SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVEQ, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ “ PROFIT L ELN FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REFORT Secretary ol State

DIVISICN OF CORPORATIONS

1 996 < .r.-v.‘.f,.‘?'f""-‘/{;
DOCUMENT # F65780 (1)

1. Corporation Name
Mailing Address l l“““ ml I““ ||m ||I|| ‘Im |I“ |||“ I’lll ||I|| l““ M“ Iml ‘“l

ILLINI ENTERPRISES, INC.

Principal Flace of Busingss

G/O JERAY D. MCGREAL C/0 JERRY D MCGREAL
1824 SOUTH FISKE BLVD. 1824 SOUTH FISKE BLYD.
ROCKLEOGE FL 32955 ROCKLEDGE FL 32%5 3. Dale Incorparated or Qualhed 3a. Date ol Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Apphed For
;T\ ;;l 59"2532439 Nat Apphcable
Suite, Apt #. elc Suite. Apt. ¥, elc i
uie. Ap P 5. Certficate of Status Desired ] $8.75 Additional
;;l ;ﬂ Fee Required
City & State | _ Ciy&Stale §. Etaction Campaign Financing O] $5.00 May Be
23] 28] Trust Fund Contripution Added to Fees
Zip Country Lip Country 8. This corporation has habilty for intangitle tax under s 199.032,
?4] El 29 m ) Fiorida Stalules [] ves Ho
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
B1| Name
MCGREAL, JERRY D
1624 SOUTH FISKE BLVD. 82| Strect Acdress (P.O. Box Number is Mot Acceptable)
ROCKLEDGE FL 32955 &
84| City FL 85| ZpCode

31, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Flonda Statutes, the ahove-named corporgtion submils this statemont for the purpose of changing its registered

ofice or registered agent. or bath, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accepl the appaintmen! as reg stered
agent. | am lamilar with, and accept the obhgations of, Section 6Q7.0505, Flonda Statutes

SIGNATURE __ — . R

Signarare Tylsed o pritedd ran ¢ F regustecod agant acd Tkl aprl cabie (HOTE Hegmered AGENt Signat e racued w er 1enstar ngl DaTk
12. CFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |9
TIE DP ] oewere 111ILE T change [ Additon |5
v MCGREAL, JERRY D 12wt 3
staeeT annaess | 1025 FAIRLAWN DR 13 STAEET ADDRESS b
CIrY - S1- 1P ROCKLEDGE, FL 00000 14EITY-57- 2 g
I B O v~ [T Deiere 21TME [T crange [L] Additer 0O
NAME KNUOSON, JAMES | 22NAME
sweeraooress | 1275 ST ANDREWS DR 23 STREET ADDRESS
CITY-§1- 2 ROCKLEDGE, FL 00000 2 4Ty ST-2P ]
TINE [ ] DeEre TITIRE [T Crangz [T Additen
HAME JINAME
STREET ADDRESS 34 STREET ADORESS
-1 20 34.07Y-S1-7F |
e [T eiere 41TITLE TF Change [ ] Adawon
NAME 4 ZHAME
STHEET ADORESS 43STREE] ADDRESS
CY-51- 2% 440TY-S1-2P ]
TILE [1 beiere S1TILE [T crange T Acdiion
NAME § 2NAME
STREET ADCRESS 5 3STREET ADDRESS
CTy-§T-2p SATITY-$1-2P
TTLE [T oecere 8 11LE [T change [ ] Addiian
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CHTY-5T-2F B4CIIY-51-2

14. | do hereby certify that the informaton supphed wit this hling 15 voluntarily furnished and does ot qualidy for the exemplian stated i Sectron 119 07(3)k). Florida Statutas |
further certify thaf the information indicated on this annual reporl of supplemental annual repart is trug and accurale and that my signature shall have the same lega’ effecl as ¢
made under oalh, that | am an ofiicer or drector af the corparalion or the receiver or Lrustes empowered [0 execute this report as requered by Chaptar 617, Florida Stanites; and
thal my name appears ir Block 12 or Block 13 if ch _or on an attachment with an address

SIGNATURE Y. WAA E6/0¢ o) b3 -F7H

MEniNG OFFICER OR DIRECTOR T e e
., V.o Lhes —

BidivaT Ep



