PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandea B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 51134

TONI LYNN'S BATON STUDIO, INC.

0

(4)

ze of Bus-ness

g{) BUSINESS PKWY
ROYAL PALM BEACH FL 33411

Mailing Address
300 BUSINESS PRWY
SA

ROYAL PALM BEACH FL 33414

FILED
Apr 17 1997 8:00am
Secretary of State

AW

)

2 3vwy (] B Beachizn] B3 wan

24]

Paun Bes oy

us us 8. Date Incorporated or Qualified | 38, Date of Last Reporl
I 2. Frncipal Place of Business | 20. Mailing Address 4, FEI Number Applied For
2] B0 Busines s Fvdony [ e Bosiness  PLwA 650245070 Not Applicabte
t# el Suite, Apt. #, etc. i
pee e e AP B. Certificate of Status Desired 0 $8.76 Additonal
27 6 LAy € Fee Required

City & State . City & State 8. Elaction Campaign Financin 0
L - . i N ) gn Financing $5.00 may Be
21;] :Rc\-i AL ’q);;\m Seach i ! 281 '-Rg:q AN Patr~ Bead VS Trust Fund Contribution Added 1o Fees

Zp Courtry Zip Country 8. This corporation has liability for imMangible tax under 5. 199.032,

Florida Statutes ves [ No

@ Name and Address ol Current Regisisred Agent

10

Name and Address of New Reglstered Agont

TONY LYNN KOY
18987 BLACK FALCON RD
LOXAHATCHEE FL 33470

81F Name

82

Street Address (F.0. Box Number is Not Accaptable)

83

84| City

85] Zip Code

FL

agenl. | am familizr with, and accept the obligations of, Section 807
SIGNATURE _

1. Pursuani 1o he pravisions of Sections 607 0502 and 6071508, Flonida Stalules, the above-named corporation subrmits this Statement for the purpase of changing 1is registered
olfice or registercd agent, or both, in the State of Florida. Such change waE authorsized by the corporation's board of directors. | hereby acceplt the appointment as ragisterad
05, Florida Statutes.

S g aves, e on Plaired name of ragehired ageat srd 1 i EpphcabIe NOTE Raglstared Agent sigriature reduired whan roinstating) DaTE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TOP [T DECETE 1TME ‘ “TJchange [ Adaition
NAME TONI LYNN KOY 1.2 WAME
srecer anoress | 19987 BLACK FALCON RO 13 STREET ADDRESS
oiv-sroe | LOXAHATCHEE FL YA GITY-ST-2P
Tt -t ] DELETE 2ATILE [Jthange L Adaition
NAME 2.2 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
LT0- 7 2. 4CITY-ST-21P
—.leTI.F‘"—-gm‘ T D DELETE 11TIMLE [j Change D Addition
NEME 32 NAME
STREET ADDRESS 33 STRAEET ADDRESS
| car-stoe | 34.LITY-S1-21P
e [T orLETE a1TmE L] Change [ Addition
HAME 4. 2MAME
STREE| ADTRE 55 43 5TREE! ABDRESS
Y51 20 44 CTY-51-2P
wmE [T oELETE SATMLE L] Change  [] Adaition
NaMI 5.2 NAME
STHEET ADURESS 5 STRAEET ADDRESS
CATY-S1.7 5ACITY-ST-21P
mE T oeLete 61 TTE [Torenge [ aduition
NN 6.2 NAME
STRELT ADIRESS 5.3 STREET ADDRESS
Y-St 20 6.4 GITY-ST-21P

I am an oft.ger or director of the corporgén or fhe receiver or truste

appears i Block 12 or Block 134 gh

SIGNATURE:—_

ith an address.

HHED o

/

14. | do hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
inforrnation inchcated on this annual repor] or syfiplemental annual repor is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
y empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name

/77

(5et) 780 S Y43

Date Daytime Prione #

0821707

CR2E034 (9/96)



