SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE ON OR BEFORE 9/17/07: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT FLORIDA DEPARTMENT OF STATE S 09 1 99 7 8 . O O
CORPORATION Sandra B, Mortham ep * am
ANNUAL REPORT Secretary of Slale S t f S
1997 DIVISION OF CORPORATIONS eCl'e aI S’ 0 tate
UMENT #
1[.) Cco)rpgralioMiE’lo G6331 9 9
BILL'S MUG SHOP, INC.
; Principal Place of Businoss Mailing Addross ”Il‘”' II" I'[II I'|I| "l" ”I|| ‘I“ |||" |||” I}IN I'l" III" I’I“ |I|'
- 3740 KORI RD. P.O. BOX 24152
JACKSONVILLE FL 32256 JACKSONVILLE FL 322414152
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified | 3a. Date of Last Report
10/03/1963 05/04/1
2. Principal Place of Businoss 2a. Mailing Addross 4, FEFNumber Applied For
21 —2;] 50-232678 Nol Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. o o i $8.75 additionat
?ﬂ ;‘ 6. Cerlificate of Status Desired O Fee Required
Gity & Stale City & Stato 8. Esection Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added to Foes
_ Zip Counlry 2ip Counlry 8. This corporation owes of has paid the current year Intangibla
;‘ ;I 2—1] Eﬂ Personal Property Tax dus Juna 30. [ ves e
$, Name and Address of Curren! Reglstered Agent 10. Name and Address of Now Reglstered Agent
: MILLS, SHARON A B Name
9958 HAWKS HOLLOW RD 83| Streel Address (P.O. Bax Number is Not Acceplable)
; JACKSONVILLE FL 32257 3
84| City 85| Zip Code
FL

11, Pursant lo the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such chamge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accopl the obligations of, Scction G07.0508, Florida Statutes.

CR2E034 (4/97)

SIGNATURE R
Signatwee, typod or grinted narme of 109 stered agent and litle i apslicable {NOTE Regisiered Agent signature requlrod when reinstaling) DATE

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE P T peLete 11TLE [CJchange T Addition

NAME MILLS, SHARON A 12 NAM:

steeer aDDRESS | 9958 HAWKS HOLLOW RD 13 STREET ADDRESS

CITY-§T-2P _JACKSONWVILLE FL 32257 14 CTY-§1- 2P

TILE [ 1 orLeTe 21 TILE T Thange [T Adsition
s | name 2.7 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4 CITY-57- 29

e [ oeeere 21TIMLE T Ghange [ £adition
©1 NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-21P 34 CITY-51-21

TILE ] DELETE FRRTL: [T Change L1 Addition

NAME 4. ¢ NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 0ITY-51- 2P

THLE "] DELETE 51 TILE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.4 STREET ADDRESS

CHY-ST-21P 54 CITY-§T- 1P

TIE [ DELETE 61 TITLE [T change ] Addition

NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS
. |cimy-st-ne B4 CITY-ST-ZP
: 14. | do hereby cerliy thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of the corporation ar the receiver or Liustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i?a)wd. or on an allachment with an address.

A ) o/ 1o L ardadn o




