CELLE IS

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

FILED

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

1998

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # P96000093492 (2

JUST ONE MORE. INC. :

0 0

Mailing Address

1902 SW 34 TERRACE
OKEECHOBEE FL 34874

Principal Place of Business

1902 8W 34 TERRACE
OKEECHOBEE FL 34974

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

14/12/1996 , )

2. Principal Place of Business 2. Mailing Addrass 4, FEI Number O/ A3 Applied For
28] APPLIED FOR Nol Applicable

Suite, Apt. #, slc. Suite, Apt. #, etc. $8.75 Additional

27]

O

&. Certificate of Status Desired Fee Required

HEEE

City & State City & State 8. Election Campaign Financing et $5.00 May Be
?B] Trust Fund Contribution Added to Fees
Zip Caunity Zip Gountry 8. This corporalion owas or has paid the current year Inlangible
26 El —aﬂ Personal Property Tax due June 30. vos [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
KIGHT, JAMES B 81| Name
1602 sw 34 TERRACE 82| Street Address (P.O. Box Number is Nol Acceptable)
OKEECHOBEE FL 34974 ]
&3]
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agenl. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

Signature. typod o grinted hany f registered agpnr;{d tille: i apprhcablo [NOTE Registerad Agent signature requires when reinslating) DATE c
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D L1 oeete 1ATIMLE Ul change [ Additien | 2
NAME KIGHT, JAMES B 12 NAME g
staget appress | 1902 SW 34 TERRACE 1.3 STREET ADDRESS i
CITY-ST-21P OKEECHOBEE FL 34874 1ACITY-51-21P o
THLE 7 breete 21T [T change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CiTY-ST-20 2 40TY-§I-2P
TME 1 oeceTe J1TILE T change ~ [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CIY-SI-2iP ‘
e [T DILEtE 41 TILE LT Cnange™ LT Acdition
HAME 42 NAME '
STREET ADOHESS 43 STAEET ADDRESS
CITY-S1-2IF 44 CITY-§1-2IF
TILE T peLETE S1TLE O change [ Addition
NAME 6.2 NAME ]
STREET ADDAESS 5.3 STREET ADDRESS ’
CITY-$1-2¢ 54 CITY-ST-2P
e [T oriee 61 TMTLE [T crange ~ ] Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ARDRESS
CITY-51-2P. 64 CITY-ST-2F

44, | hareby certify thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Kls annual reper or supplemental annual reporl s true and accurate and that my signature shail have the same lagal effect as if made under oath, that | am an

indicated on t

Block 12 or Black 13 if changad, &r on an auss.
L P 4 Do B

officar or director of the corporation or the receivgror lrustee empowared 10 exacule this report as required by Chapter 07, Florida Statutes; and that my name appears in

-
~ s IL LY - = - ]



