03171999-90012-021-5300.00-5150.00

FILED

14. | hgraby certfy that the information supplied with {his fiing does nat qualify for
indicated on this annual ceport or supplemental annual repor is Wue and aceural

officer or ciracior of the, corporation or the reci
Block 12 or Biogk 13 iFhang A

SIGNATUR

eiver ar lrystee empowared 1o exe

nd that my signature shafl have the same leg
1s raport as reguired by Chapter 607. Fioniga Statuted: and that my name appears in

al effect as 3t made under cath; that | am an

19149

Oy [ Daylame Phone ¥

FRUEL] ! vy T Ve
GV, FLORIDA DEPARTMENT OF STATE M 1 7 1 999 8 . 00
CORPORATION X Katherine Harris ar ’ * a m
- ANI\IUAL REPORT Secretary of Siate Secretary Of State
X 1999 DIVISION OF CORPORATIONS 03-17-1999 90012 021 ***300.00
MENT # \
P(Pm(}l;’ e P98000008570 |
"ONE OF A KIND, INC.
S —— — 0O O
508 NORTH FIRST STREET 508 NORTH FIRST STREET
LAKE CITY FL 32055 LAKE CITY FL 32055 \
DO NOT WRITE IN THIS SPACE
\ { o~ Q\( 3. Date Incorporaled or Qualifed
el \ G 01/26/199
2. Principal Place of Business / U Za—Malling Address 4, FE{ Number Applied For
—2_1] / l \ ) m Not Apphcable
Sute. Apt. #, &1 i Sute. Apt.# etc. 5. Certifcate of Status Desired O $8.75 Addlllior\al
22 ;‘ Fee Required
City & S o City & State . Election Campaign Financin 3
e ——r T e e it Do st o | ]
Zi Country Zip Country §. This corporahon twes the cument year Intangible
m |—2;| a rs?l Personat Property Tax. Oves OINo
[ 9. Name and Address of Current Registered Agent 10, Name and Address of Mew Registered Agent
81| Name
, DONALD E
508 NORTH FIRST STREET 82| Sireet Address (P.O. Box Number s Not Acceptable)
LAKE CITY FL 32055 8
84 City FL Ias} Zip Code
11. Pursuant to the provisions of Seclons 607 0502 and B07. 1506, Flonda Statutes, ithe above-named corporation subiits this slalement lor the purpose of changing its registered
office or ragisterad agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Flotida Statutes.
SIGNATURE
THITA r pred N 0 TeyAlered Agent and W € dpphcitie T NBTE Regesmiwd Agonl sgrature reqerad when ransiang) DAL o~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
me i} [ pe1ETE 11T0E OCtange  [JAddvon | =
NAME DOCKERY, DONALD E 12NAME p: ¢
smeetaoess| 508 NORTH FIRST STREET 13 STREEF ADDRESS &
oITY-5T-21P LAKE CITY FL 32055 14 CITY-ST-ZP &
TRE {J DELETE 21 FME JCrange [ Addton [ O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
cmy-ST-7Pp 2.4 CITY- ST-2P
TINE O DELETE 31 TMLE [OChange (] Addiwon
NAME 32 NAME
STREETADORESS| _ .. 3ssiReErAoDRESS | -
CITY-ST-ZIP } i vy i il == R e g (gt
THLE [J DELETE 21TIE [Change [ Agditon
NAME 3 2NAME
STREETADDRESS 4 3 STREET ADDRESS
GTY-ST- 2P 14 CITY-5T- 2P
TME ] DELETE 51TITLE [Change (] Addion
NAME 52 NAWE
STREET ADORESS 513 STREET ADDRESS
CITY-5T.21P 54 CITY.SF-27
TMLE . ) pELETE 517ILE DChange ] Addton
NAME N A
STREET ADORESS 63 STREET ADDRESS
CITY-ST-219 84 LITY-ST-2P )
& exemplion stated in Secton 119.07(3)(1). Flonda Statutes | further certify thal the informalion




