FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFI
CORPORATION
ANNUAL REPORT

1 996 < ‘%“l‘:“}/
DOCUMENT #  J84005 (4)

1. Corporation Namg

KOALATY TYME, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF GORPORATIONS

TR

Principal Flace of Business T Meiling Acidr.é-s"s—
% SUSAN C. WASHIL % SUSAN C. WASHIL
2770 PARK 8T 2170 PARK ST
F |
JACKSONVILLE FL 32205 JACKSONVILLE FL 32206 3. Date Incorporated or Qualified | 38, Dato of Lasl Report
07/21/1987 05/10/1995
2, Principal Piace of Business ___g_a. Maling Address 4. FEI Number Applied For
ETI - 261 S 59'2840907 Nat Applicalye
i Nl 4, ele. #, ot " . ili
- Sufie, Apt. 4, etc Stite, Apt. #, ete 5. Cortificate of Status Desired 0 $B'75 Additional
22] 27‘|_ - } o E Foe Required
City & State | City & State B, Electiop Campaign F?nancing 0] $5.00 May Be
EI 29] Trust Fund Contribution Added 1o Fees
- Zip __ Country L ip __ Gountry 8. This corporation has liability for intangibie tax under s 199,032,
24] 2;‘ 5 29l 30] Florida Stalutes [dves [INo
9. Nama and Address of Cutrent Reglstered Agent ) 10. Name and Address of New Registered Agent
81| Name

WASH"-. SUSM C 82] Street Address (P.O. Box Numbser is Not Acceptabla)

1802 BAYARD PL

JACKSONVILLE FL 32205 B3

84| Ciy FL |ss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Siatutes, the above named corporation submils this statement for the purpose of changing its registerad office
or registored agent. or both, in the State of Floricla. Such change was authonzed by the corporation's board of directors, | heraby accept the appointment es registered agent. | am
familiar with, ancl accept the obligations of, Sestion 607.06C5, Florida Siatutes,

Slgria o piritesd rarhio Of reg sbeced 83 8MG Hlie I an ] (NOTE- Faxislerend Agert signahure rmqui-ed when ro.nsla ragpi DATE E
12, OFFICEAS AND DIRECTORS 13. ADDITICNS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12 N %
TILE VD [ DERETE 117IME {7 Change ] Addition .
NavE WASHIL, SUSAN C. 12 HiME 3
STREET ALDRESS 1802 BAYARD PL 13 SIREET ADDRESS i
CITY- 8170 JACKSONVILLE FL 1400Y-51-2F &
TME D [C1bELETE 2 1T1LE [ Change  [7] Addition | <2
NAME THOMPSON, ALIGE M. : 22 NAME
SIHEET ADDAESS 2441 HENDRICKS AVE 23 STAEET ATORESS
COv-st-zw JACKSONVILLE FL saprv-si-ne |
TITE [ DELEIE 34 HLE [] Change  [] Addition
NAME 32 NaME
STREET ALDRESS 35 STRELT ADDRESS
GiTY-§1- 2P e | LI
THHLE [IneLere 41T [C] Changs  [] Addition
NEME 42 NAME
STRELT ADERESS 4.4STREET ADDRESS
CITY-§T- 21F 46 LIY-51- 2P
ML (") DELETE 5 1TIILE [ Change  [] Addilion
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CHY-ST- 2P 54 CIIY- 61 2ip
THLE (3 GECETE 6 1TILE [7] Chenge ] Addition
HAME 6.2 NAME
STREE T ATIDRFSS 6 3 STREET ADDRESS
CiTy-$1-2 64 CITY-§1- 2P

14. | do horeby certity that the information supplied with this filing s voluntarily furished and does not qualify for the exerrption staled in Section 118.07(3)K). Florida Statutes, | further
certify that the inforrmation ingicated on this annual reporl o stpplemental annual repart is rue and &scurate and that my signature: shall have the same legal effect as if made under
oath; that t am an officer or dreclor of the corporalon Or e receiver or trustos empowersd 10 execute this report as required by Chapler 607, Florida Statutos; and that my name
appears in Biock 32 or Biock 13 #f changed, or on an atachment with en addrass

SIGNATURE: ) AMVPED&)@FﬂMEMﬁW%R DIRECTOR T T 5/‘0( 9/?‘_[6( B ?ﬁ""/l>;‘{£i’lf7y7

ﬁ//’/.- B o




