FILE NOW: FILING FE

MAY 1ST IS $550.00

FILED

E AFTER

1998 Nt

»

PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

Jan 20 1998 &:00am
Secretary of State

DOCUMENT # V5506

1. Corporation Narne

TON EIGHTY, INC.

(5)

Mailing Address

5562 COMMERCE ST.
JACKSONVILLE FL 3221t

Principat Place of Business

5962 COMMERCE 8T,
JAGKSONVILLE FL 32211

ATV ERRAIRTER A

- DG NOT WRITE IMN THIS SPACE

3, Date Incarporated or Quaiifisd

. 07/27/1992 e
2. Principal Place of Business 2a. Mailing Address B 4. FEl Number Applied For
J21] 26 _ ) 59-3134552 Not Appiicable
Suite, Apt. #, etc, Stite, Apt. #, etc. - it
N P P 5. Certificate of Status Dasired O $8'75 Adc%:tlonal
’EI Eg B Fea Required
City & Slate City & State - 6. Election Campalgn Financing $5.00 May B¢
-2_3[ 2—8] B Trust Fund Contribution Added to Fees
2Zip Country 2ip Country 8. This corparation owes or has paid the current year intangible
(24) |2s] |29 30] Personal Property Tax due June 30, [ 1Yes [ No
g Neme and Address of Current Reglstered Agent . 10, Name and Address of New Registered Agent
SLAGLE, SUSAN 81| Name
4150 BELFORT RD. 82| Street Address (P.Q. Box Number is Not Acceptable) e
SUITE 240
JACKSONVILLE FL 32216 33
84| City FL lEs Zip Code

11. Pursuant lo the provisions of Sactiong 607.0502 and 607.1508, Ficrida Statutes, e a

bove-named corporation submits this statement for the purpose af changing its registered

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the cbligations of, Section 807.5505, Florida Statutes.

SIGNATURE -
Signature. typad or printed name of ragislered agent and tith if applicable. {NCTE; Regislerad Agen slignature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIME VTS [T petete 1.1 TITLE [T change [ Addition
NAME MEEKS, DANIEL GLYNN 1.2 NaME
ey aporess | 5353 ARLINGTON EXPRESSWAY, APT. 6K 1.3 STREET ADDRESS
OITY-51- 2P JACKSONVILLE Fl. 32211 14 CITY-5T-ZIP B
TILE LI DELETE 21MME [Tcrange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-57- 2P 2, 4 GITY-ST-ZIP B o
TITLE [J DELETE 31TILE [JChange L] Addition
RAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY -51- ZIF 34. CITY-ST-2IP
TITE L] DELETE 41 TILE [T Change [ Addition
MAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY.S1-2IP 4.4 CITY - §T-ZP B
TTLE [T DELETE 51 TMLE [T Crange  [[J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 54 GITY-5T-2IP
TITLE ] DELETE &1TILE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CiTY-57-2P 6.4 CITY-ST-2P

Biock 12 or Block 13 if chagped) or on an attachment with an address.

gE)

SIGNATURE:

RE M0 15

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further ceriiry that the infon'natioﬂ
inchcatéd on this annual report or supplernental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that [ arn an
officer or directar of the cotporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Z T'j“ 95 o' 747220

CR2E034 (10/97)



