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

b PROFIT

CORPORATION

2 FLORICA DEPARTMENT OF STATE ]
ANNUAL REPORT ] S o Jan 21 1998 8:00am

1998 L 7 s DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 3651 }4 (2)

4. Corporation Name

C.J. GILLIES INC.

‘ TR WA AN

Principal Place of Busingss Mailing Address
278 TOMOKA AVE. P.0. BOX 1557
ORMOND BEACH FL 32175 NEW SMYBNA BEACH FL 32170
us us DO NOT WRITE IN THiS SPACE .
3. Date Incorporated or Qualified
, 06/04/1970
2. Principal Plage of Busingss 2a. Mailing Address 4. FE! Number Apptlied For
21 |26] , 58-1320075 ) Not Applicable
Suite, Apt #, elc. e, Apt. #, etc. . . Tt
—I-_' & ARt Tl Suite. Apt. #, et 5. Gorfficate of Siatws Desired [ $8+7 9 Additional
29 27 Fee Required
City & State City & State 6. Election Campaign Financing : $5.00 May e
El ;El Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m E] gl ?sa Personal Property Tax due June 30. [ Yes ]___I No
g. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent _
GILUES, CHARLES J. 81| Name
146 MARINA BAY DR 82| Straet Address (P,C. Box Number is Not Acceptable)
P.0. BOX 1557 ] e
NEW SMYRNA BEACH FL 32170 83
84 City FL lssl ZipCode

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named Garporatian submits 1ls statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the ohligations of, Section 607.0505, Flerida Statutes.

SIGNATURE ) .
Signalure, typed o printed narme of registerad agent and title if applicable. {NOTE. Registered Agent signalure réquired when reinstating) - DATE .

12, QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12

TITLE P [T DELETE 11 TLE I Change L] Addition

NAME GILUES,CHARLES J 1.2 NAME

srecTaoohess {146 MARINA BAY DR 13 STREET ADORESS

CITY-S5T-2P NEW SMYRNA BEACH FL 14 CITY-ST-ZP

TILE STV [T DELETE 21TILE [T Change ] Addition

NAME RYAN, MAUREEN P 2.2 RAME

streer aooaess | 800 LAMBERT AVE. 23 STREET ADDRESS -

CITY-ST-2IP FLGLER BCH FL 2 4 CITY-§7-2IF . R

e v L1 DELETE 31 TITLE [T Change  E_T Acdition

NAME RYAN, MAUREEN P. 3.2 NAME

staeeT appaess | 800 LAMBERT AVENUE 33 STREET ADDRESS \

CiTy-8T-2IP FLGLER BEACH FL 24, QITY-5T-ZiP 5

Tns vV L1 DELETE 41 TITLE T Tchenge [ Addition

HAME RYAN, SHANNON B. 4. 2NAME

STAEET ADDRESS 800 LAMBERT 4.3 STREET ADDRESS

CiTY-5T-ZIP FLGLER BCH FL 4.4 GITY-ST-ZP R

TINE [T DELETE 5.1 TITLE [T Change [T Aqdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIry-8T-21F _ 5.4 CITY-ST-2P

TITLE [T DELETE 61 TITLE [T change T Additicn

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY -5T-2IP 64 CITY-ST-ZIP

14_ ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the information
indicaléd on this annual report o supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the receiver ar trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if changad, or on an aitachment with an address.
J-FSF | PS5 9Ly

[ {4

CHARLTS I Lrelrz s
SIGNATURE: 7EZ Doe e Phome OO0

CR2E034 {10/97)



