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

PROFT ST
CORPORATION
ANNUAL REPORT

1998

"Lz FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

277893 (4)

J. LILES, INC.

Principal Place of Business

Mailing Address

MAIN STREET MAIN STREET
P.O. BOX 340 P.O. BOX 340
CROSS CITY FL 32628 CROSS CITY FL 32628

FILED
Jan 27 1998 8:00am
Secretary of State

AN AR MR G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
;I 59~1050939 Nat Applicable
Suite, Apt. #, alc. Suite, Apt. #, ate. i
e wie- Ap 5. Certificate of Stalus Desired [ $8.75 Addiional
m Fee Requlred
City & Siate City & Slale 6. Floction Campaign Financing $5.00 May Be
23 ;l Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 E’ 2_9] E] Personal Property Tax due June 30. Yes O Ne
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LILES, JARRETT H. JR. 81| Name
MAIN 6T B2| Street Address (P.O. Box Number 15 Nol Acceptabia)
CROSS CITY FL 32628
a3
84| City FL 85] Zip Code

agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections B07.0602 and 607, 1508, Florida Stalutes, he above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of FloridaSuch change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on this annual report or supplemental annual reporl is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpgration or the receiver or truslee empawered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

& on an attachmanl with an address.

gt hf YR s~

Block 12 or Block 13 if chan

SIGNATURE e s

Signature, typad or printed namao vl regivtered agent and ulle 1l applicatie (NQTE' Regstorad Agan! signature reguirad whan reirstating} DATE R\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
TITLE POT TJ oFceTe 1A TITLE [JChange [ Addition |2
NAME ULES, JH. R 12 NAME 3
sweeTaporess | MAIN STREET 13 STREET ADDRESS 9
CITY-5T-2P CROSS CITY FL 14 CITY-ST- 7P &
TITtE [T DELETE 21TTLE CJ changs 7 Addition | ©
NAME 2.2 RAME
STREET ADDRESS 2 3 STREE] ADDKESS
CTY-§1-21P 2. 40Y-ST-2P
TME [T DECETE 31TMLE [T Ghange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2IP 3.4, CITY-§1- 21
TmE [ DECETE 41 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GITY -$T-2IP 44C1Y-81- 2P
TME [ oeCETE 51TILE [T charge  LJ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET AGDRESS
CrTY-SI-7iP 54 CITY-ST- 7P
THE T DELETE 61 ML [T Crange [ Addition
NAME 6.2 NAME
STREET ARDRESS 63 STREET ADDRESS
CiTy-8t-2 64 CITY-51-2P
14. | hereby cerlify thal the information supplied with this fiting does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information

N awrl e B Nar VO 8



