PROFIT -
CORPORATION
ANNUAL REPORT

1997

1. Corporation Name:

J. LILES, INC.

[ Principal Place of Busiress

DOCUMENT # 277893

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

& et FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MR e
Rt

4)

Mailing Address

FILED
Feb 03 1997 8:00am
Secretary of State

AR

MAIN STREEY MAIN STREET

£.0. BOX 340 P.0. BOX 340

CROSS CITY FL 32620 CROSS CITY FL 926280340

3. Date incorporated or Qualified 3a. Date of Last Report
o 01/28/1964 02/20/1996
| 2. Principal Place of Business | 28. Mailing Address 4, FEI Number Applied For
1 . 28] 58-1050939 Hot Applicable
Suite, Apl. #, ola. Suile. Apt. #, alc, $8.75 Additional

a

. Cerlificate of Status Desired

E] Fes Requlred

City & State

City & Stale 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

. This corporation has liabllity for infangible tax under s. 198.032,
Florida Statutes Yes [] No

7 “Couniry 7o County .
24]

25| 20] 20]

8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agenl
LILES, JARRETT H. JR. 81| Name
MAIN ST 82| Streel Aodress (P.O. Box Number is Nol Acceptablo)
CROSS CITY FL 32628
83
84| City FL 85| Zip Code

11.

ant o the provisions of Saclions 607 0507 and 6071508, Flornda Statutes, the above-named corporalion SuBS this staternant for he purpose of changing its registered
office or registered agent, or both, inthe State of Horida Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am famiiiar w th, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE S e
Sapatird g on praes o2 ol stod ngent and tlle 1 pohcable (NOTE Registared Agent signature required when reinstating) CATE
2.~ " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12 §
e PDT [T DELETE 1TTNE [ Change [T Acditon | &5,
NAME LILES, J.H. JR. 1.2 NAME g
et aoneess | MAIN STREET 1.3 STREET ADDRESS a
orssize | CROSS CITY FL 14 CITY-§T-7p &
e MR L e Tk S o TR 5
NAME 22 NAME
STRLET ADDRESS 23 STREET ADDRESS
ory.stpp L 2 4 CITY-51-2iP
™ [T DELETE 31TTE [T Change [ Asdilion
NAKE 32 NAME
STREET ADDRFSS 33 STREET ADDRESS i
ony-gpe 4 34. CITY-ST-2IP
TiRE [T DELETE ¢1TLE [J crange T Addition
NAME ¢.2 NAME
SYRFEY ADDRESS 43 SIREEY ADDAESS
CITY-51- 21 44 CITY-ST-21p
K T DELETE 51TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§7- 717 54 GITY-§1-2IP
TiLE ] DELeTe 6.1 TITLE [JChange L Addition
NAME 52 NAME
STREET ADURF 55 6.3 STREET ADDRESS
-5 2 .t 64 GITY-S7- 7P

141 do horeby Cerlly thal the information suppled with this filng does not qualily for the exemption Slaled in Section 119.07(3)(1), Flonda Slatutes. 1 furiher certify fhat the
infarmiahion indicated on this annual report or supplemontal annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; thal
tam an olficer or director of the corporation or the receiver or truste wered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name
appaoars in Biock 12 or Block 1300 changed, or on an attachment wi

et By » g
L g; o B

SIGNATURE: MAAA" N L 4 2ALIE
URE AND TYPED OR FPRINTED NAME OF SIANING QFFICER OR DIRECTOR

Date

Daytime Phons #




