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

PROFIT F LORIDA DEPARTMENT OF STATE M r 3 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham d :
ANNUAL REPORT Secretary of State S f St t
1998 DIVISION OF CORPORATIONS ecretal S’ O a e
POCUMED P94000055035 (7)
TIME TO TONE, INC.
689 KINGSLEY AVE. 668 KINGSLEY AVE.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1994
2. Principal Place of Businoss 2a. Mailing Address * | 4. FEI Number Applied For
m Z_BI 59-3255356 Nat Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, elc. iti
we. Ap el uie Ap e &. Cerlificate of Status Desired O $8'75 Additional
22 - ;’] Fee Required
City & Stato ___ Ciy & State 6. Election Campaign Financing $5.00 May ee
23] e8] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangiblo
24 ;I 5;] ;‘ Persanal Property Tax due June 30. [ Yes (S
9. Name and Address of Curreni Reglstered Agenl 10. Name and Address of New Reglstered Agent
WILSON, DOROTHY E 81] Name
462 Wscm RD. 82| Street Address (P.0O. Box Number Is Not Acceptable)
GREEN COVE SPRINGS FL 32043 -
84| City 85| Zip Code

......... FL

$1. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statules, tha above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ur bath, in tho State of |lorida. Such change was authorized by the cotporation’s board of directors. | hereby accept the appointman! as registered
agent | am familiar wilh, antt accept the obligatons o, Section GO7 3505, Flonda Statutes.

CR2E034 (10/97)

SIGNATURE __ . R —
Sigrature lyped o preated aae of togelesed Aot aed dlle il apgihe e (NOTE Registered Agant signature required when reinstaling) DATE

12. OFFCERS ANDYDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [T DeLETE 1ATITLE [J change  [_] Addition

HAME WILSON DOROTHY E. 1.2 NAME

sweer anoress | 462 BRANSCOMB RD. 1.3 STAEET ADDRESS

Gy -51-20 GREEN COVE SPGS. FL 32043 14 DIIY-5T-2P

TILE [3) | RGN 2171F T change — [J Addition

NAME WILSON DOROTHY E. | PYI

staeer aopress | 462 BRANSCOMB RD. 23 STREET ADORESS

LiTy-51-2 GREEN COVE SPGS. FL 32043 2.4 CITY-51-2P

TME T TToicee 31 TITLE [J Change L] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CAY-ST-2IP 34.CITY-§T-2IP

e CJ pewive 41 TIILE [T Change L] Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44CTY-5T-2P

TITE [ oeLeTe 59 THILE [ Change L] Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P _ 54LTY-S1-2P

TIRLE T GELCETE 6.1 TITLE [T change [T Addition

NAME 6.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

Y-St 2 6.4 CITY-ST- 2P

14. | hareby certify that the information supplied with this hling does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information
indicated on this annual report or supplemerntal annual reporl 1s true and accurate and that my signature shall have the sama legal eftect as if made under path; that | am an
officer or direclor of the corporation or the receiver or rustec empowered 10 execule this reporn as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changod, or on an altachment with an address

QIGNATURE: A2 72 -~ ) 2 . Fm, OO




