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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN QOF CORPORATIONS

DOCUMENT #

1, Corporation Nama

ONE STOP MERCHANTS INC.

P97000088515 (6)

Principal Place of Business

4511 103RD BT
JACKSONVILLE F{ 32210

Mailing Address

74571 1030RD 8Y
JACKSONVILLE FL 32210

FILED
Feb 09 1998 8:00am
Secretary of State

VAV

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

10/13/1987

--a. Principal Place of Business

2a. Mailing Address

21 26]

NI %4 P5F0/

Appliad For
Not Applicable

Sulte, Apt. #, elc.

Suile, Apt. #, etc.

$8.75 Additiona!

22 m 5. Cenificate of Status Desirad Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
m Tryst Fund Contribution Added 10 Fees
Counlry 2ip Country 8. This corporation owes or has paid the current year Igigfoible
;EI ;l E Parsonat Property Tax due June 30. [ ves Na
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MCLEAN, TOM 81| Name
4503 WNGTON A\Eu STEG 82| Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

83

84} City

85| Zip Cade

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607 ¢502 and 607.1508, Florida Sialules, the above-named corporation submits this statement for the purpase of changing its registlered
office or registared agent, or both, in the State of florida Such change was aulhorized by the corporalion’s board of direclors. | hereby accep! the appointmant as registered
agent. | am familiar with, and accept the abligations of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

14, | hereby certi

Block 12 or Block 13 if changed, or on an allag]

Al e S s

ilh an address.

Signature, typod or printad ‘manm ol togratored agonl and titke ¢ apphcatio [NOTt Rogisiered Agonl signatuie roquired when ronstating) DATI
12. " QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o P¢ f ) 1T &v ’7? J [T priete 1A TILE [T change ] Addition
we L e imAa E\ PodlicU& 12 NAME
steeen snoness | 74 571 10BRD ST 13 STRFET ADDRESS
envest-2e WTAeK SOMVIIE Fl. 3232/2 14 TITY-ST- 2P
TILE . [T GELETE 21 ILE I Change [ Addition
o
NAME_ Y 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-2iP 2 4CHY-ST-ZP
TIRLE , [T peLETE 81 1MLE [T change ] Addition
e b 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34, CITY-S87-2IP
TALE D DELETE 41 TITLE U Change [:[ Addition
e 51 42N
STREET ADIRESS 4.3 STHEET ADDRESS
CITY - §7-2IP 44CITY-51-2IP
TALE [ orsete G1TILE - ] .—~| Ghange T3 addition
- B T s gl ai R,

NAME 6.2 NAME r [%!‘I}J EIJ’I l 5'1 <t i‘.'— I.!':J !
STREET ADDRESS 5.3 STREET ADCHESS *:; :1 'lfl:J ‘ r:I :'.—--- LR -7
CiTy-§1-2P 5.4 CITY-§1-21P 4410, L
THTLE [ orcere B1TITLE FIRIN RN - "h_,'l‘lohange [ addition
NAME 6.2 NAME ...,D E.j 1 |:| ."I!‘;‘]l_l 3 105
STREET ADDRESS 53 STREET ADDRESS %, 7T f}‘ .
CITY-S7-21p 64 CilY-51-2ip /

that the information suppliod with this filng does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; hat | am an
officer or director of the corporalion or the receivor or trustoe empeowored 1o execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

;O iV o

y . :-?/—' d}ﬂﬁﬂl/ P e L



