FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Jan 24 1997 8: OOam
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # L1 7650 (7)
. Corpaoration Mame:
J'S PLACE, INC.
1000
2114 US HWVY 41 SOUTH 2113 ANTIOCK LANE
INVERNESS FL 34450-4997 LECANTO FL 34461.9777
us us
4. Date Incorporated or Qualified | 3. Date of Last Report
10/01/1969 05/22/1
2. Poncipal Place of Business 2a Mawlm Add S5 4, FEI Number Applied For
1] 26] ﬂf-ﬂ%"ﬁ& DR 59-2970019 Not Applicable
” Sulte, Apt #, i ;] Swlc Ap( ot 5. Centificate of Status Desired Pt si‘;sn:;jfzm'
Cily & Slate | Ry 8 Sate 6. Etection Campaign Financing $5.00 may Bo
E] 28] - Nbﬂ' Trust Fund Contribution | Added to Fees
Zip | Gouny | Zp &”"5’ 8. This corporation has liability for inlangible tax under s, 199,032,
;;I 25| 2ﬂ 3"1"!"(&. _‘ Florida Statutes [ ves E No
g, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglatered Agent
ARMSTRONG, JO-ANNE § "N TuE A, Hivps
2713 ANTIOCK LANE 82| Street 5 (w. By Number is Not AccqRtable)
LECANTO FL 34461 o™ W. Alggigite” TR

83

| ““HeraAsbo FL *] A8t

41, Pursuant o 1he prov.sions of Scetions GO7 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar ragistered agent, or both, i tne State of Flonda Such change was authorized by thsﬂrporalion's board of directors. 1 hareby accapt the appointment as registerad

agent. | am lammar wath, and aceent the obligatons of, Section 607.0505. Florida Statuies.
#. Hibs Q. Aewils /1677
L Xt e S
DATE

SIGNATURE

CR2E034 (9/96)

Sy atas n;n \l 1 e u- 23 et i il 1 sl g and e Lapgesable (NOTE Registared Agent siqmqe Tequired when reinstating)
12, OFFICE RS AND DIRECTORS . 13. DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) d I DELETE 11TME ﬁ [T Change L Addition
NAME ARMSTRONG, JOANNE 12 NAME
steeer aoress | 2713 ANTIOCK LN 1.3 STREET ADDRESS
Oy ST 2 LECANTO FL 14CITY-ST-2P L i
T P [ CELETE 21 TITLE olPlr 11' [T change [P Addition
hawE 22 NAME
STREET ABORESS 23 STREET ADORESS ﬂﬂ
CTY-51- 7P 2.4GTY-ST-2P }“H‘fz-
e 7 necere 31 TE [J Change [ Addition
NAME 3.2 HAME M

STRFED ADDRESS 3.3 GTREET ADDRESS o ] ]\J ALA ﬂ- A‘-’ '
CTy-51- 2 , 34.GITY-51-2IF L 4y

THIE [ EEA 41 THLE [Jchange L] Addition
NAME 4, 2 NAME

STRERT ADERESS 4.3 STREET ADDRESS

CITY-51- 2P - 4405120

e LI petere 51TILE [V Change LI Addition
NAME 5 2 NAME

STREET ADDAE 58 53 STREET ADDRESS

Ciry -5 70 . 54 CITY-§T-2IP

TILE ] OELETE §1TILE L] Change [ Addition
MNAME 5.2 NAME

STREET ALORESS 6.3 STREET ADDRESS

CITY. 51 AP 6.4 CITY-S1-21P

14, | do hereby cerlfy that the infonnation supphed with th s filing does not quality far the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the
informalan ncheated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Vam an ol ar director of Ihe corporaton or 1ha recedver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changfd. or on an attachmert with an address.

SIGNATURE: texe (8 Ay et S TDD 79&*@%

SIGNATURE ANDWPED OR PRINTED NAME OF SIGNING OFFICERN OR DIRECTOR Date Daytme Fhono #




