FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE - A r 299 1999 8:00 am

CORPORATION Katherin: Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-29-1999 90082 038 ***150.00

1 999 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000078414

1. Corporation Name

THE PARTY LINE, INC.

Principal Piac2 of Business Mailing Address 7
2498 CENREVILLE RD. 2498 CENREVILLE RD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
N ]
3. Date Incorporated or Quaiifed
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
bﬂ 26] 59-3273387 Not A plicable
Suite, Apt #, etc. Suite, Apt. #, stc. . iti
P P 5. Certifcat» of Status Desired O $8.75 agcitional
zzl 27 Fee Required
City & sStete ‘ City & State 6. Elsction Campaign Financing . $5.00 may Be
23 ‘E‘ Trust Fud Contsibution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inangitle
m 25 29 [;a Persona Property Tax. O Yes [ No
9. Name and Address of Current Hegistered Agent 10, Name and Address of New Registered Agent
81] Name
YAEGER, DONALD W JR. 82| Streot Ad P.0. Box Humber is Not A bi
el .0, Box Wurnber is Not Acceptable
6380 THOMASVILLE RD reet Adcress { 4 piabie)
TALLAHASSEE FL 32312 4
I—l;!_ City Fl 85] Zip Code
11. Pursuant to the provisions of Seutions 607.0502 and 607.1508, Florida Statut 25, the above-named corporation submits. this statement for the purpose ¢f changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURIZ |
Signature, typed or printed nane of registersd agent ;ind tite \f appicable (NOTE . Registered Agent signature reguied when reinsiating) DATE 6 |
12, JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TQ OFFICERS # ND DIRECTORS IN 12 &
TITLE P [J DELETE 11TME [Change [ Additon E :
NAME DON YAEGER 1.2 NAVE 5
smeeTanoress| 6380 THOMASVILLE RD 1.3 STREET ALDRESS o
arv.srze | TALLAHASSEE FL 1acy.57.2p g
e VP L] DELETE 21 TILE CChange  [JAddilon} & 1
NAME DENISE YAEGER 22 NAME :
streeT aporess| 6830 THOMASVILLE RD 23 STREET ADDRESS
CTY-5T-2P TALLAHASSEE FL 2.4CITY-ST-2P
TITLE [ DELETE 34 TIME [JChange [ Addifion
NAME 32 NAME E
STREET ADDRE 58 33 STREET ADDRESS i
CITY-ST-2¢7 34CMY-ST-2P | )
TITLE ] DELETE 41TINE ClChange [ Addition
NAME 4.2 NAME
$TREET ADDRIISS 4.3 STREET ADDRESS
CITY-57- 2P 44 GITY-ST-ZPP
TME [ DELETE 5.4 TIME [DChange  []Addition
NAME 52 NAME
STREET ADDR=58 53 STREET ADDRESS
CITY-5T.2IP ' 54 CITY-ST-ZP
TRLE [ | DELETE 81 TITLE [TDchange ] Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRFSS
CITY-ST-ZP 64 CITY-ST-ZF
14. | hereby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 118.C7(3)(i), Florida Statutes. | further cerify that the information
indicz ted on this annual report or supplemental annual report is true and accurate and that my signzture shall have the same legal effect as if made under path; that am an
office” ar director of the corporation gr the receiver or trustee empowered to execute this report as required by Chaper 607, Floriga Statutes; and that my name appuars in
Block 12 or Block 13 if changed n an attachment with an adgress, with a40TTey like empowered.
E -
SIGNATURE: -
e e Y e e el Patg Naviime Phans 3




