PROFIT
CORPORATION
ANNUAL REPORT

1997

-

: p
RN it

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

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

DOCUMENT #

1. Corporation Mame

MS. JAN'S INC.

7085 COUNTY ROAD 139
WILDWOOD FL 34785

2]

Principal Place of Business

|2 Principal Place of Business

P93000060868 (5)

Mailing Address

7085 COUNTY ROAD 138
WILDWOOD FL 347854249

FILED
Feb 27 1997 8:00am
Secretary of State

R

3. Date incorporated or Qualified

3a. Date of Last Report

Suite, Apt' ¥, ele,

22

[27]

5. Certificate of Stalus Desired

08/31/1993 03/28/1896
“2a. Mailing Address 4. FEI Number Applied For
26 l 50-3198477 Not Applicable
Suite, Apt. #. €lc, 0 $8.75 Additional

Fee Required

iy S
23]

City & Stale
28

6. Electicn Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

7p

| Country 21
A 0

Country

30]

8. This corporation has liability for intangible tax under $. 189.032,

Florida Statutas

Yes No

~ TAYLOR,LE
LEESBURG FL

" 6. Namo and Adiress of e Hoglstered Agori

10, Name and Address of New Reglstered Agent

1029 WEST MAGNOLIA STREET

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL |”

Zip Code

11, Pursuant to the previsions of Seclions 607.0502 ang 607. 1508, Florida Statutes, the al

: bove-named corporation submits this statement for the purpose of changing its registered
affhce o regpstered agent or both, in the State of Flonda. Such change was autherized by the corporation’s board of directors, | hareby accept the appointiment &s registerog
agent | am farn har wilh, and accept the ehhgations of, Section 607 0505, Florida Statutes,

SIGNATURE . e e e e
Sigrnkee tyoed o prieted namie of fog tered agant and fite it appicabile (NOHTE: Registared Agenl signelurd requirad when renstating) DATE
12, o QOFFICERS AND DIREC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T pecete 11TITLE [T change ] Addilion
NaME JONES, ROSEANNE R 1.2 NAME
STREET ADDAESS 7085 COUNTY ROAD 139 1.3 STREET ADDRESS
LTy -8T- 2 WILOWOOD FL 34785 1.4 CITY-ST-2IP
L [T pecete 21TITE [T change ] Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
[ ciny-s1-2e B 2 4CITY-51-21P
ilt; [T oeLEiE STINE [Jthange [ J Addition
NAME 3.2 NAME
STREE | ADUERSS 3.3 STREET ADDRESS
| Crv-sr-ze ~ 34.CITY-ST-2ZP
T [T DELETE A1TILE [T Change [ Addition
NAME 4.2 NAME
STRIET ADDRESS j 4.3 STREET ADDRESS
City-S1- 9@ B 4.4 CITY-5T- 7P
TE | T DELETE 51T0TLE [Tchange T3 Addition
RAME 5.2 NAME
STREET ADMHESS 5.3 STREET ADORESS
CIry-57- 77 i 54 CITY-S5T- 2P
Tinr T [T Dereve 61 TITLE [T change [ Addition
HAME 62 NAME
SIREST AGDRESS 63 STREET ADORESS
CTY-51- 2P 640IrY-57-2P

information in

SIGNATURE:

14. 1 do nerby certfy that the miarmation sapphed wilh (his filing does nat gquatity

O-30-97 38an83-216/

or the exemption stated in Section 118.07(3Xi), Florida Statutes. | further carlify that the

cated on thes annual report or supplemental annua! report is frue and accurate and that my signature ghall have the same legal effect as if made under oath; thal
I am an oflcer o director of the corporation or the receiver ar trustec empowerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears 1 Blork 12 or Block 13 i changed, or on an attachment with a&n address.

Date

Layrme Frone 0

CR2E034 (9/96)



