FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

T

‘il Sandra B, Mortham
i Socrelary of Slate

FLORIDA BEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

1997
"DOCUMENT #

1. Coipdration Name

" TIME TO TONE, INC.

IR G

Principal Place of Business

868 KINGSLEY AVE.
ORANGE PARK FL 320m

f\'fl‘éuaing Address

668 KINGSLEY AVE,
ORANGE PARK FL 320735400

2, Principal Place of Business

21]

3. [ale tncorporated or Qualified

07/22/1994

3a. Date of Last Report

05/01/1996

2a. Mailing Address

26]

Suite, Apt. #, elc.

4. FEI MNumber

59-3255356

Applied For |
Nat Applicable

Suilc, /Kp"l'. ¥ clo

$8.75 Additional

-

[2s]

9. Name and Address of Current Registered Agenl

WILSON, DOROTHY E
462 BRANSCOMB RD.
GREEN COVE SPRINGS FL 32043

20]

30|

— 5. Certificate of Slalus Desired )
22 e 27] _ Feo Required
City & State _ Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 28] ~ Trust Fund Contribution Added to Fees
Zip ) Country iy | Country 8. This corporation has liabilty for intangible tax under 5. 199.032,

Florida Stalutes Yes [:I No

81 -Name'

“"Y0. Name and Address of Mew Registered Agent

B2 Strect Address (PO Box Number is Nat Accoplatito)

83

84| Cily

B85 Zip Code T

FL

11, Pyrsuant 1o the provisions ol Scchons 607.0507 and 6071508, Florida Stalitos, e above-named corporalion Submils this statement Tor 1ho purpose of changing s regielered
office or registersd agent, or balh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | herehy accept the appointment as rogistered
agent. | am familiar with, and accepl the okhgations ol, Scelion 607.0505, Florida Statutes

CICMATIIDE.

SIGNATURE _____ .. _ . . R o R e e —
Signature, typad o prnted naric of wgpsoned Al Al Ul s st {NOTL Begeleres Agent sgeature reguircd wher reinstaling) DAL

12, OFECERS AND DIRECTORS K18, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 o
NLE PP TToeire 14 TLE [Tchange ] additier | &5
NAME WILSON DOROTHY E. 1.2 NAWE g
saeer aopress | 462 BRANSCOMB RD. 18 STEE ADDHESS =
CHY-5T-2IP GREEN COVE SPGS. FL 32043 ) 14 LY -S1-2F &
Time ST | | DECTTE LARDINS D Change D Addition |2
NAME WILSON DOROTHY E. 22 NAME
staest aporess | 462 BRANSCOMB RD. 28 STREE | ADIRESS
orv-si.ze | GREEN COVE SPGS. FL 32043 5.4LIY-51- 7P
TILE o T orcere KRR T mﬁ Change Addilion |
NAME 3.2 NAME
STREET ADDRESS A SIHEET ADDRISS
CITY-51- 2P 3.4.CNY-51-7IP
TILE et A5TLE CJ crange T addition
NAME ’ 4.2 KAME

55 4.3 STRELT ADDHISS
CIvY-§T-2IP o R adcoy-s-aw
TILE T TOoeeie  f aime CJ changs — T_] Addition
HAME 5.7 AME
STREET ADDRESS 5 8 SIHEL | ADDRESS
Ciy-St-2IP o S4C0Y-51-20 _
TmLE [ Decele 6IT01E [ change [ Addition
NAME 6.7 NAME
SIAEET ADDRESS 6.3 STREET ADDRE S5
CITY.ST-21P e Qs4cny-51-2p
14, | do hereby cerlify that the information supplicd with this filing docs not gualify far the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certily that the

information indicated on this annual report ar supplamental annuat report is true and accurale and that my signature shall have the same tegal elfeet as if rmade under cath; that

I am an officer or director of the corporalion or the receiver or trusles ompowerad 10 execute this report as required by Chapler 807, Florida Statulas; and that My nAme

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
LY

2 7 I« B AT NP O o S R

‘J"ﬁh!ﬁq /qr\ul\knn,fﬂ.nm



