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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 . O O am
CORPORATION Sandra B. Mortham ) |
ANNUAL REPORT Secretary of State S ecretan 7 Of Sta‘[e ?
1997 Y. gl DIVISION OF CORPORATIONS :
. Corporation Name P9300007840 1 (5)
JEANNIS. INC.
Prncipal Piace of Business Mailing Address "lllll | | m“ I H I :
2000 W. BAY DR. 2800 W. BAY DR,
BELLEAIR BLUFFS FL 34540 BELLEAIR BLUFFS FL 337702620
us us
3. Date Incorporated or Qualifieg | 3a. Date of Last Report
11/06/1993 04/26/1096
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Numbear Applied For
r
] 26] 59-3211887 Not Applcabic
Suile, Apt #, el Suile, Apl, #, slc. i
—-‘ o " ¢ o P 5. Certificate of Status Desired O $6.75 addiional
22 'EI Fee Required
Cily & Slate: Ciy & State 8. Election Campaign Financing $5.00 May Be
2] _ 28] Trust Fund Contribution O Added 1o Fees
Zp | Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 20 30| Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ;
WALSH, GERALD V 31 Name |
+ i
2090 UNNNERS"Y m 82| Street Address (P.O, Box Number is Not Acceptable) ‘
CORAL SPRINGS FL 33065 ‘
83
B4| City FL 88| Zip Code i
T1. Pursuant 10 the provisions of Seclons 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this staterrent for the purpose of changing its registered !
office or registerea agenl, or both, in the Slate of Flonda Such change was authorized by the corporation’s board of direciors. | hareby acceapt the appoiniment as registered
agent | am familiar with and accen! the obligations of. Section 6670505, Florida Statutes.,
SIGNATURE. . :
Signalioe, byt of prngod ol teg gentt and fit e ot apphoabie INOTE Regislered Agent signalura requirad when reinstating) DATE \
—
12, UFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 i
mE 4 [ DELETE TITITLE [T change [ Addtion | &
NAME KINDAMO, DONNA J 12 NAME §
sineer aoniess | 704 KNOLLWOOD DR. 1.3 STREET ADDRESS i
civsize | LARGO FL 14C/TY-ST- 7P g
TLE ST [T DELETE 21TITLE [Tchange ] Addition |
NAME KINDAMO, MICHAEL D 2.2 MAME
srecer onnrss | 704 KNOLLWOOD DR. 2.3 STREET ADDRESS
orvsreze | LARGOFL 2 40Ty ST 2P !
Time 7 DELeTe 3TTNLE [T Change L] Addition ,
KAME § 32NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-51-7IP 34 CIFY-S1.-2IP
THLE [T DELETE 41TNLE [T Change ™ [T Addition
NAME 4 2 NAME
STREET ADDRE S5 43 STREET ADDRESS
Cily. S1. 29 A4TTY-ST-2P
TILE [T oeLete 51TILE [T Change [ Addition
NAME 5.2 NAME
STRZEI ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2IF B 5.4 CITY-5T-2IP
e [T otLete 81TITLE {Tchangs [T Addition
NAME 62 NAME
SIREET ADDAFSS 6.3 STREET ADDRESS
Oy §7- 1P 64 CITY-ST-2IP

14. | do hereby certify thal the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information inchcated on this annual report or supplemental annual reporl is rue and accurate and that my signature shaltl have tha same legal efloct as if made under oath; that
1 am an officer of ¢ racior of the corporalion or the receiver of rustee empaweared to execute this repqrt as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 changed, or on an altachmant wit address.
sIGNATURE: Michrel D WK jnybamb J ¥ / /2.3/?7 B13-SB,-0533
“Date Daytima Prona #

SIGNATURE AND TYPED OR PFIINTED NAME aF SIGN!NG OFFICER Of DIREGTOR




