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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Name

JOANN'S SURPRISE, INC.

P97000095904 (3)

Principal Flace of Business

Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

NI

§16 CAMDEN AVE. 516 CAMDEN AVE,
STUART FL 3494 STUART FL 349%¢
0O NOT WRITE IN TH!IS SPACE
3. Date Incorporated or Qualified
11/07/1997
2. Principal Place of Business T 2a. Mailing Address 4. FE) Number Applied For
-36 Not Applicable

Suite, Apt. #, etc

BEE

22

Suite, Apl. 4, elc.
|27]

. Centificate of Status Desired

o

O

$8.75 Additional
Fee Required

City & Stale Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
23 2—8J Trust Fund Contribution Agded to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
m E‘ _2_;1 El Persanal Property Tax due June 30. [ ves [ No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ANDERSON, WILLIAM D JR. 81] Name
518 CAMEN AVE. 82| Streel Address (P.O. Box Number is Not Acceplable)
STUART FL 34904
83
B4| City Zip Cade

FL |*

11. Pursuant 1o 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
office or registered agent, or bath, in the Stale of Florida Such change was authorized by the carporation's board of direclars. | hereby accept the appointment as registered
agent. | am familtar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — _

Stgnature_ typed or printed name of registered agent ard ol || apphicable (MQTE Reg-stered Agent signature required when reinstating) DATE —
12 OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E?_
TIIE D [ peLeTE T1TIE [ Change L1 Addition | &
HAME MRSON. WILUAM D JR. 12 NAME g
smerraoniss | 918 GAMDEN AVE. 1.3 STREET ADDRESS 2
CIFV-S1- 2P STUART FL 34994 14 CHTY-ST-2IP &
TIE 7 vecere Z1TME [(dChange ] Andition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY - 5T-2P 2 4CITY-51-219 )
TMLE [ Toriere 31TNLE O thange T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81- 2% _J 34 GITY-ST-2IP
THLE [T oetere 41TME [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP 44 GHY-ST-2¢
TITE [T oeLETE STTIILE [dThange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2IP
THLE [T DFLETE 6.1TITLE [T change [T Addition
HAME 52 MAME
STREET ADDAESS €3 STREET ALDRESS
CITY-ST-2iP €4 CITY-S1-2IP

indicated on
officer or director of the cgrporation or the rece
Block 12 or Block 13 i ¢hi

SIGNATURE:

is annual report or supplemental annual report is true and accural,

Uuslee empowerad [Q exe
ih an agdress

14, | hereby cem!z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
t and that my signature shall have the same legal effect as if made under oath; that | am an
e this report as required by Chapjer 607, Flonda Statules; and that my name appears in

 SELU3

Daytnie Fhone ® SASTT TS




