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SIGNATURE e e e e e IS
Signalure. lypad or panlnd narmg o' registerro agont Blﬂ_llilr‘ i a,’uw!rﬂhl_v_ {NOTE: Fiogislered Agenl signature requirod when rerstating) DATE —
12, OFf IGERS AND DIRECTORS 13. ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS 1N 12 P
TIILE D [ oriete 11 1L [T chenge T adaiton | g5
NAME WINKLE, PAUL J 1.2 NAME é
sreer aDoress | 3302 ALTERNATE 18 N. 1.3 STREF) ADDRESS T
CITY - 8- 2IP PALM HARBOR FL 34683 1.4 CIY-8T-21P E
TifLe 1] LI oreete 21UNE [T change T Addition | O
HAME STEVENS, SCOTT 2 2 NAMI
streeraporess | PO, BOX 1054 N/A 23 STRELT ADDRLSS
CiTY-ST-2 CRYSTAL BEACH FL 34681 2 4CTY-S1- 7P
TInE 0. - TToepe Raime | Change ] Addition |
NAME CARBAUGH, DANNY 42 NAME
| smestanoness | 928 BAYSHORE DRIVE 3.3 51RCT ADURESS
CIFY- ST-2P TARPON SPRINGS FL 34689 34 CITY-§1-2p |
WILE O oeere a1Time T change L] Addition
NAME 47 NAML
STREET ADDRESS 43 STREE ADDRESS
CITY-§T-21P 4400Y-81-71p
TILE [ oeeme &1 T T Jchange [ addition
NAME 5.2 KAME
STREET ADDRESS 5.3 $TREFT ADDKESS
CITY-§T-2IP e 5ACNY-S1- 7P
TITeE [J oeeeie 51T (1 cChanga ] Acdition
NAME &2 HAME
STREET ADDRESS 63 STREL] ADDRESS
1 cv-sr-2e 64 GITY-S1-2ip

s,

L T

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPQORATION
ANNUAL REPORT

1997

PROFIT s

FLOARIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

ONE-NINE INVESTMENTS, INC.

Principal Place of Businoss
3302 ALTERNATE 18 N.

Mailing Addross.

3302 ALTERNATE 19 N.

FILED
May 01 1997 8:00am
Secretary of State

AV AW R

7]

PALM HARBOR FL 34633 PALM HARBOR FL 346831937
3. Dalc Incorporatod or Qualified | 3a. Dale of Lasl Reporl i
- 5 , 10/11/1996 —
. Principat Place of Business | 28. Maiting Address - FEl Numbser Applied Far
-2_1J Jz_é-[__ﬂ_____ 54 - 3 403 q gb Not Applicable
Sulte, Apt. #, etc. Suite. Apt. #, eu - iti
ulte, Ap vite- Ap B 5. Cortificate of Stalus Desired W] $8'75 Additional

Feo Reguired

Cily & State City & State 6. Flection Gampaign Financing $5.00 May Bo
23 El . Trust Fund Contribution Added to Fees

Zip Country Zip Counitry B. This corporalion has liability for inlangible fax under s. 199,032,
24 m ;;] 30 Florida Statules Yes [] No

§. Name and Address of Current Reglstered Agent

WOLLINKA, DAVID J
2312 U8, HIGHWAY 19
HOLIDAY FL 34690

10. Nams and Address of New Reglistered Agent
81| Name
82| Sirect Address (P.O. Box Number is Not Acceptabla)
83
84] City 85] Zip Code

FL

g o b h.—:gﬁi?lrﬂhvl:r"‘mfgm "

1. Fursuant 1o the provisions of Soclions B07.06502 and 6071508, Florida Slalules, the above-named corporation submts this statement (or the purflose of changing its registered
office or repistered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligatons of, Section 807 0505, Flenda Sialutes

iy i g e

W e vl e o

appears in Block 12 or Block 13 if ¢

e n e B i B uped 8 Beh P [

b Fa'

ron an attachment with an address.

‘NMM:I JAi i i

14. | do hereby certify thal Ihe information supplicd wilt this filing does nol qualiy for the exemption slated in Section 119.07{3)(i), Fiorida Statules. | further certity ihat the
information indicated on this annual report or supplemental annual reporl is truo and accurale and that my signature shall have the same legat eflect as if madeo under oath, that
| am an offiger or director of tho cormmc recoiver or trustoe empowered 10 exccute this report as required by Chapler 607, Florida Statules; and thal my name

ged,

ff mpd o I vy ey



