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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.80 FILED

PO s Apr 14 1998 8:00am

CORPORATION
Secratary of State

Al O N ILe
“ ANNL;QLSEP " "*,,,o' DIVISION OF CORPORATIONS Secretary Of State

ol g i gy

DOCUMENT # K574ég (2)

1. Corporation Name

JANE TRIPP, CORP.
Principal Place of Businoss Maiing Address ||||||“| m I““lll“ ||||“|||Il|“||||"||“ I‘l“ “I"lll"lil“ |I“
160 JOHN'S PASS BOARDWALK 160 JOHN'S PASS BOARDWALK
MADEIRA BEACH FL 33708 MADEIRA BCH FL 23708
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] £0-7095703 Not Applicabie
Suite, Apt. ®, ot Suite, Apt. ¥, etc. it
--—l ule. Ap ¢ uie. An o 5. Centficate of Status Desired | $B.75 Additional
22 }7] Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 May Bs
23 ;ﬂ Trust Fund Contribution O Addad to Fees
2ip Country Zin Gountry 8. This corporation owes or has paid the current year Intangible
24 25 _ ?9‘] 30 Personal Property Tax due June 30, ves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerefl Agent
TRIPP, SALLY H 81| Name
]
301 2ND ST N #11 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701 -
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registored agenl, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obhgations of, Soction 6070505, Florida Statutes.

SIGNATURE — B
Signatus, lypod o printed name of tegisterpd agent and title §f gpplhoabin {NOTE Reglstered Agent signature required when reinslating) DATE
12, ___OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PST ‘ T bELETE TATILE T Change [ Addition
NAME RISLEY, JANE 1.2 NANE
sweeer aporess | 255 CAPRI CIRCLE #34 1.3 STREET ADDRESS
CITY - §T- 29 TREASURE ISLAND FL 14 CITY-5T-7p
e ) [T oE:ETE 21TOLE LI Change L3 Addition
NAME RISLEY, JANE 22 NAME
streer apoeess | 255 CAPRI CIRCLE #34 23 STREET ADDRESS 4
CITY-SI- 2P TREASURE ISLAND FL 2.4CITY-§T- 2P
ME L1 DELETE ATTITE " Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP . 3.4. CITY-8T-21IP
TILE LJ orcere 4.1 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 217 44 CITY-ST- 2IP
TME O oreete 5ATHLE Clchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIFY-S1- 2P 54 OITY-ST-21P
TITLE [J oecere 61TNLE [l Ghange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - $1- 2P 6.4 CITY-$T-2IP

14. | hereby ceriﬁ!z that the information suppliod with this Hiling doos nat qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rgport or suppleraental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direcior of the corporahon or the recewver of trustee empowered 1o axecute this report as required by Chapler 607, Florida Statutes; end that my name appears in

Bilock 12 or Block 13 if ghangod, or on gesattachmaont with ddress
SIGNATURE: Ylofas 1339804

CRZE034 (10/97)



