~ FILE NOW: FILING FEE AFTER MAY 118

$225.00

PROFT B FLORIDA DEPART
CORPORATION g Sandrs B.
ANNUAL REPORT i Secretary

Lo5'm1

DIVISION OF CORPORATIONS

MENT OF STATE
Mortham
of State

'DOCUMENT #  H35908

1. Carparation Name

JO ANN MALONE, INC.

(3)

.F'f\r\(,‘p;;(}—r‘l{!\’_te o‘_ -B_L-JSHITB-SS ]
2221 UNIVERSITY BLVD W
JACKSONVILLE FL 32217

Maiing Address

2221 UNIVERSITY BLVD W
JAGKSONVILLE FL 32217

L

us us
3. Date Incorporated or Qualiied [ 3a. Date (ﬂisgﬁezﬁg
2. Frincipal Place of Busingss 2a. Mailng Address 4. FEI Nomber Appiied For
2| B 25 59-2232517 Not Appiicable
7 Suite, Ant #, et | Suite, Apt. #, elc. 5. Certificate of Status Desred a $8.75 Additional
22| L o 27] ) Fee Required
Gty St City & State 6. Election Campaign Financing $5.00 may Be
23 ! [— El Trust Fund Contribution O Added to Fees
i Country Zip Country 8. This corporation has liability for intangible 1ax under s 199,032,
_?41 S }isl o _2_9] El Florida Stalutes E’ Yos [JMNo
| ) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MALONE' JOANN 82| Street Address (P.O. Box Number is Not Acceptable}
2535 UNIVERSITY BLVD. WEST
JACKSONWVILLE FL 32217 B3
84 City FL B5| Zip Code
[ 11, Parsaant to tho provisions of Seclhons 6070605 and 607 1508, Florida Stalutes, the above-named corporatian submits tS statement for the purpose of Ghanging fis registerad ofce
or registered agent, or both, in the State of Florda. Such change was autharized by the corporation’s board of direciors. | horeby accept the appoiniment as registered agent. t am
famil ar with, and accepl the obligations of, Saction 607.0505, Flarida Statutes
SGNATURE o ) . S
Stz Tylexd o0 pated fie o tegstenedt agent and b € apy il abie INOTE Fogistarsd Agert sgnature rey.ived wher ranstalingd DATE
" 12, ST OFHCERS AND DIRFC) OFS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i T | PD ‘ - L] DELETE 11TIE CJ Chage  [] Addition
[ RAYH MALONE, JO ANN 1.2 NAME
SIHEE T ALTHSS 4424 GENTLE KNOLL DR § 13 STREET ADDRESS
| cov-seae JAQESO‘N\T;LEEL 14 GiTY-5T-2IF
TILF [} DELETE 2 1HILE [J Change  [] Add:tion
MHaME 22 NAME
SIHE 1 ABLRESS, 23 SIREET ADDAESS
tnosieme | R 24 CITY-81- 2P
itk [ DELETE 31TILE [ Change [ J Addition
KN 32 NAME
STHEHT ADGRESS 33 SIREET ADDRESS
iy S1-2r e = . Rseomy-sioe
THLF [ DELETE 4 1TIME [ Change [ Addition
NEM: 43 NAME
SERERT ADDRTSS 4.3 STREET ADDRESS
Cle-sl-ar N o 44CITY-ST-29
s [] DLLETE 5 17I1LE [ Change [ Addiiion
HAML &7 NAME
SIME AJDMESS 5.3 STREET ADGRESS
Cry-g -z L o 54 CITY-ST-2IP
L [ DELETE 6 1TI7LE ) Crange [ Addition
HEM: 62 RAME
SIREE L ADR: 55 63 STREET ADDRESS
ity 51-20F 6.4 CITY- ST-2iP

14, | i hereby certily lhat the information supplied with this filng is voluntarily furnishy
cerlify that the information indicated gn this annual repon or supplemental annuat
cathi; that | arm an officer firectgroNthe corporation or the recaiver o trustes e
apponrs in Biock 12 or 134 cha ]

/.
SIGNATURE: s

IGNATUHE AND TYPED O PRINTED NAME OF SIGNING OFFIGER

ed and does not qualify for the exemption stated in Section 1 19.07{3)(k), Florida Statutes. | further
raport is true and accurate and that my signature shall have the same legal effgct as if made under
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

MEDLE. L 70-9C  pit7377263

Data Daytme Pliona #

At wilh an address

o A ¥

OR DIRECTOR

CR2E034 (12/95)




