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

CORPF?OOFE:JI\THON 4‘9 | \ FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 UIVISIOS;D;?ZézPS(;E;iTIONS Secretary Of State

DQCUMENT # 480786 (7)

JAN-MAR BY THE SEA, INC.
O AW

Principat Place of Business

. % THE GINGERBREAD MAN % THE GINGERBREAD MAN
= 2830 BAND PINE CT 233 § OGEAN BLVD
1] LANTANA FL 3462 MANALAPAN FL 33462 DO NOT WRITE iN THIS SPACE
Us 3. Dale Incorporated or Qualified
10/15{1985
” 2. Principal Place of Businoss __ga. Mailing Address 4, FEI Number Applied For
"z 26 59-2592447 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. 4, efc, . it
A © I e Ap e 5. Coertificate of Status Desired O $8'75 Additionsl
22 zﬂ Foe Required
City & State | Giy& State 6. Election Campaign Financing $5.00 May Be
4 E] 23_] Trust Fund Contribution [ Added to Fees
; Zip Country Zip Country | 8. This corporation owes or has paid the current year Intangible
.E m Q 29—I —:—‘lﬂ Personal Property Tax due June 30. m Yes [JMNo
$, Nama and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
3 HOOGENDOORN, JANICE M. 81 Nerne
233 S. OCEAN BLVD., B2| Streel Addrese (P.O. Box Number is Not Acceplable)
MANALAPAN FL 33462 5
84) City FL §5| Zip Code

¥1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registersed
office or registered agont, ar bioth, in the State of Forida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and acceopl the obligalions of, Section 607.0505, Florida Slatutes.

g i g

sy

CR2E034 (10/97)

SIGNATURE o —
Signature, typed o1 printed namao ol registcred agan! and ulle il apphcablo (NCTE: Rogisiered Agent signature requited when reinslating) DATE
12, . OFFICERS AND DIRLCTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P L) DECETE 1.1 TILE O Change 1 Addilion
HAME HOOGENDOORN, JANICE M. 1.2 NAME
staceTADDRESS | 2830 SAND PINE CT. 1.3 STREET ADDRESS
CITY-5T-2P _LANTANA FL 14 GTY-ST-2P
TiTLE ] ] DELETE 21 1M7LE ‘ L] Change T Addilion
HAME MACHIELA, MARILYN 22 NAME
saeeTADDRess | 8801 PAULMAR DR 2.9 STAEET ADDRESS
omv-s1-zp | LANTANA FL 2.4017Y-§T-2p
me § L] DELETE 31 TIMLE [Jchange LT Addition
NAME HOOGENDOORN, JACK L. 3.2 NAME
sTReeTapDRESS | 2830 SAND PINE CT. 33 STREET ADDRESS
CITY-ST-2P LANTANA FL 34.CITY-§T-29
TITLE T 3 DELETE 41 TITEE [ change T Adition
HAME MACHIELA, ANDREW & 7 NAME
smeeTooress [ 6801 PAULMAR DR 43 STREET ADDRESS
CiTY-ST-20P LANTANA FL 44 CITY-S1-21p
TITLE T prLete 54 TILE ] change T Addition
NAME 5.2 NAME
STREET ADORESS 5 5 STREET ADDAESS
QITY-57-2IP . 5.4 CITY-§1-2P
TLE . [J OELETE G1TITLE L] Change  [_J Acdition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY -51-21P

L
L
3

14. | hereby cartity that the informalion supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or dirgctor of tho corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in
Biock 12 or Block 13 il changod, or on an attachmeni with an address.

ISR AT IDE. \/V\ M‘“—“-\_ o PRk 6//6/9/




