FILED

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

DOCUMENT #

1. Corporation Name

JILLRAY ENTERPRISES, INC.

P97000078236 (1)

PROTT FLORIDA DEPARTMENT OF STATE
SSTEOTION. st e Jan 23 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

Principal Place of Business Maiting Address

ARV

SIGNATURE

316 CHANNEL EN 316 CHANNEL IN
NOKOMIS FL 34275 NOKOMIS FL 34275
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
(09/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] - 61829450 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc, N A TE
P a 5. Certificate of Status Desired O $8.75 Addiional
E‘ _El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
|24l |2s] 29| [20] Persanal Property Tax dus June 30. Yes [RNo .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
UZELL, RAYMOND 81} Name
316 CHANNEL LN 82| Street Address (P.O. Box Number is Not Acceptable) -
NOKOMIS FL 34275 —
83
24| City FL 85[ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or reglstered agent, or both, in the State of Florlda. Such change was authorized by the cerporaltion’s board of directors. | herelyy accept the appointment as registerad
agent. | am famillar with, and accep! the chligations of, Secticn 507.0505, Florida Statutes.

Signature, typed o printed neme of registared agent and Ute If applicable, (NOTE: Registered Agent signaturs raquirad when reinstating) DATE B T
12, QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE T DECETE 13 TMLE — [T change  Plaaddition
RAME 12 NAME AMINC QZ-ELL_
STREET ADDRESS 13STRERT ASDRESS | B Wz S RarmpoEL- Lo,
ChY-$1-2P 1.4 CITY-ST- 2P NoroMi s P E=4T15~
TIRE T DELETE 21TITLE v [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.5 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-§T- 2P
ME LI DELETE 31 THTLE - [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY - $1- 20
TITLE [T DELETE 41 TILE ) [T Change ~ [] Additian
RAME 42 NAME
STREET ADDAESS 4.3 STREET ADCRESS
CITY-$T- 2P 44 CITY-S7-2IP
TITLE 1 DELETE 5.3 TILE L] Change ™ [T Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-ZP
TITLE [ DELETE 6.1 TITLE I Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1-21P O~ 6.4 CITY-ST-2¢

14. | hereby certify that the informfation supplieg with this {iling does not qual

officer or director of the cargioration or the re
Block 12 or Black 13 if chajged. or on an attjchment

SIGNATURE:

ify far the exemption stated in Section 119.07(3}D), Florida Statutas. 1 further cerify that the infarmation

indicatéd an this annual repgnt or supplemekiat annual repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
Siver or trustee erggowered to executa this repart as required by Chapter 607, Flofida Statutes; and that my name appears in
R an address.

CR2E034 (10/97)



