FLE NOW: FILING FEE AFTER MAY 1 IS $550.00 APPROVED

PROAT
CORPORATION

FLORIDA DEPARTMENT OF STATE
ILED

Sandra B. Mortham
ANNUAL REPORT

o 1997 DlVlSloS:Cée;acrg:PSc;a:iﬂons 091 APR 30 MM 1l 06
[POCUMENT + POGO000BB021 (0 M

Carparation Mamg

CAPITAL CITY TATTOOZ, INC.

e IR

458 WEST TENNESSEE STREET 1407 PIEDMONT DRIVE. EAST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32312-2043

3. Date Incor_porated or Qualified 3a. Date of Last Repon
o 06/15/1996 )

2. Principal Place of Business 28 Mailing Address 4. FEI Number LABpplied For
21[ e 25] Not Applicable

Sure, ARt 8, et Suite. Apt. #, etc. ;

- R A L wie-Ap © b. Cerificate of Status Desired O 5875 Addifional
221 - B ~ 27( Fee Required
Gty & sue | . Cily&Sate 6. Election Campaign Financing $5.00 may Be

l2al el Trust Fund Contribution ] Added to Feas
A _ Cowntry _Lip Country B. This corporatian has liability for intangible tax under s. 199.032,
24| 2| 20| 30 Florida Statutes Clves [ No
R —— 8 Name  and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
WILLIAMS JOUN O 81| Name
1407 P'EWONT MVE. EAST 82 Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
B4| City FL 85| Zip Code

[ 11, Parsian: to e provisions o Beclians 6070607 and 6071608, Flarida Stalutes, the above-named corporalion submils this stalement for the purpose of changing ils registered
ollice or iegusterac agem, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ara faniihar valh, and accep the obhgations of, Section 607.0505, Flotida Statutes.

SHGNATURE

<i'a3\7|;-£mﬁ tirie ﬁrylE;hT-— [NOTE: Bagislerad Agan! signalure required when renslating) DATE

CR2E034 (9/96)

' FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
- T CiiETE TATITLE Ll otnge [T Addian
New: WILLIAMS, JOHN O 1.2 NAME
siciraeeess | 40T PIEDMONT DRIVE 13 STREET ADDRESS
ovsiar | TALLAHASSEE FL 32312 14CHY-5T-28 40300021 84[’344‘—"‘5
e | T DELETE Z1TME -5 Addition
NALK 22 NAME ¥k 165, DD ke 165, 00
Sl FJ ATVIRESS 2.3 STREET ADDRESS
£ e 2 4 CITY-5T-2P
R ‘ T ] oeceTe EARAITA [T Change L addition
Nas 22 NAME
SIHHET AODRESS | 3.2 SIREET ADDRESS
Girv-s1 7o 34.07Y-51-2
e T T Cerete 417ITLE [T Change L] Aadtion
HAMF 4 2 NAME i
STREFT BLERESS 4.3 STREFT ADDRESS
CITe-S1- AP 44 0TY-51-2P
B TTJOELETE S1TIME O Change [ Adddtion
HAME 52 NAME
S | AODRLSS 53 STAEET ADDRESS
iy st 54 C(TY-5T-2P
T [T o §ITIE BloclK # Y Checled  §-30F T I trangs [ Addtin
s, £.2 NAME Rpplicd For, per “SohnWilliarms
STHET | ADREn 63 STAEET ADDRESS
oy stae | BACITY-ST-2P 5¢L o309

by corlidy that the information supphed with this filing does nat quality for the exemption stated in Section 119. 07(3’)(1} Fforida Statutes. | further cerlify that the
informiaiony it o an this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an ofloor ar director of the corpotabon of the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears it Biock 12 or Blogk 13 if chgnged. or or an allachmem with an address.

SIGNATURE: i j P

L

4. 2091 B%-219y

e AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Prioe

0048933




