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PROFIT forits FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 . 0 O am
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT Secoiry oSTE— Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Namo P97000034090 (5)
TOON SALOON |, INC.
1001 MCGLELLAN ROAD 1001 MCGLELLAN ROAD
FROSTPROOF FL 33843 FROSTPROOF FL 33843
DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified
2, Princlpal Place of Business 24, Mailing Addrass 4, FEI Number Applied For
21 [26] 5075 9L AN [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - y iy :
- p-—i P — P 5. Ceriificate of Status Desired O $8'75 Addttional
|22 - .2_7]_‘ Fee Required
' City & Stale City & State 6. Elsclion Campalgn Financing $5.00 may Bo
;a - 2?] Trust Fund Contribution O Added 1o Fees
Zip Gountry Zip Country 8. This corporation owss of has pa.d 1 rent yoar Infangible
24 m o 29 30 Parsonal Proparty Tax due Juna M
9, Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
1
DIXON, LORAINE 81] Name
1001 mCLELLAN ROAD 82( Street Address (P.O. Box Number is Not Acceptabla)
FROSTPROOF FL 33843 -
84| City FL |35 Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1608, Florida Stalules, the abiove-named corporation submits this statemant for the purpose of changing its registerad
office or registered agant, or hoth, in the Stale of Fionda Such change was auvthorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of. Section 607.0505, Florida Statutes.
SIGNATURE ___ _ ... e
Signatte. typed of prntad name of rogeslored agen: e il ath (NOTE: Registered Agen sighiature required when reingtaling} DATE
12, OFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 §
TILE PT [T oetete 11 TITLE [J change [T addition =
NAME DIXON, LORAINE 12 WAME §
stReeTaooress | 1001 MCCLELLAN ROAD 1.3 STRFET ADDRESS g
omy-st.2p FROSTPROOF FL 33843 14 CITY-ST- 217 o
TITE "3 LT petese A L U change [ Addition {0
NAME DIXON, KIMBERLYN 27HAME
smeeTapoess | 1121 MCCLELLAN ROAD 23 STREET ADDRESS
CHFY-ST-2P FROSTPROOF FL 33843 o ) 2.4 CITY-5T-2iP
ME CT oECETE 31 TILE CJ change [T Addition
NAME 32 NAME
] STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34.CITY-5T-2IP
e [ ortete 1 TIE [T Change L] Addition
NAME 4 2NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CHTY- ST-2P 44 CITY-S1-21P
LE DELETE 54TLE L) Change — ] Agditicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 Cy-Si-2ip
THLE ] DELETE 61THLE L change LT Addition
" NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Crmy-$1-21P - . = G4 CITY-5T- 2P
14. ! hereby certify that {ha information supplicd with this fiing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statules. | further cerlify that the information
indicated on this annual raport or supplemental annual report is true and accurate and 1hat my signature shall have tha same lagal affect as if made under oath: that | am an
officer or director of the carporition or the receiver o truslen empowered 1o execute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in
Block 12 or Blogk 13 if chgnged, @ on an attachment wilh an address.
./ ), Aon VY / W 453~
AICNATI IDE. oy Py 11/0 £ - o 2/l




