FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : iﬂ ‘ FLORIDA DEPARTMENT OF STATE Apl‘ 1 O 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOSUMENT # 566800 (1)

J'AIME LA PROVENCE, INC.
Principal Place of Business Mailing Address ”"]llll "I Iml I"I”Im"m Illl H"”‘m M” "I“”l" III“ II”
1606 W SNOW OIRCLE 1605 W SHOW CIRCLE
336062 TAMPA FL 33606-2562
TAMPA FL %62 fL DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
07/12/1991
2. Principal Piace of Businass 2a. Mailing Address 4, FEI Number Applied For |
’;1—] —ZE] 59:3089430 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, elc, iti
uie. Ap e AP ele 5. Cerificate of Status Dasied O $B'75 Adc!lllonal
;2-1 E Fes Required
City & State |__ City &Slale 8. Election Campaign Financing $5.00 May Be
E 2B:I Trust Fund Contribution Cl Added to Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
m EJ ;B_l m Personal Property Tax du¢ June 30. [ ves [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 N
MCWHIRTER, JOHN W JR ame
201 E KENNEDY BLVD 82| Steel Addiess (P.O. Box Number is Not Acceptable)
SUITE 600 s
TAMPA FL 33802 3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508. Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .

SIgnature, typed or printad namé of reg stored agent and fitic if appicabic INOTE: Rogisiorod Agent signatrs required when feinslaing) DATE
12, OFFICERS AND DIRECTORS I EB) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DPS T oetete L1TMLE [T Change T Addition
NAME LYONS, MADELINE K. . 1.2 HAME
sweeranoress | MT-S-OREGONAVE 2 3/8 p‘-—énutw 13 STREET ADDRESS
cmv-st-2¢ | - TAMPA FL 14 GiTY-S1-2iP
TIE T [T DELETE 25 1L [ Crange [T Addition
NAME LYONS, MADELINE K. . 2.2 NAME
sTareT aobeess | F4T-G-OREGONAVE 3.3 /8 pa,épmd 23 STRFE] ADDRESS
orv-stap | TAMPA FL Jaacnv-sraw L
TILE 0 [J okeere 31TMLE T Chiange Addition
HAME GILBERT, KATHRYN M. 32 NAME
streeTADDRESS | 8312 PALMA VISTA LN 33 STREET ADDRESS
GITY-§7-2p TAMPA FL 34, OY-ST- 2P
TMLE . ot L1T0LE Tl Ghange L Addilion
NAME 4 2 NAMEE
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2P 44 CITY - 5T-2IP
me [T oeLeTe 51TITLE [l Change [ Additior:
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-SF- 2P 540iTY-ST- 7P
TIRE [ perete B1TLE [T change ] Addilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-8T-2IP

14. | hareby cenify that the information supplied with this fding does not qualify for the exemﬁtwon stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall havpthe same legal effect as it made under oath; that $ am an
officer or diregtor of the corporation or the receivegar trustes empowered 10 exacuta this report as reguired by Chfagter 607, Flpridg/tatutes; and that my nam??w?rs in

Block 12 or Block 13Wd. ar on an atlachephnt with an ad%-‘/ / .
P ,// o 7 P //- Ty "4 ftalo At S s




