FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00
3% FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 8 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90040 030 ***150.00

DOCUMENT # P94000034623

4, Corporation Name

IDLE TYME, INC.

TR R

Principal Place of Business Mailing Address
1810 FORESTHILL RD. 1810 FORESTHILL RD. .
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Quatifed
05/05/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 65-0437408 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc iti
' —I P 5. Certifcate of Status Desired O $8.75 Additional
22 27 Fee Required
City & S ate City & State 6. Election Campaign Financing . $5.00 niay Be
Z‘ m Trust Fund Contribution Added fo Fees
Zig Coun'ry Zip Country 8. This corporalion owes the current year Inlangible
;I E] EI |—3F| Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

RYON, RICHARD B
1810 FORESTHILL RD
WEST PALM BEACH FL 33406 I

84| City 85| Zip Code
FL ™

82| Street Adiress (P.O. Box Number is Not Acceptabie)

41, Pursuai to the provisions of Se stions 607.0502 and B07.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its rogistered
office o' registered agent, or bot, in the State of Florida. Such change was zuthorized by the corpora ion’s board of d rectars. | hereby accept the app Jintment as registered
agent. | am familiar with, and ac ept the obligatiuns of, Section 607.0505, Ficrida Statutes.

SIGNATURIZ
Signature, typad or printed nar e of registered agent : nd titie If applicable. (NOTE - Registerad Agent signature requi‘ed when reinstating) DATE 8
12. _ FFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : %
Tme PD "] DELETE 1ATITLE CChange  [JAddiion |
MAME RYON, RICHARD 12 NAME 3
smeeraooress| 107 N OAK ST 13 STREET ADDRESS 8
crv-s.ze__ | LANTANA FL 33462 14 CITY-ST-2P g
TME VP T DELETE 21TIMLE C)Change [ Addition )} O
NAME RYON, ALDEN B 22NAME
smreeTaooress| 1518 S LAKE MIRROR DR 23 STREET ADORESS
CITY-ST.2IP WINTER HAVEN FL, 33881 2 4CTY-ST-2P
TIME ] DELETE 3ATE [CJChange  [] Addition
NAME 37 NAME
STREET ADDRES 3 33 STREETADDRESS
CITY-$T-2IP 34.CITY-ST-2IP
TMLE [J DELETE 41TMLE [IChange  [] Addition
NAME 4. 2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME {3 DELETE 51 TME OYChange [ Addition
NAME 52 NAME
STREET ADORES ; 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CiTY-57-24P
TMLE [ DELETE 6.1 TIMLE CJCrange [ Addition
NAME 6.2 NAME
STREET ADDRES!; £3 STREET AODRESS
CITY-§T-2P 64 CITY-ST-2IP

14. | hereby E;em'fyl that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{:3)(i), Florida Statutes. | further certify that the infcrmation
indicatect on this anaual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made unc er oath; that | am an
officer or direcior of the corporation of the receive r or trustee empowered to execute this repor as required by Chapler §07, Florida Statutes; and that 11y name appears in

Block 12 or Block 13 if W, or on an attachnient with an address, with all other like empowered.
Yo 24-99  s¢1 S330)¢

SIGNATURE: _7 ¥ / [/~ :
SIGNATUF E AND TYPED OR PF INTED NAME OF SIGNING OFFICER JR DIRECTOR Date 1 ayme Phone #




