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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # J71203 (0)
IR

FLORIDA DEFARTMENT OF STATE

Sandra . Mortham Jan 28 1998 8:00am

1. Corporation Name

JEANNI'S PLAYLAND AND PHASE II, INC.

Principal Plage of Business Mailing Addrass
% IMOGENE MATHIS % [MOGENE MATHIS
2211 28TH ST. NW, 2211 28TH 5T.. N.W,
WINTER HAVEN FL 33881 WINTER HAVEN FL 33851 DO NOT WAITE IN THIS SPACE N
3. Date Incorporated or Qualified
) 05/04/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 50-2804 140 Not Applicable
ite, Apt. ¥, et Suite, Apt. #, etc. it
Suite, Apt. #. et e, At ele 5. Certificata of Staus Desied ] $8.75 Addtional
22 ;I _ _ Fee Required
City & State City & State 6. Electlon Campaign Financing $5.00 May Be
E] ‘2;] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currert year Intangible
;l E‘ 2_9f ;‘ Parsonal Property Tax due June 30. 3 ves [T Ne
¢. Name and Address of Currant Registered Agent 19, Name and Address of New Registered Agent
1
MATHIS, IMOGENE 81| Name
2211 28TH STREET, NW 82| Street Address (P.O. Box Number Is Not Acceptabls)
WINTER HAVEN FL. 33881
83
84| City FL |85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floricia Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agenl, or both, In the State of Florida. Such change was authorized by the corporatian’s board of directars. | hereby accept the appointment as registered
dagent. [ am {amiliar with, and acgept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typad or printed name of regislerad sgent and tile d applicable, {NOTE: Registared Agent signature requined when reinstating) DATE - _

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE P [ 1 DELEFE 11 TITLE L change [ Addicion
NAME MATHIS, IMOGENE 1.2 NAME

smecTaporess | 18 CASARENA COURT 1,3 STAEET ADDRESS

CITY - 5T-ZIP WINTER HAVEN FL ] 1.4 CITY -ST- 2P ) L
TITLE [T DELETE 21 THLE [T Change L Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$7- 2P 2.4 CITY-5T- 2P . .

TALE [T DELETE 31TME [F change [ Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - ST-2IP 3.4, CITY-5T-2F L
TITLE [T DELETE 41TITLE [Ttrenge {1 Adattion
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-2IP 44 CITY-ST-21P R
TILE LT DELETE 5.1 THLE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY=ST-7IP ) )
TME [T DELETE 61 TITE [T change 7 Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certily that the information

indicated on this annual report or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer gr director of the corporation or the recsiver or trustee empowered to execute this repatt as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changep, or on an attachment with an address.
SIGNATURE: ZED (GG T G @&raarts

CR2E034 (10/97)



