FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT #  P95000025245 (8)

1. Corporation Name

JILL'S TROPICALLY HIP, INC.

. FLORIDA DEPARTMENT OF STATE

""E Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DAEA

A

F’rincipa" F;La.ce of Busingss Mailing Address
1007 DUVAL ST, 1007 DUVAL ST.
KEY WEST FL 33040 KEY WEST FL 3340
3. Date Incorporated or Qualified 3a. Date of Last Report
03/27/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbgr Applied For
21 o |2 (o5 - %5 2240 Not Appicable
 Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Stat'u:[;e;e; O $8.75 Additional
3?] . —";J Fee Raguired
City & State City & State 6, Election Carmpaign Financing $5.00 Mmay Be
’El z_al Trust Fund Gontribution O Added fo Fees
_Zp Gountry Zip Country 8. This corporation has liahility for intangible tax under s 199.032,
241 25 El 30 Flarida Stalutes th Yes [INo
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
B1| Name
SPOTTSWOOD, WILLIAM B B2| Streat Address [P.O. Box Number is Not Acceplable)
500 FLEMING ST.
KEY WEST FL 33040 83
B4| City 85| Zip Coge
FL

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Flonda Statutes, the above-ramed carporalion sUBMILs s statement for The purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such Ghan%e was authorized by the corporation's board of directors. | hereby acoept the appointment as registersd agsnt. | am
famihar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ e e e S PR, R
o Skyraice, typed or privted name of reg stered agant B tlle if applcasio. MNOTE" Registered Agent sigrature required whan roinslatng DATE: G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE < ATILE [ Change [ Addilon | 2=
NiME SHADDOW, JILL 1.2 NAME %
STKELT ADDFESS 1007 DUVAL ST. 13 STREET ADORESS &
CHY-51-2P KEY WEST FL 33040 14 CITy - 51- 2P &'
R [] DELETE 2 170LE O] Change” [ Adction | O
MAME 2.2 NAME
STRCET ADDRESS 2.3 STREET ADDRESS
| Glvstar | 240ITY-S1-2IP
TILE [7) DELETE 31TIME [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| onv-sr-ap 34CITY-ST-2P
TIILE (] DELETE 4 4 TILE {7 Change [ Addition
NAME 4.7 NAME
SIHEL | ADDRESS 4.3 STREET ADDRESS
| Cimy-S1-2F 44 Dy-5T-2F
TITLE [ DELETE 5 1 THLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
| cny-st-ae 54 0ITY-5T-7P
TLE 7] DELETE 6 1TITLE [C] Change [} Addition
NaE 62 NAME
SIRELT ADDRESS £ 3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2IP

14. | do heraby cerity thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. I furiher
cenrlify that the information indicated on this annual report or supplemental annual report is tfrue and accurate and that my signature shall have the same tegal effect as if made under
cath; that | am an offigeror twector of the corporalion or the receiver or frustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 X if changed, or on an attachment with gh address,

siGNATURE: ~ecx X . Aboddlow~ Y, __Zij @
BIPNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR Daytme Prone »




