[FILE NOW: FILING FEE AFTER MAY 11S $550.00 FIL.ED

CORPORATION O e, oty May 09 1997 8:00am
ANNUAL REPORT Socrotaryof Sato

1997 CVISION OF GORPORATIONS Secretal'y Of State
DOCUMENT # P6000002111 (8)

1. Corporation Namo

“ | SALLY JANE, INC.

i
v h Mailing Address R “"Nm m ||||| |||H ||m Il"“lm "m ||“|"|H MII “III “” ‘Il‘

Principal Piace of Business

1 PO, BOX 8861 P.0. BOX 5361
KEY WEST FL 30045 KEY WEST FL 33045-5861
| 3. Date Incorporaled or Qualifiod 3a. Oale of Last Reporl
Y [ 2. Prncipal Place of Businoss “2a, Mailing Address a4, FEI Number Applicd For
21] gl ] GS-O6BVBAE | INotappicabi
Sulte, Apt. #, efc. Suite, Apl. #, ctc. iti
—] P — P 5. Ceriificate of Status Desired O $8'75 Adc!llnonal
22 R ?ﬂ___ S Feo Requirad
Cily & State | Ciy&Slale §. Eleclion Campaign Financing $5,00 May Be
23] o] o Trust Fund Contribution Added to Fees
Zip | Country _Zip __ Oountry 8. This corporation has liabilily %t igtangible tax under . 199.032,
24) 25) e 30} B _ Florida Statutes ves OIne
9. Name and Address of Cutrent Regletered Agent | 10. Name and Address of New Repistered Agent
: SUNIER, CHERYL E 81| Name
! . 55‘3 W|N|STER DRNE 82{ Streol Address (P.O. Box Number is NgfﬂéEéplablc)
Pl SARASOTA FL 34241
83
aa| iy FL BT e

11, PursLant 1o the provisions of Soclions 607.0502 and 6071508, Florida Statules, the abiove-named corporation sdbmits this slatement for the purpose of changing ils registered
office or registered agont, or both, in the Stato of Flonda. Such chango was authatized by the corporalion’s board of directors. | hereby accepl the appointment as registerod
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Slalules.

' BIGNATURE _ __ . .. _ . ... o - . B e e e e e
: Signature, typod o prinled nanse of tegistared agcm_fmd title it ppphesble {NOTE - Regisered Agenl sigiatue raquired when reingtating) DATE
' 12. ﬂ___rv_(_)F[IQEFiS AND CTORQ o ﬂ!__ e ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 8
T D CJ oiten e ) Change |1 Additon | &
SUMER, CHeryL & X o
e SUNIER, CHERYL E T S A IR 2. DAV 3
staeet anoress | P.O. BOX 5981 13 SIRE AORiss | B2 ‘Zz “ﬁ,\q N :;,___ sy/z ) i
EITY-S1-2F KEY WEST FL 33045 I RILE SARRSOTAR, r# o L &
e - D T oeLeTE 21 0L b N R_Cnange [T Adgition | O
| e MARCESCA, NEAL 2o Mouce scon , Neal
i | smeeravoness | P.O. BOX 58681 , s aonss | 6. Bex ST6 A - N A'
o | oiy-st-2e KEY WEST FL 33045 T EX LRl /(.::3./ es + Ft 3304
Pl e T beckie atme / [ Change [ ] Addition
i1 NAME 37 NAME
F STREET ADDRESS 33 STRIET ADDRESS
£ | cm-st-2e 34.CIY-51-2P
i TINLE T netete 41 1MLF [ change  T_] Agdition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-$1-2P e __faacny-si-ze o
TITLE TJ et 51 TILE T chenge 1] Addition
| tuase 5.2 NAME
STHEET ADDRESS 5ASTREC] ADDRESS
1 ov.sr-ap L aaony-si-aw
1 me- [J ofieie 61TIILF [J crange  T_T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-51-21P e 7L
14, 1 do hereby cerlily that the information supplicd wath this filing does not qualify for the exemption slated in Scation 119.07(3)(0), Florida Statutes. | further certify that the

information indicated on this annual report or supplemenlal annval reparl is lrue ant accurale and thal my signature shall have the same tegal effect as if made under calh; that
1 am an officer or girector ol the corporalion ar the receiver or tiuslee empowered 1o executo this reporl as required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 if changed, or on &n attachment with an address.

. B B A e B A R ﬂ/. ﬂ( Q. - I I . - . Y Y o L

ey e =




