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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

PARTMENT OF STATE

1.

DOCUMENT #

Corporation Name

SALLY JANE, INC.

Principal Place of Business Mailing Address
P.O. BOX 5861 P.0. BOX 5861
KEY WEST FL 33045 KEY WEST FL 3345

FILED
Apr 03 1998 8:00am
Secretary of State

I SGEAM MR A

DO NOT WRITE IN THIS SPAGE

3. Dale Ingorporated or Qualificd
2. Principal Place of Business "1 2a. Mailing Acdress 4. FEI Number Applicd For
m ZGI 65'%31828 Nol Applicable
Suite, Apt. #, elc. Suile, Apl. #, olc. iti
P I ! P 6. Certilicate of Status Desired E:I $8'75 Add'monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _2—8—] Trust Fund Contribution | Added to Fees
Zip L Country | dp Counlry 8. This corporation awes or has paid the currgnl year intangible
3:] 2;[ 29! Sa Personal Property Tax due June 30. ves [ No o

¢. Name and Address of Current Reglstered Agent

10

. Name and Address ol New Reglstered Agent

SUNIER, CHERYL E
5543 AXMINISTER ORIVE
SARASOTA FL 34241

B1| Namo

B2| Street Address (P.O. Box Number is Not Acceptable)

5543 AV ONSTE R DRIV

83

84| City

85| Zip Code

FL

SIGNATURE

1. Pursuanl 10 1ho provisions of Seclions 6070007 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agernl, or beth, in the Slale of Flurida. Such change was authorized by the corperation’s board of directors. | hereby accepl the appointment as registarcd

agent. | am familiar wath, and accept the obligations of, Section B07.0505, Florida Statutes.

F ol

indicated on this annual reporl of supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o direclor of the corporation of Lhe recoiver o trustec empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

ISR AT OSSP . /”n...n < }\., S,

Blgrature. Iyped 07 prrheg e oF g res “aged and tlie o sppdeabic INOTE Registorod Agent signature requrcd whisn teinstang) DATE =
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE D i T O oeE TR TIE I Crange [ Audition | 2
NAME SUNIER, CHERYL E 1.2 NAME y
STREET ADGRESS 5543 AXMINISTER DRIVE s aoness | 5557 Y3 AxXMYI NSTER DRNE %
Ciy - §1-21P SARASOTA FL 1.4 CRY-S1-71p SARASCTA  FL 39y | &
e D [T DECETE 29 TIILE B Change [ Addition |O
NAME MARCESCA, NEAL 2.7 NAE mAaRESTA , NEA L .
STREET ADDRESS P.0. BOX 5881 N/A 2.3 STREFT ADDRESS
CITY-ST-2IP KEY WEST FL saony sT2r | KEY WIEST FL Z304sS
TITLE [T oeLETe 21T 4 [Jchange [ Addition
HAME 32 NAME
STREET ADDRISS 335TREEN ADDRESS
CITy-81- 2P B . 24.C1Y-51-7IP
TITLE T DELETE 41Tk [ change 1 Addilion
NAME 4.2 NAME
STREET ADDRISS A3SIREE T ADDRESS
CTY-§F- 1P o 440TY-5T-7P
TILE T oecETe 51TNLF [T Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1- 2P 54 CIY-ST- 2P
e L1 DELETE 61T0LE [Jchange [ Aadition
NAME 52 NAME
STREET ADDRESS 63 SIREET ADDRESS
GIY-51-2 B4CTY-S1- 2P
14, heroby certify that the information supphed wilh (s filing does not gually for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further cerlify that the informalion

YN ek re e

R P T - T Ty S -t O



