FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & , FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 OO am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary o Stale Secretary Of State

1998 N m DIVISION GF CORPORATIONS

DOCUMENT # P96000007712 (8)

1, Corporation Name

JILLIAN TONGE DESIGNS, INC.

IR A

Principal Place of Business Mailing Address
141 STEVENS AVE. 3551 MAGNOUA MDQOE CIRGLE #3(1
SUMTE & PALM HARBOR FL 34684
OLDSMAR FL 34877 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/22/1996
2. Principal Place of Business ) ia. Mailing Address . 4. FEI Number Applied For
211 107 Dunbay Aw Sluk I | 3§3’!J‘1¢_%M@,Ed§(__(‘_| .| 50-3355796 sl oniti
Suite, Apt. 4, elc. Suile, Apt. #%1c. o . B8.75 Additlonal
:|22 Slﬂ k I —2—7—[ ¥ .) 0 J 5. Cartificate of Status Desired I:I Fee Required
Stale ity & State 6. Eisction Campaign Financing $5.00 Ma
. - - . ¥ Be
23 m&sm C . ) 28 &Q( kA t‘h{bﬂ(f q{ Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 MOBL{ E U . ,SA E] 3"-{[,8# m u 5 n" Persanat Properly Tax due June 30. Yos [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JILLIAN TONGE 81| Name
141 STEVENS AVE. B2 Stree! Address (P.O. Box Number Is Nat Acceptable)
SUIE 38
OLDSMAR FL 34677 83
B4 City FL 85| Zip Code

11. Pursuant ta the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept tha appointment as registered

agent. | am fagmiliar with, an opt the obligations of, Scotion 607 (508, Florida Statutes
SIGNATURE ﬁﬂ&@i Mﬁ& Presidat
o ncl

re, lyped of prink e O et agenl and el 1 applieatic INDIE Rogisinied Agard signaturg required whon reimstating) DATE (=
12. \J Of T1CERS AND DIRECTORS 41 3. ADDITIONS/CHANGES TO QOFFICERS AMD DIRECTORS IN 12 g
TILE P T3 pecete 1.1 TTLE [ Change LT Addition 1=
NAME TONGE, JILLIAN 1.2 NAME §
gtreer appriss | 3851 MAGNOLIA RIDGE CIRCLE #701 1.3 STREEY ADDRESS &
CITY-S1-2P PALM HARBOR FL 34884 _ 4TI S1-ZIP o
TITLE L] oELERE 21TmE [ change [ Addition |Q
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2% L 2.4 CITY-SI- 2P
TILE [ DELETe 31TLE CTchange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRLET ADDRESS
CITY-ST-2 34, CITY-5T-2IP
e ~ [ DELETE 41 TILE T change  [J Addition
"NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADBRESS
CIIY-ST-2IP 44 CI1Y-51-2P
TITLE [J DELETE 51TNLE : [T change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 29 ) 54 CITY-ST- 2P
TITLE [T DELETE 6.3 1MLE " change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STRECT ADDRESS
CITY-ST- 2P G4 CITY-§1-2IP

14. | hereby certify thal the information supplicd with this Tiling does not qualify for the exemplion stated in Section 178.07(3){i). Florida Staistes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of tho carporation o the 1ecaiver of trusteo empowared 1o excoute this report as required by Chaptar 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f changed. or on an atlaghynent with an addiass.
b, o . < - YA
A PNE R A A il [ . Hememk Ve o -] R e 9




