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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION CF CORPORATIONS

1998 e 4

DOCUMENT # H35908 (3)

1. Corporation Mame

JO ANN MALONE, INC.

Maiting Address
2221 UNVERSITY BLVD W

Principal Place of Business

2221 UNIVERSITY BLVD W

FILED
Jan 20 1998 8:00am
Secretary of State

AR

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1984
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 50-2232517 Not Applicable
Suite, Apt. #, efc, Suita, Apt. #, atc, $8.75 Addltional

5. Certificate of Slatus Desired E]

24] 5] 20] [20]

’El EI Fee Required
Clty & Stata Cily & State 6. Election Campaign Financing $5.00 May Be

23 .2;] Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. D Yos D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MALONE, JOANN 81( Name
2538 UNNERSHY BLVD WEST 82| Streel Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE FL 82217
B3
84| Ciy FL 85| Zip Code

agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sectiens 607 0502 and 607. 1508, Florida Statutes, the abave-named corporation submils this staterment for the purpose of changing its registered
office or registered agant, or both. In the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
5

CR2E034 (10/97)

Block 12 or Bigek 13 if cha. o% an attachmsnl with an address.

F T rF T S P L I

SIGNATURE
Slgnature, typed of printed rame ol regitered agonl and title il applicable (NOTE: Registorsd Agent signatura reguirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L) [T DELETe TTE [ Tehange L] Addition
NAME MALONE, JO ANN 12 NAME
seeTaponess | 4424 GENTLE KNOLL DR S 1.3 STAEET ACDRESS
ciTY-S1-21p JACKSONVILLE FL 14 BIFY-57- 2P
TLE T DELETE 217I7LE [T change 1] Addfion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - 5T-2IP 2.4 CITY-5T-2IP
TILE [T DELETE 31 TITLE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-$T-2IP 34, CITY-SF- 7P
TMTLE [T DELETE 41T TJ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CITY-51-2IP
THLE T DELETE 5.1 TILE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 57-7IP 54 CITY-51-2iP
TITLE O becese 6.1 TILE [ Change [ Addition
NAME £.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP
14. | hereby certify that the Information supplied with this filing doos nol qualify for the exsmption staled in Section 119.07(3)(i), Florida Statutes. | furihar certify that the information

indicated an this annual raport or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporgtion of Ihe receiver or trusles smpowered 1o execttte this raporl as required by Chapler 607, F?a Statutes, and that my name appsars in

P (344/3 /n;., & rln”uul/ﬂ,b.n.i

ry/a /ay NadErr7r7e) 8.9



