PROFIT
CORPORATION L WAL
ANNUAL REPORT A

1996 N
DOCUMENT # S11340

1. Corporation Name

TONI LYNN'S BATON STUDIO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)
ORI NS

Principal Piace of Business Mailing Address

300 BUSINESS PKWY 300 BUSINESS PKWY
$A S-A
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
us us 3. Date Incgrporatad or Qualiied | 3a. Date of Last Report
1170671660 06/28/1865
2. Prinoipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 65-0245070 Not Applicable

$8.75 Additionat
Fee Required

Suite, Apt. #, etc. Suita, Apt. ¥, etc.

2 2] 5.

Certificate of Status Desired N

City & Stale Gity & State 6. Election Gampaign Financing $5.00 may Be
’E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
’;I El Eﬂ m Florida Statutes O Yes ONo
9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
- 81| Name
TONY LYNN KOY <
82| Street Address (P.O. Box Number is Not Acceptable)
19987 BLACK FALCON RD
LOXAHATCHEE FL 33470 83
84% City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, tha above-riamed corporation submits this statement for the purpose of changing its registered office
or rogistered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e . I
Signature. wped or panled narme of registerad agent and btle if apphicable. [MOTE: Registered Agent signature required when renstating OATE

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

TILE uP ] DELETE LATLE - [ Change [ Addition

HAME TONI LYNN KOY 12 NAME

STRFET ADDRESS 19987 BLACK FALCON RD 1.3 STREET ADDRESS

CTY-ST-2P LOXAHATCHEE FL 1.4 CHTY-ST- 2P

Wtk (] DELETE 2171LE [ Change [ Additan

NEME 22 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-7IP 24 00Y-ST-2P

THLF {T] DELETE 31 TIILE [ Change [ Addition

NAME 32 NAME

STREF! ADDRESS 33 STREET ADDRESS

CITY-ST-71P 34 CHY-§T-2P

THLF ] DELETE 4 1TITLE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CNy-§1-2p 44 CITY-ST-2IF

Ik ["] QELETE 5 1TITLE (] Change ] Addition

NAME 5.2 NAME

SIREE] ADDRESS 5.3 STREET ADDRESS

Limi-51-2i 5.4 CITY-5T-2IP

TILE [] CELETE 6 17ITLE [ Change [ Addition

NAME 6.2 NAME

STREEN ADDRESS 6.3 STREET ADDRESS

CInv-S1-21p 64 CITY-ST-2IP

SIGNATURE:

certify that the information indicated on this annual reporl ar suppl
cath; that | am an officer or director of the corporation or the rex
appears in Block 12 or Block 13 if ¢ d hi

it with an address.

14. | do hereby celity that the information suppliad with this fiing is volunarily furnished and does not qualify for the exemption stated in Section 119.07(3%k), Florida Statutes. | further
fental annual report is true and accurate and that my signature shall have the same legal effect as if made under
%er or trusiee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name

o Ky e

URE AND TYPED DR PRINTFD NARE OF SIGNING OFFICER OR DIRECTOR

SR

Daytime Phong ¥

CR2E034 (12/95)




