FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

FOE 1

FILED

CORPORATION
ANNUAL REPORT

1998 W

‘:(‘ FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # GB3319

¥. Corporation Name

BILL'S MUG SHOP, INC.

(9)

R

Mailing Address

P.O. BOX 24152
JACKSONVILLE FL 322414152

Principal Place of Businoss

3740 KORI RD.
JACKSONVILLE FL 32250

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/03/1983
2. Principal Place ol Busingss go. Mailing Address 4. FEI Number Applied For
21] |2s 59-23267683 _{Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, elc. i
P ' P 6. Certificate of Status Desired O $8'75 Additional
22 l27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 _|28] Trust Fund Contribution Addad 10 Fees
Zip Country Zip Countsy B. This corporation owes or has paid the cutrent year Intangible
;;l ;;l m 351 Personal Properly Tax due June 30, Clves  [Ino
©. Name and Addreas of Current Reg(stered Agent 0. Name and Addreas of New Reglstered Agent
MILLS, SHARON A 81] Name
5958 HAWKS HOLLOW RD 82| Streat Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32257
83
84| City FL ias Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or regislored agont, or bath, in the Stato of Florida. Such chan

o was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registerad

apent. } am familiar with, and accept the obiligalions of, Section 607 0505, Florida Statutes.

SIGNATURE e e e

Signatue. yped o printed Rame of rogisinted) agent and ull if apgihcatie (NOTE Roglisiered Agent signature raquirad when reinslaling) DATE p
12, _OTFICERS AND NIRCLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 2
TTE P [ becete 11 TINE [Jchenge [T Additon | &
NAME MILLS, SHARON A 1.2 NAME
staeerapoeess | 9958 HAWKS HOLLOW RD 1.3 STREET ADDRESS g
CIY-$1- 2P JACKSONWU.E FL 32257 1.4 CAY-ST-21P
TmE [J oecete 24 WILE [J Change  [_J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51- 7% 2. 4CITY-ST-2IP
TilLE (7 OrceTe 31TLE [JChange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-§1-2IP
NnE T DELETE 417TMLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2Ip 44 CITY-$T-2P
TLE [ DeLETe S1TMLE T Change  LJ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§1- 2P e 54 GITY-ST-20F
TIVLE O beceTe 61 TNLE [ change [T Addition
NAME 67 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CnY-ST-2P 6.4 CITY-S1-7IP
14, | hereby cedtily thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information

indicatad on this annuat report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or drreclor of the corporation or the recoiver or trustoe empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on anatachment with an addross. /m! 'JM ‘f
{
j NIl oo 297 - 027

CICNATIIRE- /4 //% oA m e




