FILE NOW: FILING FEE AFTER MAY 1ST i8S $550.00 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecret ary Of St ate

DOCUMENT # PO6000064231 (9)

1. Corporation Name

JAN'S OTHER PLACE, INC.

IR EAmAE R

Principal Place of Business Mailing Addrass
1155 NORTH £.8. 1 1155 NORTH US. 1
FORT PIERCE FL 34850 FORT PIERCE FL 34950

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Quaiified

07/31/1996 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
1] [26] 650682428 Not Applicable
Suite, Apt. #, atc, Suite, Apt. #, etc. it
P ulta, Apt. #, ot 5. Certificate of Stats Desred L $8.75 Addtional
E‘ ;E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 2s
E] z_af Trust Fund Contributicn | Addedto Feas
Zip Couniry Zip Country 8. This carporation owes or has paid the curzent year Intangible
m El ;Q-l ;l Personal Property Tax due June 30. ] ves 1o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TRUDEL, ROBERT R 81 Name
1155 NORTH U.S. 1 82| Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34950
83
a4| City FL ’35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and &607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
affice or registered agent, or both, in the State of Florlda, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE e
Signature, typad or priated name of raglsierad agent and title if applicable, {NOTE: Reglstorad Agant signatura required when reinstating) RATE .

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE D [T oeLETe 11 TITLE [T change [T Additian

NAME TRUDEL, ROBERT R 1.2 NAME

streer aopaess | 1155 NORTH U.S. 1 1.3 SIREEY ADDRESS

CiTY-ST-2IP FORT PIERCE FL 34950 1,4 CITY-ST-2IP

TITLE D [T DELETE 21 TNLE [T change LT Addition

NAME TRUDEL, JANICE L 2.2 NAME

sweet opess | 1156 NORTH U.S. 1 B 23 smeer oomess

CITY-ST-TP FORT PIERCE FL 34950 2. 4 CITY~5T-ZiP

TIILE [T OELETE 1A TITLE [T change ] Addition

NAME 3.2 RAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-$7-21p ) 34.CY-ST-21P

TIFLE [T DELETE 41TNLE [T Change  [_J Addition

NAME 4,2 NAME

STREET ADDHESS 4.3 STREET ADDRESS

oIty -5T-2IP 4.4 CITY-ST-21P e

TTLE [ ] peLETE 51 TILE [Tchange 1] Acdition

NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY - 51-ZP 54 CITY- 5T-2P

TILE [T peLeTE 6.1TITLE [J Change [T Addition

NAME B.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2IP 5.4 CITY-§T-2IP ]

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the Information

indicated on this annual report or supplernanial annual report is true and accurate, that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or ‘sCceyver or trustee ety 10 exsflle this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or i an aitadhment with an a.

CIENATIHIRE- By Y i

CR2E034 (10/97) ‘



