FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporatan Nam:

JO ANN ALLEN, INC.

PO3000059803 (5)

[ Frir vcipal_?’leu;(r of Business

1004 8 US. 1
1. PIERCE FL 34350

Mailing Address
1004 § US. ¢

FY. PIERCE FL 34250-51%0

FILED
Mar 27 1997 8:00am
Secretary of State

O

3. Dale Incorporated or Quafified

08/23/1993

3a. Date of Last Aeport

08/23/1996

2. Principal iace of Business

TEuite, At 4, cle

Cllym& Stater

m =

Zip CCouwnty

"""" 28, Mailing Address 4. FEI Number Applied For
26| 650441840 Not Applicable
Suite, Apl K, atc. . ) $8.75 Additional
27] 6. Certificats of Stalus Desired M Feo Required
Ty & State 8. Eleciion Campaign Financing $5.00 May Be
(28] Trust Fung Contibution Added 1o Feas
_ A Country 8. This corporation has liability for intangible tax under s. 199.032,
291 ;0] Florida Statutes Cves Clho

‘D, Name and Address of Curranl Reglstered Agent

10. Name and Address of New Reglstered Agent

* ALLEN, JO ANN
1004 S US. 1
FT. PIERCE FL 34950

O VA P
1. Pursnant to the prvisions of Seclons 607
office or registered agent, or both, in the §

8]
agent, [ am famihar with, and accopt the Ul)llgdtl(m‘; of, Section 607

81| Name

82| Street Address (P.Q. Box Number is Not Acceplable)

83

84} City

FL

g5, Zip Code

2 and GO7. 1508, Florida Statutes, the above-named corporallon submits this staternent for the purpose of ¢l

hanging its ragistered

s of Flonda Such Change was authorized by the corporation's board of directors. | hersby accept the appointment as regisiered

5056, Flotida Statules.

2

6.4 CITY-5T-2iF

SIGNATURE e e e
Bt r Igpr o preere o fuse M:-g:;tum\i apent and e o applcable [NOTE: Regstered Agent signatute reguired when reinstating) DATE

12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ ‘ o [ DECeTe T [Tthange [ Addition
hest ALLEN, JO A 1.2 HAME
st anress | 2601 N. INDIAN RIVER DR, ST, LUCIE VILLAGE 1 3 STREET ADDRESS
CilY- §1- 2 FORT PIERCE FL 34950 14CNY-ST-7P

e D I DEETE 21 TILE [JChange [ Additian
NAL MASCIOLI, MARY 22 NAKE
sieert anress | 1604 SOUTH OCEAN DR. 23 STREET ADDRESS
onv 510w | FORT PIERGE FL 34948 2 4CIY-ST-7P

Rt . T DELETE 31TILE [ change [ Addition
HAME 32 NAME
STREE] RDDRE 33 STREET ADDRESS
orvseae | 34 CITY-ST-2IP

w0 [ J DELEtE 41 TME 1T change [T Addition
NAM: 4 2 NAME
STREET ADDR{ 55 4.3 STREET ADDRESS
CNY-SI 2 A4 CITY-S1- 2P
me o ) [T DELETE £1 THLE T Change 1 Adddion
NAME 5. NAME '
SHREET AI0RI S5 £ 3 STREET ADDRESS

Le-gTpe { e 54 CITY-8T-21P
T T DELERE §1TME [Tchange L Addition
HAME 6.2 NAME
STREF | ANCRISS 6.3 STREET ADDRESS

SIGNATU

BIGNATURE AND TYPED OR KRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. 1 da hereby corily 1hat the nformation sapplied with this Tiing does hat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the
irdormaton incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under ath; that
| arn an ofticer or ditector of 1he carporation of the recciver or Irustee empowered 1o executs this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Bleck 13§ changed. or on an attachment with an address.

Daytima Fhona #

CR2E034 (9/96)

E



