FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
BIVISION OF CORFORATIONS

Jan 20 1998 8:00am
Secretary of State

1998

DOCUMENT i

1. Corporalion Name

PLAIN JANE, INC.

P97000052374 (0)

Mailing Address
9 WEST UNIVERSITY AVE.
GAINESVILLE FL 32601

Pringipal Fiace of Businoss

9 WEST UNWERSITY AVE,
GAINESVILLE FL 32601

OO

DO NOT WRITE IN THIS SPACE.
3. Daie Incorparaled or Qualilicd

06/12/1997

20.
Jesl

2. Principal Place of Business Mailing Address

21

4. FE) Numher T

%040l

| Appticd For

Suita, Apt. #, alc. Suile, Apl W, elo.

R ) No(_ﬂr_;phcahlo ]
$8 75 Additional
Feo Required

O

B. Cerliicate of Status Desired

2 N
City & Siale | Ciy & Sate
23] 28]
Zip

- }_ Country
|

m

_#ap | Coury
20 ) 30

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

8 This corporation owes or has patd !he currem year intangible

9. Name and Addresn of Currenl Heglslered Aganl\_

ABINGTON, BETHANY P
1005 S.W. 3RD AVE, APT D
GAINESVILLE FL 32601

Personal Property Tax due Jung 30. [ ves A No
] L 10. Name end Address of New Reglsterad Agent o
81 Nameg
82| Stroel Address (P.O. Box Number is Not Acceptahle)
83
84| City FL B5| 7Zip Code

11. Pursvant Lo the pravisions of Sec tions 607 0502 and 607 1608, Florida Stalutes, the above-named corpofation submits 1his stalement for the purpose of changing its reg|510r5c'l__
offico or registered agont, or both, in the Stato of Flonda, Such changc was authorizod by the corparalion’s board of direclors. | herchy accept the appointment as registered
LOS, Flarida Slalules.

&geni. | am familiar with, and accept thie obligations of, Section 607

SIGNATURE

T Tomn

Sigrature. typed of pristod nanie ol g W acisd ang il it appk, Atk TINGTL Y Rogistonod Agem signature toqa e whon re nslating -
12, OFfICERS Aﬁ[ﬂ)lﬂt CTORS 13. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE " (T oaeie 1N P/ \lp/ [ change [k Addition |$2
NAME 12 WAME Be -H'm &)m §
STREET ADORCSS sasecraopatss | OO S '-WO &, S
CiTy-§1-29 (0N l f’L Sé)foo i &
TILE T " Toaee ) Ol change [ Addition | O
NAME 72 NAML
STREEY ADDRESS 23 5TRFET ADDRESS
Cliy-ST-20 _ _ o 2 4CTY-5T-2P
TITLE I oaee 31T [Tcnange ] Addition
NAME 3.2 NAME
STHEET ADDRLSS 3.3 GTRIET ADDRESS
CHY-s1-7ip 34.000Y-51-21P
T T o  IRRAE __ [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 C1Y-81-2IP
TIRLE | IGE 51HILE [Jceange [T Additian
HAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRFSS
CiTY-ST-2iP L o B - _ Rsacyestege
T o owere ™ Jeome | 7T [JChange L] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STHEL! ADDRESS
CiTY-S1-2IP L 64 CITY-S1- 7P
14, Thoreby cerlify that the infarmation suppliod witl thes tiling docs not qualily for the excrnption stated in Section 119.07(3)), T lorida Statutes. | further cerlify thal the information

indicatod on this annual roport or supplomental annual reporl is lrue and accurate and that my signalure shall have the samie tegal oflect as if mads under oath, that | am an
ofheer or dirggtor of Iho corporalion ar the receiver or rustee empoworad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

address,

Es DN ¥

Block 12 or Biock 13 if changed, or on an allachmoent

Y Y e V™

11wy 1 @& e s vy O 5

Ny



