FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

™. v
PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

CORPQRATION
ANwﬁt'ﬁBEPORT Secrelary of State FILED

1998 DIVISION OF CORPORATIONS o Bt
DHANG T PIEI2: 58

POCUMENT # PG7000061126 (3) it STHIE

. Corporation Name

JOANN CALLEIA, INC. *.zLLm‘ﬁ’ st L, F1.ORIDA

I

Principal Piace of Business Mailing Addross
1272 PALM AVENUE 1272 PALM AVENUE
SARASOTA FL 34236 SARASOTA FL 34206
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/14/1997
2. Principal Placg of Business 2a. Mailing Address 4. FEI Number ‘ . Applied For
- ; m e —() 773 173 Not Applicable
Suite, Apl. #, #iC. Suite, Apl. #, elc.
uie. AP P 6. Cerlilicate of $tatus Desired O $8.75 Addiionat
I'2'2] ;;I Fae Requlred
City & State City & State 6. Election Carnpaign Financing $5.00 may Be
23 m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporalion owas or has paid the current year Intanginlo
2_4I 25 ?9—| E Personal Property Tax due June 30. D Yes |:|_No___" _
9. Name and Addreas of Current Reglstored Agen! 10. Name and Address of New Registered Agent
81| N
CALLEIA, JOANN ame
1272 PALM AVENUE 2| Birest Address (P.0. Box Number is Nol Acceptable)
SARASOTA FL 34236
: a3
84| City F L as| Zip Code

508, Florida Stalutes, the above-named gorporation submits this statemant for the purpose 5 o changing ils reglslerod

11, Pursuant 1o the provisions of Soctions 6070502 a
uch change was aulhorized by the corporation's board of directors. | hereby accept the appeintment as registered

office or rogistered agenl, or paoth, in the Slate of

agent. | am familiar d pfcept thg obliggtio eclion 807.050%, Florida Statutes

SIGNATURE _ A _ , . ,ﬁb_:/ 4 A

Signature. typagds printed name ol rogstored Bigont and 1la i apphoadle {MOTE Hogislerad Agenl signalure required whan reinstaling)

12, OFFICERS AND DIRE CTORS l 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12

e D (] DELETE 11101LE Ghange [ Aadition

NAME CALLEIA, JOANN 17 NAME =000 "":'B n?h? oy A — "

strectaponess | 4272 PALM AVENUE 1.3 STREET ADDRESS ~[18, ,*3-"‘ -~ 5 D""ﬂl 1

CIY-5T- 2P BARASOTA FL 34238 14 5T 5T-2IP k150, 00 #akk]50, 00

TILE ] DELETE 217MLE [T change [T Acdilion

NAME 2.2 NAME

STREET ADDRESS 2.3 5TREET ADDRESS

CIY-ST-2IP 2 4 CITY-51-2IP

MLE “[Ooee 31 THLE [V change [ Addifion

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEEY ADDRESS

LIY-ST1-2IP 34 CITY-SI1-2IP

TINE TJ oeLeTe 41 TITLE [ Change (] Adoition

NAME 4. 2 NAME

STREET ADDRESS 4.3 S1REET ADDRESS

CITY-ST-ZIP 44 CITY-S1-2P

TILE L] ecere 5ATMLE [ Change ] Additon

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-ST-20P 54 CITY-ST- 2P 06 A

TIMLE LT pecere 6177LE O e\(ﬂ[] Addition

NAME 52 NAME _/&3%\

STREET ADDRESS 6.3 STREET ADDRESS @

CITY- 8T-2IP 54 CITY-S1-7IP

14, | hereby certify that the informalion supplied with this filing does not quality for the exermption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annual repart or supplemental annual reporl is true and accurate and that my signalure shall have 1he same legal effect as il made under oath; that | am an
ofhcer or dirgctor of tho carporation or the receiver or frustes empoworad lo exec is report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or an a/aujhmenl with an address. % 9\% ‘?J'Q/O;lj

S , Py P T

CR2E034 (10/97)

—



