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

PROFIT FLORIDA DEPARTMENT GF STATE A r 24 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham p ¢
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISHON OF CORPORATIONS ecre aI S’ 0 a e
DOCUMENT # ( )
DOCUMEN P97000078319 (5
TINY TOONS, INC.
Principal Place of Businoss Mating Addross Hlll’m "III‘I“IIH IIm Ilm“"l"m |||||m|||"|‘ "l’l m“m
1419 E 15TH 8T 1419 E 5TH 8T
JAGKSONVILLE FL 32208 JAGKSONVILLE FL 32206
DO NOT WRITE IN THIS SPACE
3. Daile Incorporatad or Qualified
09/09/1897
2, Principal Place of Business 2a. Maitinig Address 4, FEI Number Appliad Far
il sl B84% 84 19 0(,
Sufte, Apt. #, el Suite, Apt. 4, etc. iti
Hits, AP Lle uie, Apt. 4, eto 5, Certificate of Status Dasired [E/ $3.75 Additional
22 ;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;;I N EI Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year IWI@
24 ;;J m 30 Personal Property Tax due June 30. ] Yes O
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
COATES, IONA K 81| Name
6215 SYRINGA LN B2| Sireet Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32211
B3
85| Zip Code

84| Cily FL

11. Pursuant to the provisions of Seclions 607 D502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agont, or hoth, in the Stato of Flonda Such change was adthorized by the corporation’s board of directors. | hereby accept the appointmant as registored
agent. | am familiar with, and accepl the ebligations of, Section 607.0505, Florida Statules.

SIGNATURE _ . . . .. e
Brgnatiee Bpae o POt Gt GF teguetened sgent prct b 1 appd coble (NOTE: Regisiered Agent sighaturo fequired when reinstaling} DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD [T e 1ATIILE [ Change L] Addition

NAME JOHNSON, MELISCIA 1.2 NAME

STREET ADORESS "'9 E ISTH ST 1.3 STREET ADORESS

GiTY-S1- 2P JACKSONVILLE FL 32206 1.4 CITY-5T-2IP

TIE 0 T otLeTe 21 TME Tl Change [ Addiion

NAME JOHNSON, MELVIN 2.2 NAME

STREEY ADDAESS 1‘19 E ‘5“" ST 2.3 STREEY ADDAESS

CAY-ST-2Ip JACKSONVILLE FL 32206 ) 24 CITY-§T-2P

THLE [ oeers 3.1 TILE [T change 7 Addition

HAME 3.2 NAME

STREET ADDRESS 33 SFREET ADDRESS

CITY-57-7IP _ 34, CiTY-ST-20P

WTLE [T oeceTe 41TIHE J thange ] Addition

HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-ST- 2P 44 CITY-ST-2P

TLE [ vecere &1 TIILE [ 3 Change ] Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P _ . ' 54 CiTY-ST-7IP

e [T oEceTe 6.1 TITLE Tl Change ] Addition

NAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

Y- §1-21p §4 CITY-5T-2IP

14. | hereby cerlily thal the irdormation supphod with this Bling doos not quality for tha exerption stated in Section 119.07(3)), Florida Stalutes. | further certify that the information
indicated on this annual raporl or supplomantal anaual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer ar diroctor of the corporahon or the recgyper of Trustoe empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 |IWO. i op an attaf dmdnt with an address.
CIRNNATIIDE. / M

W Melsda Tohnsor1 4 )0-90 (o stand

CR2E034 (10/97)



