SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 e ‘
POSUMENT #  S87955 (8)
JIM BALL, INC.

FLORIDA DEPARTMENT OF STAIE
Sandra B Martharn
Secretary of State
DIVISION OF CORPORATIONS

[
i

T

Prircipal Piace of Business fMaikng Address
902 HIGHWAY 99 EAST 922 HIGHWAY 98 EAST
DESTIN FL 32541 DESTIN FL 3254
3. Date Incomoréted or Quahiied 3a. Date of Last Report
2. Pnncipat Place of Business T 2a. _ﬁgiii}wg Adciress ) T 4. F&t Number Appled For
il ——— 25—' 59'3(m383 o = Not/\ppl cabier
Suite, Apt #, ete Sutte, Apt #, elc i
r—z ' P M ¢ 5. Ceortficate of Status Desired D $8.75 Adqmonal
22 27 Fee Hequired
Cuy & State | Oty & Stale 6. Election Campaign Financing M $5.00 May Be
E?I o 2;‘ . L . o __ Trust Fund Contribution _Added lo Fees
Zip L Gounry | &p __ Counry 8. This carporation has hability for intangible tax unter s 199 032,
;l B 25 o 29 o 3CTI - Flonda Statutes L E] Yos D No
9. Name and Address of Current Registered Agent ) __Y0. Name and Address of New Registered Agent
81| Mame
MATTHEWS, DANA C v
607 HIGHWAY EAST 82| Street Address (PO, Box Number is Nol Acceplable)
DESTIN FL 32541 L -
83
84l iy FL [as| Zip Coie

11. Pursuant 1o the provisions of Sechons 607 0507 and 607 1508, Flonda Statules, the abave named corparabon submsts (s slalement for the porpose of changing s o
office or registerad agent, or both, voine State o Flonda Such chango was authorized by the corporation's board of direclors | hereby aocept the appn atmant as registe
agent |am fam har vath, and accept the obhigatons of, Saction 607.0505, Flonda Statutes

SIGNATURE . I . e el e —— - . .
Shparre g d o ot D e e gt e E it A e (MOTE Fle o e A B SR R TR R S O R I Dl
12. - _OFFICERS AND DIREGTORS. 13, ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 12
TILE D T ] oeete I TILE [T Changr [T Addition |
NAVE BALL, JAMES 12 NAME
smeetooress | 1131 BAY COURT 1 3SIREET ADDRESS
oTy- 512 DESTIN FL ) 7 I RELIE ST )
TIliE [ [T opeuere 21l L] change [T Adution
NAME OUTZEN, TRACY S. 27 NmE
steeraooress | 289 STAHLMAN AVENUE 23 STRI¢Y ADDRESS
CIFY-S1-2P DESTIN FL ) 2 ALY ST 7P B
Ting T [T otiste 310N - ) T LT tnarge ] Adition
hAME 12 HaME
STREET ADDRESS 3TSTHELT ADDRFSS
CITy-51-21p 34 CITY-51- 21 . _
Tr1LE L] DelETE a1 TILE [T cuenge ] "Adduen
NAME 4 2 NN
STREET AODAESS 43 SIREET AIRESS
CTY-ST-2 ) 4400y -51-2p
TLE - [:l DILETE S1NTLE [] crangs [7] additon
B 5 7Napt
STREET ADORESS § 35IREET ADDRESS
CITY-ST- 2P 540117 ST- 2P 7
TILE ’ [] Decere BUINLE [T Crge T ] hdd sen
HAME 62 NAME
STREET ADDRESS 635 IRFET ADDRESS
CTY-S1-2P E4TIY-S1- 2 N

14. | do hereby centify that tha uw‘nrmamcn-fsunni\(-d with this fnlmg‘\; vn\un[ari\f‘furn(shed and does nat qualfy for the exempnon stated i Section 119 07(3)(k) Fioricla Statutes |
further certity that the infarmation indicated an th s azsnual report o suppicmental anoual reporlis true and accurate and that my soeatuce shall have the same lega' etect asat
made under oath, nat | & an ofl-oer on direstan of the carporabon or the fecever of rustec empowered L exécul this report a3 requered by Cnaplor 617, Flanda Sialutes, and

that my name appears in fitack 12 or Block 131f changea, or on an attlashmen? with a+ address
SIGNATURE: € /’f /7 < (ﬁ’“,, ) IS7+4> 7
e [t e P,

SIGNAT,

ND ¥YPED OR PAINTEG NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)



