I PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996

1. Corpovalon Natne:

C.J. GILLIES INC.

bFroncipal Place of Business

N

' DOCUMENT # 365

Secretary of Stale

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

@

Mailng Address

NI

JTTT

. Date Incorperated or Qualted

06/04/1970

3a. Date of Last Reporl

01/20/1995

. FEI Number

58-1320075

Applied For

Not Applicable

. Cerlitcale of Status Desired

4

$8.75 additional

Fee Required

. Blection Campaign Financing

Trust Fund Contribution g

35.00 May Be
Added to Fees

SIGNATURE: .

278 TOMOKA AVE. P.O. BOX 1557
ORMOND BEACH FL 32175 NEW SMYRNA BEACH FL 32170
us us
2, Punicipe Frace of Busiices | 2a. Maing Aocress
21| BN .
Suite: Apt. ¥, ete Suile, Apt. #, etc.
2| el
ity & State | City & S1ate
B £ S
210 Cauritry - 7ip Country
24| }2'5] 29| [30]

This corporation has liability for intangitle tax under s 199 032,

Florida Statutes

IE/YBS [INo

9. Name and Address of Current Registered Agent

10. Name and Address of Now Registered Agent

GILLIES, CHARLES J.

146 MARINA BAY DR

P.0. BOX 1557

NEW SMYRNA BEACH FL 32170

81| Name

82| Street Addrass (P.O. Box Number i§ Not Acceptablo)

83

84| Cuy

FL

85| Zip Code

O réggistered age

fivhae with, and accepl the obigabons of, Sestion 6070505, Florda Statutes

SIGNATURE

S8 it e € P el fla s O e it Agort @i T i | e acie

1. Fursuant o toe ravisions of Sections 607,060 and 607, 1508, Flonda Stattes, the atove-named corporation submits this statement for 1he purpose of changing its registered office
. or bath, i he State of Flarda. Such change was authorized by the corporation's board of directors | hereby accept the appaintment as registered agent. | am

NOTE ﬂFi-;jASIermr’J.A-g;-n_\l;;Fulum e when rainstating:

Gerlify that the information ndicated on this annug| repor or supple
oalh, dat 1 am an officen o thrector of thg gispgfation or the receiver
appeary i Biock 12 or Block 13 if Ch{-pg:)(j/(z 3

SIGNATURE

Dalt
[ 12, _OFHGERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1iLF P [C) DELETE 1.1 TILE [ Change [ Addition
(o GILLIES,.CHARLES J 12 NaMr
S | ANES 146 MARINA BAY DR 1.3 STREET ADDRESS
civsize | NEWSMYRNABEACHFL ) 14 iTY-ST- 2P
T STV ] DELETE 2 11O [ Change  [] Addition
e RYAN, MAUREEN P 22 hAMS
stastaneicss | 800 LAMBERT AVE. 23 SIREET ADDRESS
SV S1 AR FLGLER BCH FL - 24 CITY-5T. 2P
1hF v [1 DELETE 31 THLE [ Change [ Addition
han: RYAN, MAUREEN P. 37 RAME
siwcenss | 800 LAMBERT AVENUE 33 SIREET ADDRESS
RETRIN FLGLERBEACHFL. I EITRIED
Tiif Vv [T DELETE 4.1 TILE [ Change [ Addtion
et RYAN, SHANNON B. 42 NAME
skrranstes | 800 LAMBERT 47 STREET ADIRESS
avsvw | FLGLERBCHRL 44C05-51-2F
I [ CELETE 5 1TILF [] Change  [T] Addition
Nt 5 2 NAME
SR AR § 3 STREFT ADDRESS
EEE e §40IY-5T-2F
K [CIDELETE 6 1 TILE {1 Change ] Addition
pions: 62 NAMI
GiREE AT A 6 3 STREE T ADBRESS
IR I BACIY-51-2iF

/”\””.’{:C._w Wi B

GOy -2t -SYoy

14, L ek Farety cerllly thal the infornation suppihed with this fing is voluntarly furmished and does not gually Tor the exemption staled in Section 1190735k, Fionda Statdies. | furthor
=rital annual report is true and accurate and that my signature shall have the same legal effect as if mada under
rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
itboan addrgss.
L

Dare

.-Oa,hr\u Phane 4

CR2E034 (12/95)




