SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

ONE LUMP QR TWO. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

2242 WILTON DR,
WILTON MANORS FL 33305

Principal Place of Businag?

2242 WILTON DR.
WILTON MANORS FL 33305

FILED
Aug 26 1998 8:00am
Secretary of State

-

R O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

1/17/1997

l'_u. Mailing Address

ﬁl _‘I‘ML

2. Principal Placa’of Businoss

Oilos X ]

Ina

4. FE Number Applied For |
b ‘C},"D O 6&4 Not Applicable:

i L - . . Bl . g
Sulte. Al 4. ete Sute Agl f e 5. Csrlificate of Status Desired ] $8.75 Adational
-2;] S & 1) Ji ":Bnﬁ(\_/) Fae Required
Clty & Siae . | City 8 State 6. Elsction Campaign Financing $5.00 May Bo
{28 J_thv"%ﬂ_(g PL— 8] Trust Fund Contribution U Added to Fess

IR n'!ry

Zp_ . - Country | dp ) Cou 8. This corporation owes or has paid the current year Iptangible
m kB\Sb{) 25 U_‘SA 29] SKZQ_S m )ﬁA Personal Properly Tax dué June 30, Yes No
8. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
PYE, THD'MAS G 81| Name
2787 E. OAKU‘ND PARK BLVD- STE 301 82| Streel Address (P.O. Box Number is Not Acceptable) T
FT. LAUDERDALE FL 33018 —
83
84 City FL 85| Zip Code

agent. | am familiar with, end accept the obligations ol, section B07.0505, Florida Stalutes.
SIGNATURE

11.  Pursuant to the provisions:'of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

Slgnaiure, typad of printed namo of regisierad ugun{mﬁnpd\mb\a. {NOTE: Ragisterad Aganl signature raguired when ing DATE —
f2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e oPST CJorcete LTE pPoT . change L] Adanen | 52
Nave ENDESFELDER, KIRSTEN 2N Endiftloter | Kirstin 5
streeTanoress | 2242 WILTON DR. LASTREETADORESS | 99045 ¢ 5 Mo, DN T ) m
CiTYST-2P WILTON MANORS FL 33305 14 CITEST-2IP Ry S Y2 33305 %
TLE [JoeeE 24TME T charge L] Adsiton
HAME 22NANE
STREET ADDRESS 24 STREETADDRESS
CITYST2P 24 CITY:$TZIP ..
TLE [ Yoreere 2ATILE [T change [ Addmﬂ
NAME 32HAME
STREET ADDRESS 2.3 STREET ADGRESS
CITVS1.ZP . o 14 CTY.5T-ZP
TILE [ Joeeme 417ME [ change L] Addiion |
HAME 42NANE
STREET ADDRESS 43 $TREET ADDRESS
orestze_ \ 44TITY.STZP -
TITLE DELETE SATILE . |:H ;
NAME [ee 5.2 NAME 8'3'3'3!:,!3 e il 1
STREET ADDRESS 4 STREET ADDRESS ;E? {ég jgl:ld ~--010D4 _;D%Bgf
crvstze 54CTYSTZP Py o
TITLE ) [ oeeTe 61TITLE U change [ ] Audition
NAME 62 NAME 7/
STREET ADDRESS 6 STREET ADDRESS ,) g q)a
ISt 6.4 CITVST-ZIP |

Indicated on
an officer or direclor of the
in Block 12 or Block 13 if

SIGNATURE:

hment with an address.

14, | hereby cerlify that the informalion supplied with this filing does nol gualify for the examption slated in section 119.07{3)(i), Florida Statutes. | further certify that the information

Is annual reporl or supplemental annuat report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
rporation or the recalver ot trustes empowersd to execute this report as requir

ged, of on an att

ad by Chapter 607, Florida Stalutes; and that my name appears

oA
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