FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 05 1 999 8 . OO am
, [ ]

C_ORPORAT‘ON Katherine Harrls
ANNUAL REPORT Socrotary of State Secretary of State

1999 _ DIVISION OF CORPORATIONS 05-05-1999 90219 043 ***150.00

DOCUMENT # Pg6000085902

1. Corporation Name

C. J. DILLARD ENTERPRISES, INC.

THE S

VAR AR

Principal Place of Business Mailing Address u
407 SOUTH 15TH STREET 4690 QBRALD-CIf I
FERNANDINA BEACH FL 32034 i
43— DO NOT WRITE iN THIS SPACE i
3. Date Incorporated or Qualifed I
: . 10/15/1996 _%
2. Principal Place of Business 2a. Mailing Addpgss 7" 4, FEI Number Applied For BH
2 26] ’7’#7 094/72/ /5 St 59-3410093 Not Applicable | [
El Suite, Apt. #, etc. ;] Suite, Apt. #, ete. 5. Certifcate of Status Desired a $8F'e-£5ReAs;:iZ"al | ,
City & State City & State 6. Election Campaign Financing $5.00 May Be ‘
E‘ E! /2//}/,0 M%Afﬂ g/ﬁ&L FZ’ Trust Fund Contribution = Added to Fees
Zip Country Zi Coun ! 8. This corporation owes the current year Intangible o
;‘ |E| ;gl %Zﬂg V l;\ A/w D Personal Properly Tax. Oves [ONo | 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4 .
81| Name ’
DILLARD, KIMBERLY A - A{TC’ LY Sk 'P LLLAR oA ;
407 SOUTH 15TH STREET TR CC T ) E TR,
FERNANDINA BEACH FL 32034 a3 ? i i ’ E
84| City 85]_ZinC
eanoastiinn Fuwcl  FL PIZ283Y%

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Rlorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
R ange was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

T o e w e m B s e s ST e

agent. | am\xpiliar wj ha fig) 7, T Becti 507.0505, Florida Statutes.

SIGNATURE S — fE —FF
B 8 f (NOTE: Registered Agent signatura required whan reinstating} DATE 7 8 ; i

Y hd — — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @

TME fXDELETE 1ATILE Cichange  [JAdition | — N

NAME -DILLARDHIMBEREY-A- 1.2 NAME X

streeT aporess | 407 _SOUTH-4TFH-GTREFT 1.3STREET ADORESS &

CITY-ST-2ZIP EERNANDINA-BEACH-FL-32034 1.4 CITY-ST-2IP 2 :

ImE D [ DELETE 21 TE [JChange  [JAddiion| © .

NAME DILLARD, JOHN J 22 NAME

streeT aporess| 407 SQUTH 15TH STREET 2.3 STREET ADDRESS

CITY-ST-2P FERNANDINA BEACH FL 32034 2, 4CITY-ST-2P

TmE {7 DELETE A1 TINE CJChange [ Addition

NAME 3.2 NAME '
STREET ADDRESS 3.3 STREETADDRESS

CITY-5T-ZIP 34. CITY-5T-ZIP 1
TITLE [ DELETE 41TIMLE [Change [ Addition =|

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS =
CITY-5T-2IP 44 CITY-57-2ZIP .
TMLE {71 DELETE 5.1 TIMLE [C1Change [} Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS !
CITY.ST-ZIP 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE [JChange  [C]Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
g‘ﬁcir&r director of the corporation or tha receiver or trustee empowared 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oc! or Block 13 if

anged, or on an attachment willh an ad , with8H other like empowered.

ATV

PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date

ST ——

SIGNATURE:

LiRFD S/ 5 = 77 (94300-9%2

ytime Phone #



