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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

B f LORIDA DEPARTMENT OF STATE
{ Sandra B. Mortham

; E Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CONTRAGTS ONE, INC.

Principal Place of Businoss

217 EAST OCEAN BLVD
STUART FL 34504

Mailing Addross

POST QFFICE BOX 1814

STUART FL 348%

FILED
May 06 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. ) - 09/30/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FELNumber Applied For
- -~
21 __.2_51_ $ -0 7 ?9(-3 o3 Not Applicable
Suite, Apt. #, atc. Sulte, Apt #, etc. iti
v oo B. Certificate of Status Desired O $8.75 addiionl
22 ;] Fee Required
City & Siale City & State 6. Election Campaign Financing $5.00 may Be
23 El . Trust Fund Contribution Added to Fees
Zip Couritry | i Country B. This corporation owes or has paid the current year intangible
24] ;a el 30} Personal Property Tax due June 30 ves [JmNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Na . .
AMERILAWYER CHARTERED " sif GRAzi
343 MERIA AVENUE 82| Streot Address {P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 217 E. OceEnd Blve.
83
Ba| Ciy 85] Zip Codo
SreART FL v 995

office or reglstered agent.

or hoth, i
agent. | am familiar wilh, andzoeﬁu

SIGNATURE

Slgnature: iyi el o -||;v||;n

c Stale
wr ohliga

G2me,

S o2/ F

11, Pursuant te the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
& Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
of, Section 607.0505, Florida Statutes,

LEsr

B of teg oned acpe ol Lo appleaties

(NOTE - Reg stared Agon signaturs reauired whon reinstating)

DATE

12, B DITICEHS AND DIRE CTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME ol J oeete 11T . [ Jchange T[T Additon
NAME TURNER, LINDA 1.2 NAME

stheevaponrss | 247 EAST OCEAN BLVD 1.3$TREET ADDRESS

CITY - $T-2F STUART FL 34994 14CITY - ST-21P

TINE ] DeLETE 21TIMLE T change — [J Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ciry-§1-2P 2 4CIY-ST-71P

THLE [J orene 3110LE [ change T Adattion
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-7P L 34. CITY-ST-7ip

TITLE [J DELETE 41 TIE [T changa T Aodition
NAME 4. 2 NAME

STREEY ADDAESS 4.3 STREET ADDRESS

CIY-$1-2iP 44 CITY - ST- 2IP

TMLE U] DELEre 5.1 1ITLE [J change L] Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS.

CITY-ST-2IP 54 00Y-5T-7P

TME [T DELETE 61TITLE [ Change ~ [J Addition
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

Liry-§T-21P 54 CITY-S1-2IP

14, | hereby cenlify that the information supplied with this filng does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the infermation

Indicated on this annual repart or supplemental annual repaort is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an
officer or director of tho carperation or tho recoiver or trustee empowared 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 1l changed, or on aspatachiment with an address.

1 SIFCEMNATIIDA.

LINDA 8. TURNER,

Tt s Tl A 100 O Kl e TN 1S

L A amd A

CR2E034 (10/97)



