~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
B T —n" Jan 31 1997 8:00am

PROFIT
Secretary of State

CORPORATION
NISION OF CORPORATIONS Secretary of State

ANNUAL REPORT
1997
DOCUMENT # 365174 (2)

C.J. GILLIES INC.
o 0 OO A
278 TOMOKA AVE. P.0. BOX 1557
ORMOND BEACH FL 32175 NEw SMYRNA BEACH FL 321704557
Us v

3. Date Incorporated or Qualified 3a. Date of Last Heport

06/04/1970 01/26/1996

(2. Frincipal Place of Business o [ 2a. Maling Address 4. FEI Number Applied For
21 . T 58-1320075 Not Applicable
Suite, Apt. 4, et Suite, Apt ¥, etc. i
[~ S A AL e }"" e AL = gl 6. Certificate of Status Desired [2/ $8.75 Additonal
22J e 27] Fee Required
| City & State . Cily & Stale 6. Election Campaign Financing $5.00 may Be
231 o 281 Trust Fund Contribution 0 Added to Fees
| e __ Counery L 7ip Gountry 8. This carporation has fiability for intangible tax under s. 189.032,
I e 0] Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GILLIES, CHARLES J. 81| Name

148 MARINA BAY DR 82| Streel Address (P.O. Box Number 15 Nol ACceptable)

P.0. BOX 1557

NEW SMYRNA BEACH FL 32170 &3

B4| City FL 85| Zip Code

| 41. Pursuan 16 e provisions af Seetions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office o megistered agent, or both. in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | an faniliar wath, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e
St g of ponied nan e ol egateied agea and Hie $ appcible. {NOTE Reglsia‘ed Agent signalute required when reinstalimg) DATE
12, TTTGRICERS AND DIECTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 12
THLE P [T oerere 1ATITLE [T Ehange T Addition
NN GILLIES,CHARLES J 1.2 NAME
sies anoress | 146 MARINA BAY DR 1.3 STREET ADDRESS
env-size | NEW SMYRNA BEACH FL 14 GITY-51- 2
WLk STV [T oeLete 2.1 THLE LI Change™ [ Addition
NAML RYAN, MAUREEN P 22 NAME
sireet ancness | 800 LAMBERT AVE. 23 STREET ADDRESS
CHTY-§T 7% FLGLER BCH FL 2 4 ITY-5T-2IP
L v CJ oEcere 21 TITLE LT cnange LT Addition
hansF RYAN, MAUREEN P. 32 NAME
smeer annress | 800 LAMBERT AVENUE 33 STREFT ADDRESS
orvsi-ze | FLGLER BEACHFL ] 34, CIT¥ - ST-7P :
e Y] TJ peLene 41 THLE (I Change - L] Aadition
NAME RYAN, SHANNON B. | R
strern oness | 800 LAMBERT 4.3 STREFT ADDRESS
civsan | FLGLER BCH FL 44CITY-ST- 2P » :
TILE [T orLere 51 TITLE ' T Cnange L] Additian
HAME 5.2 NAME b
SIRET ADDRESS 5.3 STREET ADJRESS
Cily-51.2P o R ) 54CITY-ST- 7P
me [T peLete 6.1 TILE [ JcChange ] Addition
NAF 62 NAME
STFEFT ATDRESS 6.3 STREET ADDAESS
CTY-5T- 7 o 6.4 CTY-51-2F
™14, T do hereby corify that the infarmalan suppicd wih this Tiling does nol qualily for the exemption stated in Section 119.07(311), Floridea Statutes. | furiher cerlify thai the

information indheated an this annua’ reporl oF supplemental annual roport Is true and accurate and that my signature shall have the same legal effect es if made under oath: that
I am an offices or director o the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 \ty . or on an aty ent with an addressc- /fﬁﬂtﬂ‘ﬁ T é;LL S PROSIPF
SIGNATURE: _ ' i f-70~ 97 T A9 - Spoyf

TED NAME OF SIGNING OFFICER DR DIRECTOR Date Day nie Frione K

AR as

CR2E034 (9/96)



