FILED

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

Mar 23 1998 8:00am
Secretary of State

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DQCYMENT # M77088 (6)

THE BLUE JILLION CORPORATION

Principat Place of Business Mailing Address

R A

200 AVE B NW P O BOX 184
WINTER HAVEN FL 33880 WINTER HAVEN FL 33883
us us DO NOT WRITE IN THIS SPACE
2, Date Incorporated or Qualifind
04/19/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FE} Number Applied For
21 [26] 89-2889200 Not Applicable
Suite, Apt 4, etc. Suite, Apt. #, elc. - ) $8.75 Additional
E} -2;] §. Certificate of Status Dosired (] Feo Required
Cry & State City & State 8. Election Campaign Financing $5.00 May Bs
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible

28] 20] 20]

24

Personal Proparty Tax due Juna 30. Yes I ma

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

STRANG, CARL J I

200 AVE B NW

2ND FL

WINTER HAVEN FL 33681

81| Name

82| Street Address {P.O. Box Number is Not Accaptable)

83

4] City

‘FL Jss] Zip Code

11, Pursuan! to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the a

office or registored agent, or both, in the State of Florida. Such change was sug'lorsi;zed by the corporation’s board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

agent. | am familiar with. and accep! the obligations of, Section 607.
SIGNATURE

bove-named corporation submits this stalement for the purpose of changing its registered

Signature. typed or pritted Rame of rsu-sln;id agent and tdle .t applicable (NOTE: Registerad Agenl signatur required when reinstating) DATE p
12. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE 1] [T peLerf LITIE L] change = L] Addition | =
NAME STRANG, CARL J,, I 1.2 NAME 3
staeev aooaiss | 200 AVENUE B, NW 1.3 STREET ADORESS g
oY -51-2P WINTER HAVEN FL 14 CITY-51-2IP &
TTLE D [T oereTe 21 TILE L) change 1] Addiion [O
HAME STRANG, JOHN W. 22 NAME
smweer aporess | 690 W. LAKE OTIS 23 STREET ADDRESS
CITY- 5T- 2P WINTER HAVEN FL 2.4 CITY-5Y- 2P
TLE D [T otLete 31 MLE [ change T Additian
NAME PURCELL, JON M. 3.2 NAME
streer anoness | 5905 N.W. 54TH TERRACE 3.3 STREET ADDRESS
CITY - ST- 20 GAINESVILLE FL 34, CITY-ST- 219
e D O bEcete 41TILE [T Change™ "] Addition
NAME STRANQ, CARL J,, JR. 4 2 NAME
staeer aporess | 1050 W. LAKE OTIS 4.3 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL LA TITY-S1-21P
TIME [T oEceTe 51TITLE LI Changs 1) Addition
NAME 6.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TIILE 3 DELETE 61TILE [Jchange [ Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
QITY-SF-2P 64 CITY-51- 7P
14. | hereby certify that the information supplied wilh this filing does not qualify for &

indicatad on this annual report or supplemanta
officar or director of the corproration or the re
Block 12 or Biock 13 if changed, or

SIGNATURE:

achmaont with an address.

he exemﬁlion stated in Section 119.07(3)). Florida Statutes. | further certify that the information
nnual report is true and accurate and t
fiver or trustee empowered to execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legsl effect as if made under oath; that | am an

S i

Py 229weS




