FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATL
COHPORA-“ON Sandra B. Maortham
ANNUAL REPORT

Secrelary of Stale
[IVISION OF CORPORATIONS

1996
DOCUMENT # S45435 2)

1. Corporation Name

J.2. ENTERPRISES, INC.

,,,,, DU

Frincial Place of Business P:J-'I;zihng Adnhess-
15010 113TH AVE N 15010 113TH AVE N
i He
LARGO FL 345444303 LARGO FL 46444203

3. Date incorporated or Cralihed

04/15/199%

3a. Dale of Last Report

~ 05/01/1985

2. Principal Place of Business 4. FEINumber T Appiied For
21] B - 533042816 T Ret Aavicans
i L H C. ite, Apt #, etc . iti

Sute Apt 1, el Sulte. At . ¢ §. Certificate of Status Desired | $8.75 Additional

[22] Fee Required

City & State City & State 6. Flection Campaign Financing - $5.00 May Be
';ﬂ Trust Fund Contribution t Added to Fees
Zip Country Zn A Country 8. Tnis corporation has liabdlity for intangible tax under s 199032,
2 EI Eo Flonda Statutes s [No
9. Name snd Address ot Current Registered Agent " 10. Name and Address o!New Registered Agemt
81| Name
ZACKHEM, J(EL 82| Stresl Address (PO Box Number is Not Acceptable)
15010 113TH AVE N #44
LARGO FL 33644 83
84| City o FL 85| Zip Code

11. Pursuant to the provisions of Sechans 607.0507 ard 607, 1508, Fonoa Stalutes, the above namad corporalion submits this statenent 1or the purpose of changing its registered office
or registered agent, or botk, in the State of Florida Such change was aulnorized by the corporation’s board of directors. | hereby accept the apponiment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0506 Florda Statules

SIGNATURE _ I _ L L e R
S ynators. e e g e o negatired A0erl aned a8 8o b (HOTE Reansbiarac gl sk St Wbt sensbt DATE

12, OF FICERS AND DIREGTORS 13 ANDITIONS/CHANGLS TG OF FIGERS AND DIRECTORS IN 12

T D [J DLLETE PLE [C] Charige [ Addktan

NAME ZACKHEIM, JOEL 17 NAME

STREET ADDRESS 15010 113TH AVE N #44 19 STREE T ADDRESS

CTY-S1-2P LARGO FL o  Ruoysi e -

TITLE [] DELETE 2 1TILF [] Change  [] Addtior

NAME 22 NAME

STHEET ADORESS 23 STRCET ADDRESS

Y- 57-21P o zacme-si-ar | -

T [C] DELETE 3 1TILE [ Crange  [] Additien

NAML 37 NANE

STREET ADDRESS 33 STREET ADDRFSS

LUy -S1- 20 34 CIY-S1- 2P R

TILE ™1 DELETE 4 1TTiE [ Change [T} Addition

NAME 42 NAME

STREET ADDRESS 43 STHEET ADDRESS

CHY-S1-219 44CT¢-S1-DF

TILE [2DELETE 5 1TITLE [ Crange [ Addition

HAME 52 NAME

STREET ADDRESS 53SIREE ADDESS

CIrY-57-7i8 o SACHY 5§20 ) ) o o

TILE [] DELETE 6 1TINE [ Ctenge [} Addition

NAME £ 2 NAME

STREET AJDRESS 63 SIHELT ADDRLSS

CITY-3T-21P 40Ny S1-20

14. | do hereby certify tnat the intormation supphed with tais filng i{;_volunldnly furnishiecl and does not gaaldy for 1hé:‘e,-xerr‘;'mon stated in Sechon 119.07{3)(K), Florda Statutes. | furlher
certify that the information indicated on his annual repord o supplumental annual report is true and accurate and that my signature shall have the same legal effect as it made under
& e corporabon or the recewver or trustes erpowered 10 execuls this report as required by Chapter 807, Fluricla Statlutos; and that my name

oath; thal | am an officer or drecje-e

appears in Block 12 or Biock 1 @ wged, or o ga altachment with an address

——

SIGNATURE: __ , "//37% ¢ PrAIgC 47 f
SiGH Crpe ayte: P it

RE AND TYPED OR PITIITEC NAME OF SIGNING OFFICER OR DVRECTOR

CR2E034 (12/95)




