04051999-90028-023-5150.00-$150.00 6

FILED
Apr 05,1999 8:00 am

-

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrla ecretary of State :
ANNUAL REPORT Secratary of State 04-05-1999 90028 023 ***150.00 !

DIVISION OF CORPORATIONS

DOCUMENT # Pgg000011671

1. Corporation Name

EIGHTY, INC.
I N K A
2406 HARPER ST. POST OFFICE BOX 40843
JACKSONYILLE FL JACKSONVILLE FL 32203
DO NOT WRITE IN THIS SPACE v
3. Date Incorporated or Qualifed
s - 02/05/1988 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 S5 AR Ay ) 28| 2or S, T o s o B o Not Applicabla
Sulte, Apt. #, stc. Suite, Apt. #, etc. . ] $8.75 Additional
- feate of
R serrr= 252 . i @] gerr 290 8. Certi Sutys Desired (1 Foe Required
T ity 8- State™— S ima e Clry-A:Gtade P e B e A S E e CEpPBIGN FIRSACInG D e B00 May B [
1| PR CAIS AL LgE _Zﬂ TR CALS O TLLLE P Trust Fund Contribution Added to Fees
p Country Zp 8. This corporation owes the curment year Intangible
u| #2256 5> 28 [0] cerse Personal Property Tax. U Oves  Effo
8. Name and Addrexs of Current Registerad Agent 10. Name and Address of New Ragistared Agsnt
' ) 81] Name
GABREE, BRIAN I e P~ |
2406 HARPER ST" 53| Strest Adross (P.0. Box Number is Not Acceptable)
. TOrY A S
JACKSONVILLE FL 5 A z
e T P
a4 City 85| Zip Code
N AN FL 73X 4
19. Pursuamt 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the abovea-named corporation submits this statament for the purposa of changing its ragistered
i authorized by the corporation’s board of directors, | hereby accept the appaintment as reqisiersd

office or registered agant, of both, in the State of Florida. Such change wes
agent. | am famillar with, and accapt the obligations of, Saction 507.0505, Flerida S

SIGNATURE 2, 7, e TS re 29
Signaturs, typad Or pried name of regisiored ardd Wi NOTE: Registorad AQaAL Lighatura required whin reinsixting) 7 DATE 7 i o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
™me AR A O DELETE e AT TV DiChange  [Addion | =
RAME 2 NAKE T O, AL D, g
STREEYADDRESS SSTETORESS | TOrs BE  SAmeAneE ey, “HEPO | O
arv-§1-29 14 CTY-5T-29 TR DN L L A F2256 &
™mE O DELETE 2TME Py e N OCrangs [FAdation| O
NAME 2.2 NAME AL EAPTRATLD Al s iR AT
STREET ADDRESS 2 STREETADORESS | S0~ 87 AEC Sl et 290
CTY-ST-29 2 ACTY-ST-2P TIPS DAVl A, FI2EE, -
THE [JoRETE 31 e ST S TRRENS DChamge  [3Addibon

N I R R W v . . |
STREET ADORESS, STETARESS | LY T TR AR ey, 2D | T T
CITY-51- 29 MOV | TS opmrelsE AL  PRR2I56
TME [J oELETE 41TME [JChange  TAddtion|
NAME A2 NAME - I
STREET ADDRESS 4.3 STREETADORESS '
CITY-5E-2F 44 CTTY-ST- 2P .
me (] pELETE 51TME [JCnangs [ Acdition
NAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-S1. 2P 5.4 GTY-ST-21P
TME [] DELETE 84TME [COchanga  {T]Addtion
NAME 8.2 NAME
STREETADDRESS|,_* R 8.3 STREET ADDRESS
CTY-51-2P . B4 CITY-ST-2P
14. | hereby cettify that the information supplled with this filing does not quality for the examption stated in Section 119.07(3)1), Florida Statutes. | further certity that the Information

indicated on this annual repont or supplerantal annual report Is trus and accurate and that my signature shall have tha sama legal effect as if made undar oath; that | am an
officer of director of the tion or the recelver or trustes empowared to executa this report as required by Chapter 607, Florida Statutss; and that my name appears in
lock 12 or Block 13 i changed, or on an attachment with an padress, with alt other like empowered.

SIGNATURE:




