02151999-90038-030-8150.00-31 50.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $850.00-:

PROFIT
_ CORPORATION
! ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Narris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

P98000001484

| FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90038 030 ***150.00

1. Corporation Name

MISS JENNIFER LACHELLE, INC.

Principal Place of Business

329 WATER STREET
APALACHICOLA FL 32329

Mailing Address

P.O. BOX 506
APALACHICOLA F1 32329

, A0 A

. DO NOT WRITE IN THIS SPACE
3. Data Incomorated or Qualifed

: 01/05/1998
2. Principal Placa of Businsas 23. Mailing Address i 4. FEJ Number~ Applied For
1] 26 59 -3473 (vq % ot Applicatle
Suite, ApL #, efc. Suite, Apt. #, etc. - $8.75 Additional
—2—2]_ ;} s. Cenifeate of Status Desirad [ Fee Requirad )
City & Stata City & State ) a 8. Elaction Campaign Financing o $5.00 May Be
23 28] Trust Fund Contribution Added 16 Fess
Zip Country Zip Country 8. This corporation owes the current year intangibte
m E] 5} |3o ] Personal Property Tax. Oves  One
9. Nare and Address of Current Reglstered Agsnt 10. Name and Addrass of New Registersd Agent
81| Name |
LLEN |
MILLENDER, BRUCE 82| Streat Address (.0, Box Number 1s N Y
422 WATER STREET reg BB§ (F? . Box Number is Net Acceptabla)
APALACHICOLA FL 32329 83
34| Ciy 85] Zip Code
il | FL ||

office or reglsterod agent, or both, In the State of Florida. Such changa

3 was authorized by th
agent. | am familiar with, and amepl the obligations of, Section 607.0805, Florida Statutes.

11. Pursuant I the provisions of Sections 6070502 and 607, 1508, Florlda Stalutes, the above-named
e corporation’s board of directors. | hereby accept the appointmant s registered

corporation submits thia statemant for tha purpase of changing its registared

officer or direcior of tha cofporation or the receiver or trustee

empawa
Black 12 or Block 13 if changed, or on an atlachmant with an address, » wi!h a|l olher like empowered.

—

i

élGNATpRE:

e

, %M

ecute this raport s required by Chapler 807, Florida Statutes; and tha! my name appears in

dc,,/cm

i
I
¥ o e
1

/-850 - 453-#230

SIGNATURE
typed of prinled e of ropsened agent and e 4 appicabie. {NOTE: Rigifteved AQOr! ATTuNe requined when rebmiatng) OATE F
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @
me PD O o€iETE 11 ME Othange  [JAcglon| T
e MILLENDER, BRUCE 12ME 3
sireeTaooress] 323 WATER STREET 1 STREET ADDRESS o
Y- ST TP APALACHICQOLA FL 32329 TACITY.ST- 2P 2
™me D CJ DELETE 21T ClChengs [ Addtion | © |
(o MILLENDER, ANGELINE 2200 :
sweevaooress| 323 WATER STREET 2 STREET ADDRESS
CITY. ST-2P APALACHICOLA FL 32329 2 4CTY.5T. 20 . -
TME O] CELETE 11 TME | DChange (] Additon ;
STREET ADDRESS. 3.3 STREET ADORESS .
_|Lcm-sr-29 1.4, COY-ST-ZP N
me {7 DELETE 4AMTE OJcrange [ Addltion f
RAME 4. 2NAME
STREET ADORESS 4. STREET ADORESS
CITy-ST-2P 4ATTY-ST.2P :
™E UJ DELETE 81TME Ochange [ Acdition :
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS I :
coy-sr-zP S4CITY.ST-ZP i !
me [ DELETE a1 TmE i [JChange [ Addition '
NAME 8.2NAME ' .
STREET ADDRESS 6.3 STREET ADORESS X
[cm ST-29 64 CITY.57-2P .
14. | hereby certify Lhat the informalion supplied whh this filing doas not qualify for the exemptton stated In Secuon 19, 07(3)(i) Florida Sistutes. ) further certify that the rdortnation
indlcatéd on this annuat report or supplemental annual report is true and aecurnln and that my sighature shail have (e same logel affect as if made under gath; that | am an




