SEQEID NOWGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON QR BEFORE 8/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNTY DUE T0 REINSTATE: $760.) .

i PROFIT
CORPORATION
ANNUAL REPORT

1997

DQQHDMEDIT # L1 0351 (9) TSECRL; T4k oF
IAN JON'S, INC. ALLAH'{SSL gt

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stalo F l L ED

DIVISION OF CORPORATHONS

Principal Place of Business Mailing Address
% JULIE ODETTE MAIOLO % JULIE ODETTE MAIOLO
1959 JENSEN BCH BLVD. 1059 JENSEN BCH BLVD.
JENSEN BEACH FL 34357 JENSEN BEACH FL 34957 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified 3a. Date of Last Report
08/17/1989 06107/ 9%6
2. Principal Place of Busingss | 2a. Mailing Addross 4. FEI Number Applied For
21] S 650147699 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
e Ap wie. AP e &, Cerilicate of S$tatus Desired O $8‘75 Additional
22 ;] Fee Roqulred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] _ 28] Trusl Fund Contribution O Added to Fees
Zip Country Zip Country €. This corporalion owes or has paid the current year Intangible
;J |25 E;l {30 Personal Praperty Tax due June 30. [ ves Cl No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglslered Agent
MAIOLO, JULIE ODETTE 81| Name
1958 RICOU TER 2| Stresl Address (P.0. Hox Number s Nol Acceptable)
JENSEN BEACH FL 34957
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and €07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s baard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tho abligations of, Section B07.0505, Florida Statutes.

CRZEC34 (4/97)

SIGNATURE _ i . . o
Signature, typad o pricted name of rogistered agont and title i apyiic al de. (NOTE: Regestered Agon: signature reguired when reinstatingy DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE D T 7 oeLeie 11 TILE T e 1] Addition
KAME MAIOLO, JULIE ODETTE 1.2 NAME
sreevappress | 1988 RICOU TER 1.3 STREET ADDRESS
CITY- §1- 2P JENSENBEACHFL 14CNY-51-2P ‘
TME T oriete 24 TITLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-ST-2P 2.46N1Y-81-21P
TILE 7 OFLETE A TILE T Change™ 1] Rddition
NAME 3.2 NAME 4[]0[30???5234"*‘5
STREET ADDRESS ) 3.3 STREET ADDRESS -08/22/97--01105--003
Brv-sr-ze 34, CITY-§T-7F #akk]65.00 *eex165,00
LE N B T PXEN - Clchange [ Addition

AME 4.2 NAME
STREET ADDRESS | 43 STREET ADDRESS
GITY- S1-2IP o L 44 GITY-ST-7IP . .
TILE T BN EXELG 3 [JChange L Addition
NAME 52 NAME o
STREET ADDRESS 5.3 STREET ADDRESS : o @/O[/]
Y- ST-2P 54 CITY-ST- 2P : -
TITLE T DELETE 6.1 1LE ' ™ Change ] Addition
NAME . 62 NAME
STREET ADDRESS 6.3 STATET ADDRESS
OiTY-ST-2P 640ITY-51- 2P

14. | do hereby cerlify that the information supphed with this fitng docs not qualify for 1he exemplion stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the
information indicated on this annwat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s il made under oath; that
| am an offlicer or direcior of the corporation or 1ho receiver or truslec empowercd to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appeoars in Block 1%& 13 i changed. or on ap attachmenl wilh an address.
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