FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Martham
ANNUAL REPORT E\ \ ;,i: Secrelary of State
1998 W DIViSION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DQCYMENT # - J84005

KOALATY TYME, INC.

(4)

Principal Place of Businoss

% SUSAN C. WASHIL
2170 PARK BT
JACKSONVILLE FL 32206

Mailing Address

% SUSAN C. WASHIL
7190 PARK ST
JACKSONVILLE FL 32205

O O

DO NOT WRITE IN THIS SPACE
4, Date Incarporated or Qualified

agent. | arm familiar with, and accept the obligations of, Section BO7.
SIGNATURE

07/21/1987
2. Principal Place of Businoss 2a. Malling Address 4, FE! Number Appliec For
21 J2s] __59-2840007 Not Applicable
Suite, Apl #. etc Suito, Apt. #. etc. o ) $8.75 Additional
El »2—7—| 5. Certificate of Status Desired | Foe Required
City & State City & Sato 6. Eiection Campaign Financing $5;°0 May Be
;a-l Trust Fund Coniribution Added to Feas
Zip Country 2ip Counlry 8. This corporation owes or has paid the current year Intangible
24 ;5—] m ;o—l Personal Property Tax due June 30. Oves Clno
9. Name and Address of Current Registersd Agent 19. Name and Address of New Reglistered Agent
WASHIL, SUSAN C. 81] Name
1802 BAYARD P'. 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
a3
84| City FL ,ss Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

offica or registersd agent, or both, in the State aof Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointmant as registered
05, Florida Statutes.

Signatue typed o ;mn’l_;;;svn«m;- u"‘uvaws_lr_l:w.(;:dﬁ;u ard e ot aprhcablo

(NOTE. Hogislered Agent aignature ragquirad whan reinslating) DATE p
12, OF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 @
TITLE VO | M 11 TINLE Ol change L Addilion |2
AN WASHIL, SUSAN C. 12 NAME §
sttt anohess | 1602 BAYARD PL 13 STREEY ADORESS b
CHTY-5T- 20 JACKSONVILLE FL 14 CITY-5T-2IP &
TIILE D [J perETE 2VTITLE L) Change [T Addition | O
NAME THOMPSON, ALICE M. 2.2 HAME
strer aoness | 2441 HENDRICKS AVE 23 STREET ADDRESS
CITY-51- 29 JACKSONVILLE FL 2 40ITY-5T-2P
TITLE TJ DELETE 31ILE [Jchenge L Addition
NAME 3.2 HAME
STREET ADORESS I 3.3 STREET ADDRESS
CITY-ST-21P L 34.CIFY-5T-21P
TITLE [ DECETE W1 THILE [ Change L] Addition
NAME 4 TNAME
STREET ADORESS 43 STREET ADDRESS
CHTY-51-2P 44 CITY-§T-2P
TME T oecene 5 TMLE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-51-2P 5.4 CTY-5T-7P
TITLE T peLete 8.1 MHILE T Thange [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cify-$1-2IP 6.4 CATY-5T- 2P

indicated on this annual report of supplamentatl annual report is true and accurate an

Biock 12 or Block 13 if changed., or on an attachrnent with an address

SIGNATURE:  @lics. MP. Mo orans

14, | hergby certify thal the indormation supphed with this fling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information

officer or diractor of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

d thal my signature shall have the same legal effect as if made under aath; that | am an

3G~ 98 Ry 203-5225°7




