FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

PROR(T
CORPORATICN

1998

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

DOCUMENT #

1. Corporation Name

JO ANN ALLEN, INC.

P93000059803 (5)

Princlpal Place of Business

1004 § US. 1
FT. PIERCE FL 34850

Mailing Address
104 5 U5 4

FT. PIERCE FL 24850

FILED
Jan 29 1998 8:00am
Secretary of State

A MO OV A

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/23/1993
2, Principal Place of Businoss 2a. Mailing Addresg 4. FEI Number Applied For
21] 26] 85-0441849 Not Applicable
Sulte, Apt. &, elc. Sulte, Apt. #, etc. i
P ® ! P B. Certificate of Status Desirad | $8'75 Additianal
22 27] A Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Ba
;;I ;l Trust Fund Contribution Added to Fees
Zip Couritry Zip Country B. This corporation owes or has paid the cyrrgnl year Intangible
24 ;;l ;l 30 Parsonal Property Tax due June 30 ves [ No
9. Namwe and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLEN, JO ANN 81] Name
1004 5 U.6. 1 82| Street Address (P.O. Box Number is Not Acceptabla)
FT. PIERCE FL 34850

83

84| City

|

85] Zip Code

FL

11, Fursuant to the provisions af Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submilts this statement for the purpose of changing is registered
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

14. | hereby certi
indicated on this annual report or supplomental annual reporl is trus and accurale and that my signature shall have the same legal effect as it made under oath;, that | am an

officer or dirgcior of the corporation or the recever or truslen empowered 10 execute this repor! as required by Chapter 807, Florida Stalutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

-2

3

i

SIGNATURE
Signature, typad of pinted nama el regisiared agont and dile 1| aprdicable (NOTE: Registerad Agent signalure tequired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ) oELeTE 1A TLE CJChange [ Addition
NAME ALLEN, JO A 1.2 NAME
seeraporess | 2601 N. INDIAN RIVER DR.,ST. LUCIE VILLAGE 1.3 STREET ADORESS
Ty - $1- 2P FORT PIERCE FL 34850 14 CITY-ST-2IP
TLE D 7 DELETE 2.1 TITLE [change L] Additian
NAME MASCIOLI, MARY 2.2 NAME
sreeraporess | 1804 SOUTH OCEAN DR. 2.3 STREE] ADDRESS
CITY--S'I-ZIP FORT PIEROE FI- 3‘9‘9 2.4 CITY- 8T-2IP
TITLE T oecete 217MTLE Clchange ] Additian
KAME 1.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CATY - BT-2iP 34.CITY-81-21P
TITLE 7 oreeTe A1 FILE [Tchange T Addition
NAME 4. 2 KAMEC
STREET ADDRESS 4.3 STREET ADDRESS
CATY - ST-2iP 4.4 CITY-5T-2IP
TLE L] pecere SATILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-5T- 2P 5.4 CITY-51-2IF
TITLE {J DELETE 6.1 YTLE [J change [ Aqdition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2P 6.4 CITY-51-72IP

thai the information supplied with this filing doss not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify 1hat the informalion

L S

et ZF 9N S LGy



