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

PROFIT GRS FLORIDA DEPARTMENT OF STATE b 9 99 8 8 . O O
CORPORATION %, pe ) Sandra B. Mortham Fe 1 1 . am
ANNUAL REPORT E T R Secretary of State f
1998 . DIVISION OF CORPORATIONS S ecretal y 0 State
MENT # ( )
‘PCQﬂpCorHon NaEme L1 035 9
IAN JON'S, INC.
R AR
% JULIE ODETTE MAIOLO % JULIE ODETTE MAIOLO '
1959 JENSEN BCH BLVD. 1959 JENSEN BCH BLVD.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1989
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
m EI 65'0147699 Not Applicable
2 Suita. Apt. ¥, etc ;\ Suite. Apt. #. elo. 6. Cerlificate of Status Dasired O $8Fz35’;‘::;?;?al
City & State City & State 8. Election Campaign Financing $5.00 May Be
‘|23 El Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rzﬂ El m m Parsonal Property Tax due Juna 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAIOLO, JULIE ODETTE 81( Name
1958 RICOU TER 82| Street Address
(P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957
83
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE *
Signature. typod o ponted name of registered agent and lille il applicable [NOTE- Registerad Agent signature required when reinetating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE LATILE [T Change [ Addilion
NAME MAIOLO, JULIE ODETTE 1.2 NAME
smreeraooness | 1958 RICOU TER 1.3 STAEET ADDRESS
£ITY-5T-2P JENSEN BEACH FL Y acmr-srze
ILE [T DELETE 2.1 TILE [J change  E_J Addition
HAME E
STREEY ADDRESS £T ADDRESS
CITY - 5T- 2P ) S1-2IP
TILE T DELETE 3 change  [J Addition
NAME £
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, GHY-ST-2IP
TILE L] DELETE LITME ] Crhange [T Aadition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-$81-2ip 440IMY-5T-21P
TILE ] DELETE 51 T0LE L Charge L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-51-2IF
TILE [T peCETe 8.1 TITLE LJ change L] Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S7-21P 6.4 CITY-§T-21P

14, | hereby certifg that the irtormation supplied with this filing doas not quality for the examﬁiion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual reporl is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
officer or girector of the corporation or the receiver or frusiec empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with an ess. N\
e A . G 11— S FTL 22 Sy D




