FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT FLORIGA DEPARTMENT OF STATL
CORPORAT{ON Sandra B Martham
ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
\
JEANNE'S OF DELRAY, INC.
Principa! Place of Business M m fials] Acl':‘e‘:s | | | I | II ‘Il | I | I | 'Il} “
% THOMAS E WEBER % THOMAS E WEBER
1208 E ATLANTIC AVE 1205 £ ATLANTIC AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 -
BE 3. Dale Incorporatesd o Qualibed [ 3a. Dale of Last Report
2. Principal Place of Busingss ) T 28 Mg Address I AT FE N Tner Apphed For
[21] ] % 65-0148806 Not Applicatle
Sute, Apt. #, st Sl At # el 5. Certfizate of Status Desired O $8.75 Agsitonal
—1 27] Fee Regured
City & State: ca l, & State 6. Election Campaign Financing $5_00 May Be
"—l 281 Trust Fund Contribution | Added to Fees
Falel Cowanly I 2 Cauntry 8. rus corporal on has habibty for intangle tax under s 199,032,
j 25 IEB] ] Floacda Statutes [] ves \ﬁNo
9. ‘Name and Address of Current Registered Agent 1T o Name and Address of New Refistered Agent 7
81| Nanie
WEBER, THOMAS E. B2| Street Address (2.0, Box Number 15 Nat Acceptabie)
1206 E ATLANTIC AVE -
DELRAY BEACH FL 33483 83
84| Oty B FL ssl Zp Code
11, Pursuart 1o the provisions of ‘;L;t\oﬂs £07 D505 sl G175 on A St es b abod named Coporabon submits 1 v statement for the purpose of changing its registared office
o registerad agent, o toth, i the § .o Sunh gnang orizad by e corporation's hoard of deectans. | haroby accept the appontmeny as registered agent. | am
famihar with, ept the ablr ;}l.o 15 of Swmm_u Stanhits /6
SIGNATUR il j [ 7 ﬂ
i1 el o o i . abctaArw s (L T ] "‘_.‘._‘__.‘f!"'\ R R L N iy
12. SAND DIREG 13. ADDI i \ONS’CHAN\J[-‘S TO OFI Ck ﬂ‘% AND DIRECTORS 1N 12 g
THLE opP CIDecere 11TIE [ Chargs [ Addilion [ +=
NAME WEBER, JEANNE J 12 Ak 3
staeer sooaess | 900 GREENSWARD LN #G204 13 51RehL BHES o
o
OiTv-5i-7i DELRAY BEACH FL O I3} N ) b
TITLE ST [] Oeiele TIE O Cage [ Addnon |
NAME WEBER, THOMAS E 2 NAME
s anceess | 900 GREENSWARD LN #G204 2ASIHIE AURLS
CTv-81-21P DELRAYBEACHFL ~ Ruaesae o
TILE UL 3100F [1 Crange [ Additon
HAME 32 MM
STREET ADDRESS % STHIET ADDRESS
Ty 8- 29 R — | ‘i.f_"_'_s_‘_f_'ﬁ [ S ‘
THLE [ uELeTt FRRT [ Crangs ] Adddtien
NAME 47 NAME
STHEET ADDRESS 4 3STREET ALDHESS
CiTY-ST-2F I adlimy- st .
TITLE FOoLETE 5 1TILE [) Change  [] Additan
NAME £2 WA
STREET ACDRESS SASIREET ALDR LS
Ciy-51-2IP L . e i 5400y -5T 4R R . N
TITLE CIOtifie 50 L [1 Cnangz: (] Addition
NAME fi 2 MAML
STREET ADDRESS 63 SIRCET ADDRESS
CITY-57-71® B 7 64 CITY-S1 2IF .
14. | do hereby cetfy that the inforn At an sopphod " Inm[ s ol ewtanily Surnishiod and does not qu[ml,r fow e Oxir tior stated i1 Saction 118 07(3(k), Florida Statutes. | further
certify that the mforma'lon incicated on thi et report o supe.amental 'wmua: report 15 trug ana ancurate and Hnt niy senature shall have the sarme legal elfect as if made under
oath; thal | am an ofhcer or dwecior of thi Cordreri i on the ree e; or trustese rnpioaercd Lo peesute Wie repart 25 required by Chapter €37, Flonda Statutes; and that my name
appears in Block 12 or Biock J# i ghangen, or onac attashie t an ad Mut.
SIGNATURE: o7 , Y24V | 7//7 76 So7-278- 4493
SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER DA DIRECTOR [ Tyt Bt v_\




