: ~ FILE NOW: FILING FEE AFTER MAY 11§
| T PROFIT g

| CORPQORATION
: ANNUAL REPORT

: 1996

DOCUMENT #

1. Corporation Name

EIGHTY PAPA, INC.

FLORIDA DEPARTM STATE
Sandra B M
Secretary of

DiVISION OF COR|

' Principé! F’\é{éaﬁ-};&nass S

2929 SHADY DR 2929 SHADY DR.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

DN E

a. Dale 'lnc_nr_;_ﬁr:ned'bf@[linhhédﬂ}'§a. Dalo of Last Report

0111771989 04/25/1995
4. FEINumber . BT A—
59-2922797 - ]ﬁ Fricabic

5. Cerlibcaly of Status Dosired I} $8F.75nAddlilic;nal
ee Require

6. Election Campaign Financing [ $5.00 may Beﬂ.__
Trust Fund Contribsutian . Added to Fees

8. This corporation has Bability for intangible tax ;lmwds,_rs—WQ’J—O_:%{
Fionda Statutes [1vyes [ONo

and Address of New Reglslered Agent

Maling Address

[ 2a. Maiing Address
EX] . 2a]

: Suite, Apt. #, ele.
S £ -

' -C-):ty & State City & Stal;‘-—-"m

2 o Coun?] L S
24| l2s] B 21 N 1
8. Name and Address of Current Registered Agent

Suiite, Apt. #—“eitckﬁ

SOUD, GARY G. 82| Steot A0, Box NG 1 Mot A
2929 SHADY DR. ”
JACKSONVILLE FL 32257 83

‘ 84| Gty

IS T Y
FL [~

1. Pursuant 10 the provisions of Sections 6070507 and 6071508, Tloridh Statules, the above narmid comyaration submits s elataront for the purpose of chang ng Its registered ofice |
or registered agent, or both, in the State of Florida. Such change was authorzed by the corporation’s board of drectors ) herely aocept the appantment as reqistered agent, | am
familar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE _ L i . _ i . .
b Si3wtury tyrnd or pir ke nan o af rew-f»"r,-‘,i a3 b Ay n\:'al wfv _LN_' t“ F.‘"H‘]"', \'V‘\i‘i}l:’l'rlm i f‘."ff=-‘“vr._'-"‘_w_rv‘__w:_<l.\--l. ) e m-;_u’di 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICE RS AND DIREFCTORS IN 12 Loz}
e | DT N ST FRE T T T Do ) Addaon g
NN SOUD, GARY G. 12 NAMH 3
STREET ADCRESS 2528 SHADY DR. 15 STRTFT AZDAESS 8
- JACKSONVILLE FL Lagiy st-zu - i
i D T - R PR T - R [ coange [ Aggitien | ©
NakAE SOUD, TREESA 22 NAM:
STREFI ADDRESS 2929 SHADY DR. 23SIRLEL ADLRESS
CIY-8T-7F JACKSONVILLE FL o zatny-si-pp e )
TTLE ] DELETE 3 1TLE [ Change [} Additian
WAME 37 KAME
STREL I ADDRESS 33 SIRLET ATDRESS
| Ciy-si-2e - S I Lo gaaaeysae L -
Tt [ DELETE AELE [] Change  [] Addition
NAME 42 HaME
SIREET ALDRESS 43 SIHEET ADDRTSS
Clry-81-21P —— e RAateST AR I R .
WL [] DELETE FRRIIE [J Change  [] Addtion
et 57 KANE
STAFE[ ADDRESS §ASREETAUDFESS
_Lv.sT-ar O R EETHIA S 1 N N . |
L [T DELETE 6 1TI.F [ Charge [ Additon
HAME 67 NaME
STHEF T ALURESS 63 STHEET ADDAESS
L cny-si-ap B4CIY SI-7p L

14. | do hereby certify that the information suppled with this filing s voluntarily furnished and does nol guatify for the exemplion slated i Section 118 Q73K Horida Statutes. | furiber
certify that the information indicated on tnis anaual report or supplemental annua? report is true and accurate acd that iy sighature shall bave the sanie sogal effect as f made undar
oalh; that | am an offcer or director of the corporalion o tae recciver or trustes ermpowered 10 exocute this report as requiracd by Chapler 607, Florida Statutes; and that my harne
appears in Block 12 or Block 13 1f changed, or pn an attachiment with an adeiress.

SIGNATURE: L2, /- 2///‘/

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂéNING QFFICER OR DIRECTOR

Tyt Sl &




