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

CORPORATION FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

Eandra B. Mortham
ANNUAL REPORT

1998 nwusé:fglacr:)::zf’scﬁit|0Ns Secretary Of State

L R vy

DOCUMENT # (4)

1. Corporation Nama

TONI LYNN'S BATON STUDIO, INC.

ATV

qrom et

Principal Place of Businoss Mailing Address
300 BUSINESS PRWY 300 BUSINESS PKWY
SUITE A SUITE A
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
11/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 §| 65ﬂ245070 Not Applicable
ita, Apt #, &l Suile, Apt. #, elc,
r'—‘ e * [ e e B. Certificate of Status Dasired (| 38'75 Additlonal
22 I i Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 L 7,?31,,,“. Trusl Fund Contribution Added to Fees
Zip Country L v Country 8. This corporation owes or has paid the curren] year Intangibla
24 E R, 5[ ;6] Personal Property Tax due June 30. Yes [ No
9. Name and ;9.911;9}979] C:yrrerplﬂgg [g!g@iAgom 10, Name and Addross of Noew Reglstered Agent
TONY LYNN KOY 81| Name
19987 BLACK FALCON RD 82| Street Address {P.O. Box Number is Not Acceptable)
LOXAHATCHEE fL 33470
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Staldtes, the above-named colporation submits this statement for the purpose of changing its fregistered
afiice or registercd agent, or both, inihe State of Florida Such chango was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes

SIGNATURE

e e T e i e

Slgn.lule_ typod o prntad nar o -o.l_l-;g--kt—(:t—.si;;__ll___ ____::-l'é-ﬂ_ﬂ-v;af;\;_ (NOTE: Ragistered Agant signatire required whan reinslating) DATE p
12, OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 g
LE [, TJoreTe TATIIE [ Change (] Addition | &2
HAME TONI LYNN KOY 12 KAME §
smeeraooress | 19987 BLACK FALCON RD 1.3 STREET ADDRESS 3
CTY-$1-2P LOXAHATCHEE FL _ 14 CITY-ST1-2IF &2
TILE [T DCLETE 2ITITLE T3 Change L Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
GITY-ST-2iF - 2.4CNY-S1-2P
TITLE ’ TJ oiiee 31TITLE T Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1-21P 34, GITY-ST-ZiP
TINLE 7 DELETE 41TmE ~ [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P } 44 CITY-ST- 7P
TmE T DeLETE 51TITLE [Jchange T Adoition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S7-2 e 54CIY-5T-2¢
TIfLE ] DELETE 61 TI1LE [J change [T Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1- 2 : 64 CITY-5T- 7P

14. | hereby certify thai the information supplied with this fiing does nol quality faf the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
Indicated on this annual report or supplementa annual reporl is true and aCcurate and that my signalure shal lpve the same legal effect as if made under oath; that | am an
officer or diraclor of the corporanoy recfiver of rusloc erg;éow d 1o execule this report as require hapter 607, Fiorida Statutes; and that my name appears in

J—

Block 12 or Block 13 if me
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