o . .- RILD NUWY, TILINOG FEC AFTCRK VAT (91 1D 339V.UU
PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katheeine Harriz . .
ANNUAL REPORT : ; . Secretan,sf Sizre, Jul 22, 1999 8:00 am
1999 e DAVISION OF CORPORASIONS Secretary of State
DOCUMENT #F) ﬁc O q 07-22-1999 90010 030 ***150.00
1. Corporation Name k/[g O q 5;5 @
ONE -5TOP PINE ENTERFEISES |
Principal Place of Business Mailing Address
iy LEonN AVEANUE
A M .e A ; L 3 /)— ,?g DO NOT WRITE IN THIS SPACE
I . 2 27 o 3. Date incorporated or Qualifed
NoVe \ep ¢ ;(5 199
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
2| [26] _ A9 -353 l-l {H, 2Q Nol Applicable
E] Suite, Apt. #, etc. ?ﬂ_Surte, Apl. #, etc. 5. Certifcate of Status Desired O $3F;Ziei\:udjiri(;nal
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;S-l B B B | Trust Fund Contribution ___Added to Fegs
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [25] 20! [3a] Personal Praperty Tax. Oves [No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
G L (- M (C 81! Name
ﬁ)E C? O ‘L{j ' A 7‘ 82] Street Address (P.C. Box Number is Not Acceptabla)
Ty LEon AVE &
’Am PA P(/ 38(}37 84| City FL |® Zip Code

Simature, typmfnr prinied name of registered agent and title if applicshie.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 appointment as registered

agent. | am ﬂhar with jd agaept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ﬁ/"M/\ _&FX‘H L lamar . “PC/QSIG{E}Q‘(/ 7

(5775

W”E Regstered Agent signature required \W rainstating)

12. v COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ’ [ pELETE 1.1TMLE [JcChange  [] Addition
NAME :P t2$ [CJLQ,Q + 12 NAME
STREET ADDRESS Cj,{*‘,teaa « 3 (. L Amr 7 13 STREET ADDRESS
CITY-ST-2P aqaid” Leo A_\Q tAmzA £ 14 CITY- ST-21P
TME [J DELETE 21TIMLE [OcChange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2IP 2 4CMY-ST-2P
TITLE [ pELETE 31 TMLE [QChange [ Addition
AN . T T~ BINAME B - - T T T -
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2P 34.CITY-ST-ZP
e (1 DELETE 41TIE [1Change  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-ZIP 44 CITY-5T-2P
TME 1 DELETE SATIE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-ZP .
TME 3 pELETE £ATME TiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP

14. )1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annuat repert or supptemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

CR2E034 (11/98)
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e om
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l

l

LT

[

Block 12 or Block 13 if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: (eamar—

(#12)983 -7

2/

" Daybme Phone #




