" PROFIT
CORPORATION
ANNUAL REPORT

1997

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

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

' DOCUMENT #

1. Corporatiors Narne:

JANET J. WARE, INC.

P96000082300 (0)

Principal

2119 ELM ST #02
DUNEDIN FL 346%

¢ of Business

Mailing Address

2119 EWM 8T #1102
DUNEDIN FL 34698-5557

FILED
Feb 28 1997 8:00am

Secretary of State

TR

3. Date Incorporated or Quakfied

10/02/1996

3a. Dale of Last Report

[ "2 Principal Place of Gusiross

T 28. Mailing Address

2|

4. FEI Number

Applied For

APPIED Forz,

28] . Nol Applicable
Suite, Apl. #, ete Suite, Apt #, elc.
e AP — P 5. Certificate of Status Desired J $8.75 Adaitiona
27| Fee Requlired
Cily & State | CitydSiate 6. Elsction Campaign Financing $5.00 May Be
e e 23' Trust Fund Contribution Added to Fees
ap | Coonlry L Country 8. This corporation has fiability for intangible tax under s, 199.032,
2"] 128 29—[ m Florida Statutes 1 ves g No
L 8. Name and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
JONES, CHRISTIE § 81| Name
2119 ELM ST #102 82| Stroat Address (P.O. Box Number is Not Acceplable)
DUNEDIN FL 34698

83

84| City

FL |*

Zip Code

SIGNATURE

11 Pursuani to the provisions of Sections 607 0502 and 607. 1508, Florida Stalules, The above-named corporalion submits this statement for e pLIpose of changing As repistered
etice or rogistered agent, or buoth, in the State of Horida Such change was authorized by the corporation's board of directars. | hereby aceept the appointment as registered
agent. | am fsmilar vath, and accept the obhigations of, Section 607 0605, Flonda Statutes.

Bt e or et o ar 6 e et and Tie 4 B {NOTE agared Agert signatro reaed when reraang] ATE
12, OFHCERS AND DIRF CTORS 18. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
MDD [T DELETE T1TME {Jchange [T Addition
HAMF WARE, JANET J 12 NAME
simier anoness | 2119 ELM ST #102 13 STREEY ADDAESS
OTY-S1. 2 DUNEDIN FL 34898 14 CITY-S1-2P
T [ DeLEE 21T [T Grangs L] Addition
HARNE 22 NAME
SIREED ADDRESS 23 STAEEF ADDAESS
enestew | 2 4CIY-ST-2P
et [T otiere 3TTMLE [T change ] Addition
NAME 37 NAME
STREE ADIRESS 33 STREET ADDRESS
CITY-ST-20F - 34.CITY -5T- 2P
Ea o 1 DELETE 41 TLE [ Crange T[] Addition
NAKE 4.2 NAME
STREET ADOHE G 4.3 STREET ADDRESS
,,,,,,, 44 CITY-51-2P
[T DECETE 51TITLE [FChange L Addition
5.2 NAME
STREET ABDAESS 5.3 STREET ADDRESS
CITY ST 2P 5.4 CITY- ST- 2IP
i, T oeLeTe 61 TIME [Change L1 adation
NAME 62 NAME
STREET ALDRESG 65 STREET ADDRESS
LTY-S1 2P B4 CITY-ST. 2P

lam an ofhce- or <hrocl
appears in Block 12

SIGNATURE:

14, | do here:)',f:(‘;‘(;ft'nfy: thal the informabion supphicd with 1his filing does nat qualify ¥

or the exemption stated in Section 119.07(3)(i). Hlorida Statutes. { further ¢ertify that the
information indcated on this annual report gr supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
or the receivar or rusles empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name

2/21 (47 131352470

f PRINTED NAME OF SIGNING OFFICER OR DIRECTOHpgms oo e og~  _ am - ge  Dald

Dayline Phone #

CR2E034 (9/96)



