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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # $11340

TONI LYNN'S BATON STUDIO, INC.

Principal Piace of Business

300 BUSINESS PKWY - — -

Mailing Address
00 -BUSINESS PKWY =

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90253 003 ***150.00

TR AR

SUTE A SUITE A
ROYAL PALM BEACH FL 33411 ROVAL PALM BEACH FL 33411 DO NOT WRITE IN THIS SPAGE
us us . Date [ncorporated or Qualifed
2. Principal Place of Businass 2a. Mailing Address . I!Eillgﬂjbgrgo Applied For
;I—l a 300 Busmess P wty 65-0245070 Not Applicable
E Suite, Apl. #, etc. ;;] Suite, Aﬁ; #, etc. . Centifcate of Status Desired O $8F_;i :;j:}:‘,jnm
City & State City & State . Election Campaign Financin
E‘ —2;| ﬂ“"f"‘" 4""’ /& ek P ~ Trust Fund antgbution i - $A?1d?zg t:l ?iesse
Zip Country Zip Counyy . This corporation owes the current year intangible
l;;] IEI ;l BRI m l-/;" J“ . Person: Property Tax. ’ Eg] Yes m
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Ig;:; Iéﬂg.rgzl.CON RD 82| Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 83
84| City ’as\ Zip Code
T4, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida SIS, e above-named corporalion SUBMIts this statement for-ihe purposf !f- Changing Tts registered__
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.
SIGNATURE
Slgnature, typed o pnnted name of registered agent and Litte f applicabla. {NOTE: Reg: d Agent sig) required when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 1ATITLE [Change [} Addition
Nave TONI LYNN KOY 12NAME
sTreeTADDRESS| 19987 BLACK FALCON RD 1.3 STREET ADDRESS
CITY-ST-21P LOXAHATCHEE FL 14 CITY-5T-2IP
TIME T DELETE 21TME [OChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TIME [J DELETE 31TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADORESS
CITY-$1-2P 34.CITY-ST-2P
TITLE [] DELETE 41TILE [CJcChange ] Addition
NAME I EXL
STREET ADDRESS 43STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TME ] DELETE 54 TLE [JChange  [_]Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIty-5T-2IF 5.4 CITY-ST-2IP
TIMLE [] DELETE 6.1 TLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP §4 CITY-ST- 2P

14, | hereby certify that the information supplied with this filing doas not qualify for the exg
indicated on this annual report or supplemental annual report is true and accurate

d to ex
)

ption stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the information
i that my signature shall have the same legal effect as if made under oath; that | am an
geffte this report as required by Chapter 807, Flarida Statutes; and that my name appears in

S&/ -
fif 9 790 ~SYLS

0576281

CR2E034 (11/98)

Date Daytime Phone #




