SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON O AFTER SEPTEMBER 17, 1007, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT ‘: E R 3 FLORIDA DEPARTMENT OF STATE Aug 2 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of Stato Secretal'y of State

1997 Nk o DIVISION OF CORPORATIONS

DOCUMENT # K58562 (1)

1. Corporation Name

EIGHTY PAPA, INC.
AR A
2820 SHADY DR, 2529 SHADY DR.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

00 NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified 3a. Date of Last Report

_0y7/1080 | 04/02%
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For

21 E‘ RO-2022797 Not Applicabla
#, elc. ite, Apt. #, etc. i
Sulte, Apt. #, elc Suite, Apt. #, ete 6. Certificale of Status Desired 1 $8.75 Addiional
22 ;I Fea Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] E 20 a0 Personal Proparly Tax due June 30, B?es T no
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SOUD, GARY G. 81| Name
2829 SHADY DR. 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32257
B3

84| Ciry a5| Zip Code
FL ]

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registares agent, or both, in the Slate of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and acceplt thg obligations of, Section 607.0505, Florida Statules.

CR2ED34 (4/97)

SIGNATURE
Signature. typod of printad nanae of 1egistered agont and Wi A applicable (NOTE: Regislered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [T beeTe 11TME [JChange LT Addition
NAME 80UD, GARY G. 1.2 NAME
staeer appeess | 2929 SHADY DR. 1.3 STHEET ADDRESS
CTY-S$T-2P JACKSONVILLE FL 14CITY-ST-2P
THLE D “ T otLEiE 21TITLE T Change  LJ Addition
NAME 80UD, TREESA 27 NAME
seerAporess | 2029 SHADY DR. 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 2.4CIY-S1-2IP
TITLE L] DECETE 31 ILE 7 . U Change 3 Addition
NAME 52 NAME ‘ ‘
STREET ADDRESS 3.9 STAEET ADDRESS
CITY-5T-2IP 34.CITY-§1-2IP
TME [T oiLETE 417ME [J crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
e [T pELETE 5.1 TITLE [T Crange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STRFET ABDRESS
LIy -81- P 5.4 CITY-ST- 2P
LE T BeLiE 6.1 TILE [T Change [ Addilion
NAME £.2 NAME
STREET ADOAESS 63 STREET ADDRESS
CITY- ST-21P 64 CiTY-S1-2P

14, ! do hersby certify that the information supphad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Siatutes. 1 further certify that the
Information indicated on this annual report or supplomontat annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
| am an officer or director of tho corporation o the receiver or trustee empowared 1o execute this report as roguired by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an aitachment with an address.

P e T L Il . * -‘/q // (‘AI \r A: ‘rA-A F. 1?‘/1 ‘J/f? CAlyr 2L¥ 790,




