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

PROFIT N7 OF
CORPORATION " cuien B, orthems May 15 1997 8:00am
ANNUAL REPORT Secrolary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PO6000097124 (7)

1. Corporation Name

ONE MORE CAST, INC.

Principal Place of Business Mailng Address ”m"" "I IIHI I“‘l"l” "m Ilm ""l ‘”“ |I||, Hm “l” |’|| I'II

319 OKLAHOMA AVENUE 319 OKLAHOMA AVENUE
FT MYERS FL 33905 FT MYERS FL 33905-2628
3. Date Incorporated or Gualified 3a. Date of Lasi'ﬁé;féfl
e e “wesneee |
2. Principal Place of Business 7_2_5. Mailing Address 4. FEI Nurgher Appli _
21 el NS0 70 93_ Not Appicable
Suite, Apl. #, elc. Suile, Apl. #, elc. | i ’
P — P 5. Certificale of Status Desired | $8'75 Adqvllonal
;2—| 2T‘| Feo Required
City & Stale City & State 6. [lection Carnpaign Financinrg $5.00 May Be
E\ - v2_8]77 o ] _ Traed ol Contribiution ] Added to Fees |
Zip Counley Zip | Country 8. This corporation has liability for intangible tax under s, 198032,
;I-l .El ;91 e 30] o Fiorida Slalutes OYes [dNo
6. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agent o
B1| Name
RODRIGUEZ, REINALDO ame
319 OKLAHOMA AVENUE [82] "Streol Address (P.0. Box Wumbar 15 Nol Acceptable)
FT MYERS FL 33905 . o ,,
83
|84 City FL 85| Zip Code

1

. Pursuant to tha provisions of Sections 607 0502 and 6071508, Florida Statules, the above-namod corporation sub:mits this statement far the purpose of changing its regislerc

office or registered agant, or bath, in the Slale of Florda. Such change was authorized by the corporation’s board of diteciors. | hereby accept (e appoinlment as registered
agent. | am familiar with, and accept the obligations ¢f, Soction 807.0505, Florida S1alules.

SIGNATURE L
Slgnatwre, typod o printed nama of registornd agant and b ¥ apphcatie {NOTE - Regratered Agenl sigatone reguired when teingta: ngh DATE

12, OFFICERS AND DIRE C10RS 13, AN HONSACHANGE 5 TO ONHICEHS AND DI CIORS I 18 ) g

TITLE D 1 ofLetE 1311 [T ohange  TJ Addilion S

HAME RODRIGUEZ, REINALDD 12 NAME 3

street aporess | 319 OKLAHOMA AVENUE 13 STHEE T ADDRESS <

orv-st-20 | FT MYERS FL 33805 LACITY-57- 7 o

FITLE D CToenie 21 17LE [ change 7 Additien | O

NAME RODRIGUEZ, KETTY 22 NAME

sweer aboress | 349 OKLAHOMA AVENUE 23 SIREET ADDRESS

crv-sr-zp | T MYERS FL 33905 28 0MY-ST-00

TITLE [T oeceTe 31T [ Changs £ Addition

NAME 37 NAME

SYREET ADDAESS 3.3 STHEET ADDKESS

CITY- §T-2IP 34, CNy-81-2IP

TITLE 3 bEcee 41TMLE [J change ] Addition

NAME 4, 7N8ME

STREET ADDRESS 43 STACE | ADIRESS

CiTY-$T-21P 44 C1Y-5T-2IP

TITLE [T oreie 51 TIILE [ Change T[] Addition

NAME 5.7 NAME

STREET ADDRESS 53 STREFT ADORKSS

CITY-51-21P 5.4 CITY-ST-21P

THLE [T DELETE 6.1 1Tk T ¥ehange [ Additon

NAME 62 NaME

STREET ADDRESS £:3 STREEY ADDRESS

CITY- S5T-2IP G4C1Y-51- 2P

14. 1 do heraby certily thal the information supphod with this filing doos nal qualify for 1Kt exernption stalad n Seclion 119,07(a)n, Florida Statutes, | further corify that tho

P Ry pp— S N

information indicated on this annual report or supplemental annual reporl is lrue and accurate and thal my signature shalt have the same legal effect as it made undeor cath, hat
| am an officer or director al the corporation or the recever or truslee empowered to exccule this report as required by Ghapter 607, Florida Statules; and thal my name
appears tn Block 12 or Block 13 if changoed, or on an atlachment with an address.

MJ'EQI Lo "A:{D_-,., M1 DV ¢ \tl/nﬂ//)‘) Gl Fm e Pt WS




