FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QIF CORPORATIONS

1. Corporation Name

BILLY PENN, INC.

DOCUMENT # P93000081560

Principal Flace of Business

Maiting Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90074 007 ***158.75

L .

0047129

22

[27]

Fee Rejuired

6340 STUART AVE P O BOX 37982
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/13/1993 .

2. Principidl Place of Business 2a, Mailing Address 4. FEINumber Applied For
21] 26 58-3210356 No Applicable
Suite, £pt. #, elc. Suite, Apt. #, etc. - it

_‘ ulte. £p ele ule. Ap ot 5. Certifcate of Status Desired E/ $8’75 A dditional

$5.00 vay Be

City & titate City & State §. Electicn Campaign Financing
E_ Es—l Trust I'und Contnbution Added 1 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E_QL Ea E’ E\ Personal Properly Tax. Oves “INa
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
JONES, LEE B | ,
6440 STUART AVE 82| Street Address (P.O. Bo:: Number is Not Acceptabie)
JHCKSONVILLE FL 32232 83
84| City

185| Zip Code

FL

11. Pursuznt to the provisions of Stctions 607.0502 and 607.1508, Florida Statl tes, the above-named corporation submics this statement for the purpose of changing its 1egistered
office ur registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app.ointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Fiorida Statutes.

SIGNATURE o
Signature, typed or pnnted na ne of regislered agent and litle If applicable. (NOT =. Registered Agent signature req. ired when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
mE VPRS [J DELETE 11 TMLE ClChange [ Addition
NAME JONES, STEVEN 1.2 NAME
streeTaporess| 6940 STUART AVEE. 13 STREET ADDRESS
CITY-ST.-2IP JACKSONVILLE FL 14 CITY-ST-ZP
e PTD [ DELETE 21 1ITLE [JChangs [ ]Addition
NAME JONES, IV L 22 NAME
srreeranpress| 6940 STUART AVE, 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FI 2.4 CITY-5T-ZP
TITLE {1 DELETE 31 TRE (Ghange  [T1Addition
NAME 22 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-57-2P 34 CITY-ST.ZIP
TLE ") DELETE 41TMLE [lChange  [] Addition
NAME 4 20ANE
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2p
TTLE [j DELETE 51TTLE CJChange [ Addition
NAME 52 NAME
STREET ADDRE: 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TILE 1 DELETE 61 TITLE CJChange L] Addiion
NAME 52 NAME
STREET ADDRE! 5 6.3 STREET ADDRESS
| emy-st-ze 64 CITY-ST.ZIP

14. | hereby' cerlify that the information supplied with this fifing does not guaiify fo- the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report o supplemental @nnual report is true and acot rate and that my signatu-e shal! have the: same legal effect as if made un-jer cath; that | em an

officer ¢ r director of the corporat
Block 1:2 or Block 13 if changed, &

SIGNATURE:

or the receiver or trustee empowered to execute this report as req sired by Chapter 607, Flarida Statutes; and that iny name appea s in
achinent with an address, with al' other like empowered.

T 3 - P a0

CR2E034 {11/98)

SIGNATU 3 AND TYPED OR P INTED RAME OF SIGNING OFFICER OR DIRECTOR

FoR L o Afosfss

Jaytime Phoneg #




