(Lo P

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

~~ PROFIT T FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am
CORPORATION SRR Katherine Harris S
ANNUAL REPORT Socratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90112 019 ***150.00
DOCUMENT #
1. Corporation Name P95000065474
JEZEBEL'S, INC. _
ARITTRTE A A AR
3938-MAIN-STREET ~358-MAIN-ST
DUNEDIN FL 34696 DUNEDIN FL 34698 ;
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
08/24/1995
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
nl 240 H\%‘w\ N\eaX 2] 340 Mot Neat 65-0609966 Not Applicable
2] Suite, Apt #, €& _ El Su'&i‘j’ * eth ) 5. Cortifcate of Status Desired [ $8F;1£;::‘ﬂir‘;:”a'
ity & State . : City & State 6. Election Campaign Financing T $5.00 May Be
E—l ‘CB\)\O\L,DL—\,__‘ HD\\QD.\—-’ El 'Fl O\ _— Trust Fund Contribution = Added to Fees
Zip ountry Zip ountry 8. This corporation owes the current year Intangible
m 3 +‘:)cl 1 E] \V\Q\\V\S E] 3%‘1 k W GD‘\V\(,\ At Persanal Property Tax. ) ves %0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent SN
81} Nam@& . l
JONES, JANICE L 82| Street Add O(Y;QBS N(:\;'?NH\ table)
358 MAIN STREET reel res RO -1 4 MDEr IS INOi Accep e
DUNEDIN FL 34658 23 3)% ~

84| Ci . : 85| Zip Code

Tare O FL |~ 301
provisions of Sections 607.0502 and 60.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida\Such changefvas authorized by the corporation’s board of directors. { hereby accept the appaintment as registered

he obligations of, Sedtjon 607.0505, Fiorida Statutes.

11. Pursuant to
office or registeyed agent, or ba
agent. | am familiqr with, and acc

SIGNATURE e

W or priklgd name of registerec\3gant aiilfo ¥ applicable. N\ ) (NOTE: Registared Agent signatura raquired when reinstating) DATE G
12. “\OFFICERS RND DIRECTQRS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TIMLE P N DELKTE 11TIMLE COChange  [JAddiion | —
NAME JONES, JANICE L 12 NAME * 3
streeTanoress| 614 ORANGE AVE 13 STREET ADDRESS ]
CITY-gT-ZIP CLEARWATER FL 14 CITY-ST-2P &
TME [] DELETE 21TME [JChange  [JAddiion | <9
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2 4 CTY-ST-2P
TIME [] DELETE 31TMLE , — - I _..[JChange [ Addiion |.
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CTY-$T-2P
TME [_] DELETE 44TMLE [OChange [ Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TLE {1 DELETE 51 TME [IChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [ DELETE 6.1 TLE [JChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-27 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or plemental annual report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ¢ the receiver or tiystee empowered s execute this repopt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on’aq_attachment with,an address, with aipther like empowered.
SIGNATURE: [~7-17 133-551 (\73@

SIGHATURE AND TYPE BR_P\RIN



