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

CORP;%(%F’I& o HOH'E: ..'ﬁ:A:.T:ih:n(:;STATE Apl' 2 O 1 99 8 8 . O Oam
ANNUAL REPORT

1998 Dlwsé:ccr)e;acggzpsct;::noms S e Cl’etal'y O f S tate

DOCUMENT # K58502 (1)

1. Corporation Name

EIGHTY PAPA, INC.

1 A

Principal Place of Business Mailing Addrass
2029 SHADY DR, 2920 SHADY DR,
JACKSONVILLE Fi 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1989
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2022797 Not Applicable
Suite, Apt. # etc. Suite, Apt. #, efc. i
o I P 6. Certificate of Status Desired (| $3.75 Additionat
22 27] Fee Required
City & Stale City & State 8. Flaction Campaign Financing $5.00 May Bo
El ;I Trust Fund Contribution Added to Fees
Zip Country Zip Caountry B. This corporation owes or has paid the current year intangible
;I ;5—] 29 m Personal Property Tax due June 30. [ ves BNO
§. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
SOUD, GARY G. 817 Name
2029 SHADY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
83
84| Ciy FL |as Zip Code

11. Pursuant 10 the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Flonda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registored
agent. | am familar with, and accept the obligatons of, Soction 807.0505, Florikia Statutes.

SIGNATURE __
Signalwa, yped o prictsd name of registerod ageni and titke i appiicable {HCIE Registered Agent signature requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 13 TILE [JChange ] Addition
NAME SOUD, GARY G, 12 NAME
smeeTanoress | 2929 SHADY DR. 1.3 STREET ADDRESS
GITY-S1-2IF JACKSONVILLE FL 1.4 CITY-51- 21P
TALE D T OELETE 21TITLE [JCrange L] Addition
NAME SOUD, TREESA 22 NAME
sertanoness | 2029 SHADY DR. 2.3 STREET ADDRESS
£irY-S1- 71 JACKSONVILLE FL 2 4CTY-§T-2P
TIRE 7 oeceTe 31TLE [T crange ] Addition
NAME 32 NAME
STREET ADDRESS 13 STREEY ADDRESS
CTY-S1- 2P 34, CITY-57-21P
THLE [T oeLeTe £11ITLE [J Change ] Addition
HAME 4 2 NAME
STREET ADDRISS 4.3 SFREET ADDHESS
CTY-S1-2P 44 CITY-$T- 2P
e J oeweTe .1 TILE [Jchange ] Addition
HAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-§T- 29 54 GITY-ST-2P
TILE J DELETE 6.1 WTLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5T- 2P 64 LITY-5T- 7P

4. | heraby cerlily thal the information supphed with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes_ | further centify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an atlaghment with an address.
QIGNATIIRE- /Z_WJ G (o Sou n Y G f 268 I8/

CR2E034 (10/97)



