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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

b

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ILLINI ENTERPRISES, INC.

(1)

Principal Place of Business
GJO JERRY . MCGREAL

Mailing Address
C{O JERRY 0. MCGREAL

FILED
May 12 1998 8:00am
Secretary of State

R TSR

1824 SOUTH FISKE BLVD. 1824 SOUTH FISKE BLVD.
ROCKLEDGE FL 32955 ROCKLEDGE FL 32855 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Quadified
02/03/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) §0-2532439 Not Applicabls
Suite, Apl. #, elc Suile, Apt. #, elc. B $8.75 Audditional
';l 8, Certificate of Status Desired 0 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
i m Trust Fund Contribution Added to Fens
op Country 2 Country 8. This corporation owes or has paid the current year Intangible

24 |

mi m

Personal Property Tax due June 30. [ Yes O no

9. Name and Address of Current Registered Agent

MCGREAL, JERRY D
1824 SOUTH FISKE BLVD.
ROCKLEDGE FL 32055

10. Name and Addrass of New Reglstered Ageni

81| Name

B2| Street Address (P.O. Box Mumber is Not Acceptable)

83

B4} City

FL |asl Zip Code

11, Pursuant 1o tha provisions of Sections 6G7.0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agont, or both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accopt the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE,

Signates, yoed o [entad At OF gt i Al e 1 60 pla alin INOTE Ragisiored Agent signature requiced when reinslasng) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE P | Y 14 TILE Clchange [T Additen |52
NAME MCGREAL, JERRY D 1.2 NAME §
s aooress | 1025 FAIRLAWN DR 1.3 STREET ADDRESS &
e\l 2P ROCKLEDGE, FL 00000 140ITY-8T- 2P &
e VP [T DeLeTe 21 TITLE [Jchange  [J Adaition [ O

KNUDSON, JAMES | 2.2 NAME

seeraooress | 1275 ST ANDREWS DR 23 STREET ADDRESS
GITY-ST-21P ROCKLEDGE, FLOOODO 2.4 CITY-51-2P
TTE [ DELETE 31 TMLE O Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-$1- 2P
TIiE [J oELETE 41THLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2 44 CITY-ST-2IP
TILE ] DELETE 51TILE [J Change — [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-51-29 5.4 CITY-§T-7IP
ME [ DELETE A TLE [JChange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 2 6.4 CITY-S1- 2P

14, | heraby cerli

) that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further cerlify that the information
Indicated on this annual report or supplomonial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dweclor of the corporation of the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an altachment with an address.

SIAMATIIDE.

e 1 ¢ X ALt s

e/ s0/28  chr it Dol



