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

PROHIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 ) O Oa[ N
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Sacretary of State S ecretarE 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )

| PQGUMER P96000006962 (0
| ALICE & ELLIE, INC.
) Frincipal Place of Business Mailing Addross ||||“I|“|I|||I| I|“| llmll"' II”"l“l Il”l ||”||I‘|| I|||| “" |||l
- 200 CENTRE STREET 202 CENTRE STREET
; FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 32004
3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 01/18/1996
’ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
£ 1] 26 59-3357620 Not Applicable
i Suite, Apt. #, etc. Suite, Apt. #, etc. ] $8.75 Additional
hd 2 ?_’—l 5. Certificate of Status Desired | Fes Required
City & Stala City & State 8. Election Campaign Financing $5.00 May Be
i P 28 - Trust Fund Conbibution | Added to Fees

Zip Country N Zip Country 8. This corporation owes or has paid the current year Intangible

24 [2s] 28] [30] Personal Properly Tax due June 30.  flY¥es [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
: JACOBS, ARTHUR ! B3] Name
i 401 CENTRE STREET BZ| Straot Address (P.O. Box Number is Not Acooplabie)
i SECOND FLOOR
FERNANDINA BEACH FL 32034 &3
84| City 85| Zip Code
FL[*[ ™

11, Pursuanl 10 the provisians of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agonl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. t am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . L e
Srghature, typad of prirted name ol rugielties agent and ube if applable {(NOTE " Repistared Agenl signalure raquired yhoen leinslaliﬂgl DATE g\
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSD [T oeLEtE 11TILE [ Crange  [] Asdition 13
HAME ROBERTS, RONALD C 12 NAME g
streer aporess | 5% SEA MARSH 13 STREET ADDRESS o
CITY-$1-2 AMELIA ISLAND FL 14 CITY-ST-2P o
: TILE VTD [T DecETe Z1TILE VTD Tl Crangs [ Addition [
L NAME JENKINS, WILLIAM L 22 NAME Jenking, William L.
sweeraporess | 90109 COURTYARDS PLACE WEST 23STREET ADDRESS | 65 Sea Marsh
T |omy-stze JACKSONVILLE FL 32256 2 4 GITY-ST- 20 ;
TALE T OELETE 31TNLE i Change Addiion
NAME 32 NAME
: STREET ADDRESS 3.3 SFREET ADDRESS
’ CTy-ST-21P 34.CITY-§8- 21
THLE T DELETE 41 T0LE Tl Change 1] Addition
. NAME J 4. 2NAME
f STREET ADDRESS 4.3 STREET ADURESS
CITy-5T-2IP 440ITY-ST. TP
; e T DELETE 51TILE 1 Change T Adaition
: NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BTy §1-29 5ACITY - §T-2P
TILE 7 DELETE 6.1 TITLE {Jchange ] Agdition
NAME : £.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CiTy-§1- 2 64 CITY-ST- 2P

14, 1 hereby certify hat the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
| repart is irue &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
igtee egpowered to execule this report as required by Chapter 607, FiondaL‘;lal es; and that my name appears in

i faNALD C ?ost 321G D GN_2Li-2 98




