaclion Campaign Financing $5.00 May ee
_] 2_8] Trust Fund Contribution Added to Fees
Country Zip Country B. This corporation owes or has pald the curren year Intangible
;I 26 ?9] 30 FParsonal Property Tax due June 30. Yes [1No
9. Name and Address of Current Registered Agent +0. Neme and Address of New Reglstored Agent
81| Name
FISHER, BRENDA
104 WATER OAK LANE 82| Street Address (P.0, Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 63
84| Ciy FL Jss‘ Zip Code
11. Pursuant to tha provisions of Soctions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regis ered

office or registerod agent, or both, in tho State of Florida. Such changoovgaglauyorézed by the corporation's board of directors. [ hereby accept the appointment as registered
5 orida Slatutes.

information indicated on
| am an officer or dires

appears in Block 12 o or on an attachment with an address.

ock 13 If chany\
' BT Y § 9,-; ﬂjn .

Fa1lalIP L JEl 1

Signature, Typod or prnlod name of regislersd agonl and (e § applicatie INGTE Hemislored Agenl sigralure requited when reinslaiing) GATE
12, OFFICE:HS AND DIRE CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12 [
TITLE Trg,ndmf V. P e Jieag, DELETE 1ATITE [TChange L Addition %
NAME B reee d ﬁ W 12 NAME g
STREET ADDFESS | ¢ o Wag,( mf Lave 1.3 STREET ADDAESS
GTY- S1-2P SPG.}_, FL, 32714 14CTY-51- 2 §
THLE L] DELETE 21TME [ Change ™ 7 Acdition | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-20P 2. 4CITY-§T- 29
TIMLE L] DeLEtE 31TMLE [J crange L] Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QITY-ST-2iF 34.GiTY-51-2P
TITLE LT peLere 41TILE [J change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-21P 44 0ITY-§1- 2P
THTLE [T beLeTE 51TIMLE " change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiry. ST- 2P 5.4 {ITY- §1-2IP
ME TTorere 61 TINE [Jthange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Ty -5T- 2P 64 CITY-51-2IP
14, | do hergby certify thal the information suppliod with this filing doos nol quality for the exemption staled in Segtion 119.07(3)), Florida Stalutes t further certify that the

is annual repott or supplamenlal annual repert is true and accurale and that my signature shall have the same legal effect as if mada under vath; that
of tho corporation orf the roceivar or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my hame

9199 )a7



