 PROFIT Foe.
CORPORATION i)
ANNUAL REPORT

1. Corporation Nan

Princpal Place

FILE NOW: FILING FE

of Businossy

FILED

E AFTER MAY 1 IS $550.00

FLOMIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(1)

T

ILLINI ENTERPRISES, INC.

Mailing Address
C/0 JERRY D. MOGREAL C/0 JERRY D, MCGREAL
1624 SOUTH FISKE BLVD. 1824 BOUTH FISKE BLVD.
ROCKLEDGE FL 32855 ROCKLEDGE FL 32055-9004

{10 N A

3. Date Incorporated or Qualified

02/03/1882

3a. Date of Last Report

06/14/1998

_ Suite, Apt #, ¢la

22|

A1 Parsua

SIGNATURF

b 2. F"‘?:mc,-'i'(';; Place of Basiness

Oy & Gate

* MCGREAL, JERRY D
1824 SOUTH FISKE BLVD.
ROCKLEDGE FL 32955

oflice o registerod

| 2a. Maiing Address 4. FEI Number Appliad For
| 59-2532439 Not Applicable
. Sulte. Apt. #, etc. it
- P 8. Certificate of Stalus Desired a $8.75 Addiional
27} Fea Required
| City & State 8. Election Campaign Financing $5.00 May Be
Eﬂ Trust Fund Contribution Added to Fees

L Zip

20)

] T Country
2]

Couniry
30

. Fiorida Statutes

8. This corporation has liability for intangible tax undar s. 199.032,
Yes

P No

9. Name and Address of Current Reglstered Agent

10. Name ang Address of New Registered Agent

B

Name

a8z

Street Address (F.0. Box Number is Not Acceptable)

83

84

City

85| Zip Code

FL

y

ions of Soclions B07 0502 and 607.1608, Flofida Swlutes, the above-named Corporation submils TS statement for ihe purpose of changing fts registerad
agont, ar both, in the S1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont, | am familiar vath, and accept the obligatons of, Section 607.0505, Florida Statutes, '

SIGNATUR

s
F e

2 Yoy

Slepurne bodd o P naeme of eisted agent and B v i 8pr] caoi [NOVE: Registerad Agant signature required when reinstaling! DATE
[’{ 2, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R [’ 2 [ DELETE 11TILE [T change ] Addivion
NAME MCGREAL, JERRY D 1.3 NAME
sweenaonesss | 1025 FAIRLAWN DR 1.3 STREET ADDRESS
ROCKLEDGE, FL 00000 140ITF-5T-28
F _DV_P e CTeiEre 21 TIE [T change ] Addition
HAME KNUDSON, JAMES { 22 NAME
siseamnss | 1275 ST ANDREWS DR 2.3 STREET ADDRESS
| ¢rvsr o | ROCKLEDGE, FL 00000 B 2 4 GITY-SF- 2P
e [T DEcETE 3.t TILE [J change {7 Addition
NAME 3.2 HAME
SIRFE) ADLEFSS, 13 STREET ADDRESS
34.00Y-S1-2P
- _ [T e T [TChange T Addition
HAMT 4.2 NANE
SUEEATRESS, 4.3 STREET ADDRESS
S1 44 CITY-ST-2P
- R T beLErE 5.1 WILE [Tchange [T Acdition
A 5.2 NAME
STREET ATDRESS 53 STREET ADDRESS
Crv.srzim 54 0TY-S1-2IP
e CJoeceie 61TIILF [T Change ] Addition:
HAR 6.2 NAME
STRET T ALDAE S 6.5 STREET ADDRESS
AR L 6.4 CITY-ST-29
14, { do hareby cortify tnat the: infarrpation supplied wih this Tifing does not gualily for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the

nforrmation inchicated on this annuatl report or supplemenial annual report is true and accurale and that my signature shall have the sarne lega! effect as if made under oath; that
Iarm an officer or dirccior of the corporation or 1he receiver or frustee empowerad 1o executs this reporl as reguired by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

Daylinie Phone ¥

“May 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



