SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 08/15/89; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25). F IL E D g .
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 17.1999 8:00 am g IE
CORPORATION Kathorine Harrls S > y |
ANNUAL REPORT Secreary of State ecretary of State
1999 , DIVISION OF CORPORATIONS 05-17-1999 90017 011 ****70.00
DOCUMENT # 719942 ‘.
1. Corporation Name f
GIRLS INCORPORATED OF JACKSONVILLE / . , S
-
1
Principal Place of Business Mailing Address
3702 STANLEY STREET 3702 STANLEY STREET |
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ;
2l 0] 12/29/1970
Suite, Apt. #, etc. - Suite, Apt. #, etc. — - 4. FEI Number - - | Applied For [
22] [27] 59-1317196 Not Applicable iy
City & State City & State ' _ . $8.75 Additional !
E E 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m El E E‘ Trust Fund Contribution > Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name N

: K Thowas, |
Street Addrass (P.Q, Box Number is Not Acceptable

33 23073, Slmka‘ \xeok

| ™ Sackeonnilie FL |®| &583

11, Pflty'suanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

N

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familigr jith accept the obligations of, Section aT.ESOS. Florida Statutes.
. e

e
X TR BT | R SRR TR R T TR T

| ST STE b

sl =
SIGNATU!

titla if applicable. (NOTE: Registered Agant signature required when reinstating} DATE

12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = E
TME PD T DELETE 1ATILE 0.5 CIChange  BBAddition | &3 =
NAME THOMAS, KIT 12NAME Hovﬁ\s)ﬁ.\\u\ =
sReeTaporess| 739 N ALHAMBRA DR 13sreeTooress | PO, Shaxiey St o -
orvsze | JACKSONVILLE FL uorvstze  [Sackspontie - 3330F . &
TME M (% DELETE 21 TME D Ve [QChange  [RAddiion | O
N CRABTREE, CAMILLE 22N Gouﬂ:\i\g\ho&a\&

smeeraooress| 3702 STANLEY ST = - || 2.3 STREET ADDRESS msm\{ X - -

crv-stze | JACKSONVILLE FL ' 24CTY-57-2P TSm\(SM\\\\\L\TS:L 300

e VD [ DELETE 31 TIME DP B Change [ Addition

NAME FOSTER, STEPHANIE 32 NAME Tosdesr, !

sTreeT aooress| 11556 TURXTON CT 33 STREET ADDRESS | SHOL. T Q&

orv-stzp | JACKSONVILLE FL 32223 ) wonvsrze  [Soceomite, H- 0+

TLE 10 O DELETE 41TME DT N B Change [ Additon

NAME STEPHENS, JOANN T 5 2NAVE Stegherrs,, S8 Y

streetaporess| 3702 STANLY 8T 43 STREET ADDRESS | 3O Sonle r%s\‘.

arv-stze | JACKSONVILLE FL D 44 CITY-5T-2P mmq

TME 1 DELETE 51 TILE [JChange  [] Addition

NAME 52NAME '

STREET ADDRESS 53 STREET ADORESS

CITY-ST-21P 54 CITY-ST-2IP X

TME [J DELETE 61TILE [JcChange  []Addition

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changhd, or on an attachment with an address, with all other like empowered.

SIGNATURE: D

Date Daytima Phone #



