FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

7

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahan Name

THE BLUE JILLION CORPORATION

M77088

(6)

__Puncr_p:ll_F’Iabc af Business

Mailing Address

200 AVE B NW P O BOX 194
WINTER HAVEN FL 33630 WINTER HAVEN FL 338620104
us vs

FILED

Apr 28 1997 8:00am
Secretary of State

RN AR

3. Date Incerporated or Qualified

3a. Date of Last Report

04/16/1988

05/01/1996

72 Principa! Place of Busingss 2a. Mailing Address 4. FE! Number Apphed For
T 26 58-2809200 [ Not Applicable
Suite, Apt #, ¢lc Suite, Apt. #, etc.
oo P 5. Canificate of Status Dasired D $8'75 Audlltional
EJ _ _ ;ﬂ Fee Required
_ City & State | City & Sate 6. Election Campaign Financing $5.00 May Be
[ggl 231 Trust Fund Contribution Added to Fees
__Ap | Gountry Zip Country 8. This corporation has liabifity for intangible lax under s. 199.032,
[_3‘31._“ 25—[ zl 30 Florida Statutes Oves CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
STRANG, CARL J Wl 81| Name
200 AVE B Nw B2| Strest Address (P.O. Box Number is Not Acceptable)
2ND FL
WINTER HAVEN FL 33881 83
84| City FL 85| Zip Code

[ 11, Pursaant to the provisons of Sections 607.0502 and 607. 1508, Florida Staties, Ihe above named corporation sUbmils this statement for the par
oftice or registered agent, or both, inthe State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent | am famit-ar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

e of changing its ragistored

Sty " Iﬂ-—:‘ Ao i»r-n!m’)“-.wu}- al roggis wered -a-n' et 3wt miE i apphcable
! P I3k

{NCTE- Registared Agent sgnature required when reinstating)

DATE

information inchcated on this annual report or su
1 am an oficor o director of the corporgtion or,

SIGNATURE: .

BIGNATURE AND #YSED OR PRINTED NAME OF BIGNING OFFICER OR DIAEGTOR

S GFFICE RS AND DIREGTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG I 12
Tt D LT DELETE 117LE (& Change L Addition
e STRANG, CARL J., lll 1.2 NAME Strang, Carl J., III
sinert antiess | 519 AVENUE B, NW. sasmeersopress | 200 Avenue B, NW
cre-stoe | WINTER HAVEN FL 1ACITY-5T- 20 Winter Haven, FL 33881
Tt D [T DELETE 21TMLE [J change ] Addition
HAYE STRANG, JOHN W. 22 HAME
st anness | 690 W, LAKE OTIS 213 STREET ADDRESS
cvsrae | WINTER HAVEN FL 260TY-51-2P
e D [J orcere A1TILE L] Change [ Addition
HAYE PURCELL, JON M. 3.2 HAME
swer anesss | 5905 N.W. 54TH TERRACE 3.3 STREET ADDRESS
onv-size | GAINESVILLE FL 34 CITY-51-20P
JHITY: D [ DECETE 41 TALE [T Change L Addition
hamss STRANG, CARL J., JR. 4.2 KAME
st anckss | 1050 W, LAKE OTIS 4.3 STREET ADDRESS
_omstar | WINTER HAVEN FL 44 01Y-51 2P
THLE (] DELETE 5.1 THLE [J Change” [ Addition
HAMF 5.2 NAME
STHEET ADDRLSS 5.3 STREET ADDRESS
GHTY - ST-20 54 CITY-5T-2IP
Tk [T peLETE 61 TITLE T change [T Addition
HAME .2 NAME
STHEEL ATIDRFSS 6 3 STREET ADDRESS
oS0 6ACITY- §1.2IF
14, | du hereby certly that the information supplhed with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the

nlemertal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
"o recever o trustee empowered 10 execute this repon as required by Chapter 807, Fiorida Statutes; and that my name
on an attachment with an address.

U B ECHIRE

418797 941-299-~1195 324

CR2E034 (9/96)



