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

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Matc

1155 NORTH U5, 1
FORT PERCE FL 34950

JAN'S OTHER PLACE., INC.

Principal Frare of Busingss

P96000064231 (9)

WAV RRID

3e. Date of Last Report

Mailing Address

1155 NORTH U.S. 1
FORT PIERCE FL 34950-9128

3. Date Incorporated or Qualified

07/31/1996

2. Principal Place of Busingss l 2a. Mailing Address 4. FEI Number Applied For
21 26' La 5 - D &9 a "‘ - 6 Not Applicable
Sute ApL R, el Site Apr # ele ] $8.75 additional
?2] 27| 5. Cerlificate of Stailus Desired [ Fee Required
| Ciy & Swale Gty & Siate 6. Election Campaign Financing $5.00 May Be
231 - zal Trust Fund Contribution Added to Faes
Zip T Aipa Cauniry 8. This corporation has liability for intangible tax under s. 199.032,
24 25J 20] 30 Flonda Stalutes ﬁ\"es [ o
9. Name and Address of Current Registered Agen! 10. Name and Address of New Heglstered Agent
TRUDEL, ROBERT R B[ Name
1155 NORTH Us 1 82| Sireet Address (P.O. Box Number is Not Acceplable)
FORT PIERCE FL 34950
83
84| City FL 85| Zip Code
11, Pursuan lo (e peerasions of Seol ang 2 and 607, 1508 Fiorida Stalutes, the above-named corporation submits this statement far the purpose of changing its regislered

oflice: or regstered

SIGNATURE

it o both, int
agent. | ar levdiar wilth and

te: of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
shgations of, Section 607 05605, Florida Statutes.

acoapt the:

I am ar. of

SIGNATURE: X

SIGNATURE AND TYPE

T u(\ 1or ; ST e O o0 \.Ep-\-\ wie e f g ;-ln"uh\'-;"w ' INOTE: Registerad Agent signatae required when reinslatng) DATE
12 OFFICE RS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D ] DELETE L1TITLE [T thange [T agdivan | g
HAME TRUEL. ROBEHT R 1.2 NAME %
sier anparee | 1155 NORTH US. 1 1.3 STREET ADDRESS <
e .sl-pe FORT PIERCE FL 34950 o 14 Gy -81-2P %
I D o [ oELETE 21 TTLE [T chenge L1 Addiion |O
Naks: TRUDEL, JANICE L 22 NeME
STHFET ADCRESS 1155 NORTH U'S‘ 1 23 STREET ADDRESS
ol -ST- 4 FORT PIERCE FL 34950 . ~ 2 4 CITY-§T-7IP
T - o ] DELETE I1ITE [V Crange 1 Additicn
NAME 32 NAME
STHEET ADGRF 5 3.3 STREET ADORESS
City-81-21p 34 CNY-87-2i0
e Y okieTe 11 TTLE [J Change  T_J Acdition
KNAME 4 7 NAME
STRFET ADDR:55 4.3 SIREET ADDRESS
Cify- 87 AP ] 4.4 CITY - 51-2IP
T i LI DELETE 51 TIMLE [Jchange ] Addition
NAbME K2 NAME
SIREE ALDAE 55 53 STREET ADDRESS
CIfY-57- 70 54 CHY-ST- 2P
TIE [T DecETE 61 TILE [T change [T Addition
NAtAL 6.2 NAME
STREE | ADORESS 6.9 STREET ADDRESS
ony-sf-a | - 64 CITY-SI-71P
14, ldoh y cerlily thal thes mioniation ‘\uw:ht o vath this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

informanoa mal catecl oncthes
o cirector of the ¢4
appears in Block 12 ar Block 120

atinil g b l;lh I\(‘IH

annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that
27EN\ 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name

sl
IR T:




