FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale Secretary of State

1998 I DIVISION OF CORPORATIONS

DOCUMENT # P93000086253 (0)

1. Corporalion Namg

TILL THE WHEELS COME OFF, INC.

. R R O A

11, Pursuani to 1he provisions of Seclians 607.0007 and 607,1508, Florida Statutes, ihe above-named corparation submits this slatomertt for the purpose of changing its regislored
office or registered agenl, or balh, in the State of § lonida Such change was aulhorized by the corporalion’s hoard of directors. | horeby accep! the appointient as registored

agent. | am familjar with, and acceph{hic ohligaliongs of, Sochon 6070505, Florida Stalules,
.
SIGNATURE _ . &, L LJ ]!J] qy
Srgnature, typod o1 prictgg Ry of TNt Aot und Fe it appd cabke {NOTE Registercd Agon Sgnatute required whien reinstaling) IE

Princlpal Place of Busingss ) Ma_ﬂﬁwa Address
3000 INDEPENDENT SQUARE P.O. BOX 59
JACKSONVILLE FL 32209 JACKSONVILLE FL 32201
OO NOT WRITE IN THIS SPACE
3. Dateo Incorporated or Qualified
e 12/13/1993
2. Principal Place of Busingss Fa. Mailing Address 4, FEI Number Applied For
21] T U | 593021678 Not Appiicable
Suita, ApL #, ote. | Sute ARt 8 ot 6. Certificate of Stalus Desired L] $8.75 Addionai
22 o ?ﬂ,v S Feos Required
GCity & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 e 2ﬂ e Trust Fund Contribution O Added to Faes
Zip Country s Country B. This corporation owes of has paid the current year Intangiblo
m 25 2QJ 30] Pearsonal Property Tax due June 30, D Yes O No
9. Name and Address of Cyﬂqgnll!qgjstorod Agent 10. Name and Adidress of New Reglsiered Agent .
N B1| Name
JAMISON-JOHNSON, GEORGIETTE WATKINS, BALEY
ONE INDEPENDENT mu SUITE 3000 82| Strest Address (P.O. Box Number is Not Acteptable}
JACKSONVILLE FL 32202 ONE INDEPENDENT SQUARE, SUITE 3000
83
. -
84| City 85| Zip Code
JACKSONVILLE FL J 32202

12, O ICERS ANDDIRECTORS 13, T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P N B B T3 TR [ Change ] Addition
NAME ALLEN, DON W 1.2 NAME

swmeerabrss | 1218 SO HARBOR CITY BLVD 13 STREET ADDRESS

GiTy-5T-2P MELBOURNE FL o _ 14CTY-51- 70

TALE v [Toaoe 217TIMLE Clchange [T Addition
HAME FUSILLO, PAUL F JR 22 NAME

sreeranoress | 440 S. HARBOR CITY BLVD. 23 STREET ADDRESS

CITY-S1-7IF MELBOURNE FL 2 4 CITY-§T-7iP

TILE 8 T T T T O o T Ghange L] Additian
NAME FUSILLO, DULCIE A 3.2 NAME

streerappress | 440 S. HARBOR CITY BLYD. 43 STREFT ADORESS

CITY-5T-2IP MELBOUHNE FL . 34. CITY-ST1-2IP

TITLE - T veLEre a1 10LE [T change [ Addition
NAME 42 HAME

STREET ADDRESS 4.3 STREET ALERESS

CITY-ST-2P i o , €A CITY-ST-7P

TITLE ’ o TT3onAE T Qe T Change . LJ Agaition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

LITY-51-2IP 54 GITY-S1-2IP

TITLE T T “MWD—[_)EL-FTE ﬁ? TITI_E D Chanm D Addlll[)n
HAME 62 NAME

STREET ADDRESS 63 SIRFET ADDRESS

CiTY- 51-2P 64 Gl -51-2F

14, [hereby ceriilr that the nfermation supplictl with this fing does nol qualily for the exemplion stated in Saction 119.07(3)(i), Florida Stalutes. | further ceriiy thal the information
indicated on this anrwal report of supplemcntal annual tepord is true and accurate and thal my signature shall have the same legal effect as if madie under oath; that | am an
officer or director of tho corporation or the :ir;)mr ol tiustee empowered to exocuto this ropart as required by Chaptar 607, Florida Stalutes; and that my name appears in

all
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PROFIT - 7 . nbmm DEPARTMEN OF STATE ADI' 21 1998 80031’11

CR2E034 (10/97)



