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

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 1 5 1 99 8 8 . Ooal l l
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cl‘et al‘j 7 O f St ate
. Corporation Name 260200 (1 )
AEON, INC.
Principal Place of Business Mailing Address H"”l ['Ill ||l|| ||"| ]'l" “lu |IH |’|” Iilll ||||| mu |‘I” I\I” lm
3201 WEST WATERS AVE 3201 WEST WATERS AVE
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Date Incorporated oz Qualified T
06/21/1962 _
2. Prirzcipa} Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I E‘ 530977075 Not Applicatie
Suite, Apt. #, et Suite, Apt. #, etc.
uile. Apt-#, et dits. Apt. #, eto 5. Cerlificate of Status Desired ] $8.75 addiional
an ;;[ Fes Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
E‘ El Trust Fund Contribution Il Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;‘ El EI 3_0| Personal Property Tax due June 30. COves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent i
JAMES, GLENN 81| Neme
3201 W WATERS AVE 82| Street Address (P.C. Box Number is Not Acceptable) T
TAMPA FL 33614 e
a3
84| City FL 85| Zip Cade
11. Pursuant to the provisions of Sections 07,0502 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, int the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appeintmént as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. T

SIGNATURE . I
Signature. yped or primad nama of megistered agent and Iite it appicatle (NOTE, Reglstered Agent signature requirad when rainstating)”” ) . DATE ; T
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2
TITLE P b1 OELETE 1.1 TITLE 1T Chenge T[] Addition
NAME JAMES, GLENN J 1.2 NAME
sTreeT anoeess | 3201 W. WATERS 1.3 STREET ADDRESS
CiTY-S7- 29 TAMPA FL 33614 14 CITY-ST-7IP
TILE 5 [T DELETE 21 TITLE [f change LT Addition
HAME JAMES, KATHY A 2.2 NAME
smeet apoaess | 3201 W. WATERS 2.3 STREET ADDRESS
CITY-S1-21P TAMPA FL 33614 2.4 CITY-ST-ZIP 7
THLE LI cELETE 31 TITLE “[Tchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CiTY - ST- 2P
TME [ peLETE 41TITLE T IChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-21P 44 BITY-5T- 2P
TILE ] DELETE S1TILE L1 cChange [T Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 GITY-3T-20F
e [ ] oeLeTE 51 TITLE [T change L1 addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CiTY-ST-TP 64 CITY -5T- 2P

14, 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | further certify that the infermations
indicated an this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
officer or director of the gorporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in
Block 12 or Block 13 if changed. or on an attachment with an address,

SIGNATURE: <IGNATURE REQUIREBY 2/ fot o -

CR2E034 (10/97)



