TS

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Secretary of State

ANNUAL REPORT
1998 -[ﬂYJSION Of CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # P93000060868 (5)

1. Corporation Name

MS. JAN'S INC.

GO

Principal Place of Business Mailing Address
7085 COUNTY ROAD 13§ 7085 COUNTY ROAD 139
WILOWOOD FL 34785 WILDWOOD FL 34785
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
— 08/31/1993
2. Principal Place of Business 28, Malling Address 4, FEI Number Applied For
2 28] 59-3198477 Nat Applicable
ite, Apt. #, etc Suite. Apt. 4, otc. it
..-—‘ Sulte. Ap e b= uite. AR ot 6. Cerliflicate of Status Desired I:l $a'75 Additional
22 ZTJ Fee Required
City & Slate | City & Stale 8. Elsction Campaign Financing $5.00 May Bo
23] 28| Trust Fund Cantribution 0 Added to Faes
Zip Country LG Country 8. This corporation owes of has paid the current year Inlangible
m m 29] e E‘ Persanal Property Tax due June 30. D Yos D No ”n"
9. Name and Address of Current Regisiered Agent 10. Nama and Addrese of New Reglstered Agent
TAYLOR, L E 81) Name
1028 WEST MAGNOLIA STREET 82! Sireet Address (P.O. Box Number is Mot Acceptable)
LEESBURG FL
83
84| City FL 85| Zip Code

1, Pursuant 1o the provisons ol Seclions 667 0L07 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Flurida, Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appoiniment as registered
agent. | am famihar with, and accepit Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure Iy;—mTr; .F..".‘I..i'_“,“,l";.(.,c,'!,;; ‘e ngent anc Wbt (.w.i.'»'.;n_;\(_' - {NOIL Rogistared Agent signature requized when toinstating) DATF
12, - OF 1 IGERS AND QINE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T DELETE 1A TTLE [T Change L] Addition
NAME JONES, ROSEANNE R 1.7 NAMEE
STREET ADDRESS | 1009 COUNTY ROAD 139 1.3 STREET ADDRESS
CITY-8T- 2P WILDWOOD FL 34785 o 1.4 CITY-ST-2IP
WL ' [T DELETE 21 1ML 1] Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P o Z AGHTY-51-2p
TILE [ DELETE 31TILE [T Change 1T Addition
HAME 32 NAMD
STREET ADDRESS 33 STREET ACDRESS
CiTY - S1- 7P o 34, GITY-S1-21P
TITLE ] DECETE 4.1 TILE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDAESS
CATY-S1-2IP . 44 CITY-§T-2IF
TITLE T OELETE 5.4 TITLE T Change ] Addilicn
NAME 5.2 NAME
STREET ADDAESS 5.3 STREE! ADDRESS
CITY-ST-21P ) 5.4 CITY-S1- 2IF
TITLE [ pELETE 6.1 T0TLE [Tchange [ Acdilion
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CINY-5T-2IP 6.4 CiTY-ST- 2IP

14. | hereby cerlify that the inlormation supphod wilti this filing does not quality for the exemption staled in Section 119.02(3)(i}, Florida Stalutes. | further certify that the information
indicatad on this annual roporl or supplemental annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or directer of the corparalion or lhe receiver or trustoe empowered lo execute this reporl as required by Chapler 607, Florida Statutes, and that my namg appeats in
Block 12 or Block 13 if changed, or on an altachment with an address.

P /D..__ Oﬂ- Vi e A oY

5 = _
coronaTon AR TR S Apr 24 1998 8:00am
R P

CR2E034 (10/97)



