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

PROFIT s "”’): FLORIDA DEPARTMENT OF STATE .
CORPORATION ALY 15 Sandra B, Mortham Jan 20 1998 8:00am
ANNUAL REPCRT X N Secretary of State
1998 i il DIVISION CF CORPORATIONS S C Cl‘et ar y Of State
DOCUMENT # K81338 (1)
1. Corporation Name
JILL-B INC.
R
1801 WEST GOVERNMENY STREET P.Q. BOX 8482
PENSACOLA FL 32501 PENSAGOLA FL 32513
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
04/18/1989
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26 59-2983376 Not Applicable
Suite, Apt, #, gtc. Suite, Apt. #, elc. N . £8.75 additional
= ;| 5. Certificate of Status Desired A Fee Required
City & State City & State - 6. Election Gampaign Financing $5.00 MayBe
—2;| El Trust Fund Coniribution Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
E‘ El 2_9| ?0-| Personal Property Tax due June 30. dves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, DON 81| Name
1801 WEST GOVERNMENT STREET 82( Street Address (P.O. Box Number is Not Acceptable) - T
PENSACOLA FL, 32501
a3 T
84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 807,0802 and 607.1508, Flarida Statutes, the above-named cerporation submits this statement for the purglose of changing its reglsterad”
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. :

SIGNATURE
Signaiurs, typed o printed mame of registerad agent and litle i apphcabla, (NOTE: Registered Agent signature reguired when refastaling) DATE )
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L1 BELETE 1.1 TME [Tchange [ I Addiicn
MAME JONES, DON 12 NamE
swreeraopaess | 1801 WEST GOVERNMENT STREET 1.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 1.4 CITY-5T-ZIP
TIMLE VP t_| DELETE 2ATME [T change ] Addition
NAME SWEAT, CAPT. BARRY 2.2 NAME
smeeT aoezss | 203 8 "H ST 2.3 STREET ADDRESS
GITY- ST-2IF PENSACOLA FL 2. 4 GITY-ST-ZIP
TITLE I DELETE 3.1 TITLE [ Change  E_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-ZiP 3.4, GITY-5T-2P
THLE LI DeceTE 41 THILE [T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE _{ DELETE 51 TITLE [ 1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
TITLE LI DELETE 5.1 TMMLE 1 Change  [_J Addition
RAME £.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
oITY-ST- 2P 6.4 GITY - 5T- 7P

14. | hereby certify that the Infarmation supplied with this filing doas not qualify for the exemﬁ:lion stated in Section 119.07(3)()). Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an .
officer ar director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 134f c Waf%with_ 7 address. - -
SIGNATHR 7 P e B Jﬂ’ﬁéﬂ/ﬁﬂ //7/63’ S50 4F6 473

CR2E034 (10/97)



