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

PROFIT ER 0, FLORIDA DEPARTMENT OF STATE
CORPORATION W
ANNUAL REPORT

1996
DOCUMENT # 300025 (4)
JANED, INC.

Principal Place of Bug.ché Mailing Address ”||||| 'ml ||||||II|||||II ”“lll“llll“’m Iml |||” |||” M” Ill‘

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

3006 HWY. 540 WEST 3006 HWY. 540 WEST
WINTER HAVEN FL 33830 WINTER HAVEN FL 33880
3. Date Incorporated or Qualfied 3a. Date of Last Report
. B 12/21/1965 03/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2l 26] 59-1160512 Not Appicabs
Suite, Apt # elo Suite Apt #, elc. i
:l P = . P N 5. Cerbficate of Status Desired D $8.75 aaduionai
22 27 Fee Required
City & State | Ciy&sSlate 6. Elaction Campaign Financing ] $5.00 May Be
23 I ¢ <. Trust Fund Contribution Added 1o Fees
Zip Country o 4p _ Country 8. This carporation has liability for intangible tax under s 199.032,
51 [25] 29 .l Florida Statutes [] ves [[] Mo
9. Name and Address of Current Registeraed Agent I 10. Name and Address of New Registered Agent
81| Name
SINDER, NED F.
3310 BAYOU RD 82| Steet Address (PO. Box Number is Not Acceptabile)
LONGBOAT KEY FL 34228 5 e e e e ]
84| City ) FL 85| Zip Cods

11, Pursuant to the provisions of Sectons 607 0502 and 607 1508, Florida Statutes. the above named corporalion submits this statenent for (he purpase of chang g 18 red siored
ofbce or registered agent or hath, in the State of Florida Such change was aulharized by the corporation’s baard of dircctars | hereby accept the appointmen? as registersd
agent | am farmiliar with. and accepl the obligations of, Section 607 0505, Flonda Stalutes

Sl 1r Tyf e & pro $ 3e LA W 1 i i PR TIE Fregp sterznd Agerst 5 ginure: Togusredd 6 hes fenitmral 115 [
12. FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
HILE PD T D EDFALFFE 777777777 ] 11 HILE U Cl'.angﬂ, L_l Ad:dit on
NAME S|NDER. NED 1.7 NAME
STREET ADCRESS 3310 BAYOU ROAD 13 STHEET ADORESS
CITY-51-2 LONGBOATKEY FL vaomstae [ S
TLE STV [T oeee PRRLLT; [T change [ ] addinan
HAME HIRSH, LORY 5 22 NAME
STREET ADDRFSS 485 CAMBRIDGE WAY 23 STREE! ADDRESS
CHTY-ST.20 ATLANTA GE 2 ALITY-SI-79 o o
TTLE L] ot TVTTLE U7 chage T Addmen
NAME A2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-§1-2iP e 34 CITY-ST- 20 e e e
TME [ oeeere £11ITLE [T Change [T Adduen
NAME 4+ TNAME
STRECT ADDRESS 43 5TREET ADDRESS
CITY -§1- 2w e 44Ty -ST-21°
TITE L] wecere 51TINF [] cnzge [T Addition
NAME 52 NAME
STREET ADDAESS 53 SIREET ABDRESS
CITY-§1- 2P 54CITY-5T-7iP S
T [ 3 oeete 51 TITLE [ change [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRFSS
CITY-ST-21P BACIY 5121 o

14. i do hereby certily that the infurmation suppliod with this biing s voluntarily furnished and does not gaality for the exempticn stated in 011 119 02(3){k}, Florda Statutes |
further certily that the informahion indicated an tnhis annual repart or supplemental annua’ reporl is true and accurate angd thal my signature shall have the same lega eftect as if
made under oath, that | an: an oflicer or direclor of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonida Stattes, and
that my name appears i Block 12 or gk 13 if changk:d, or on an allachment wilh an address

SIGNATURE: . w2 Al = NED 7 dwten Q/@/ 7L ow1-294-3885

AME OF SIGNING OFFICER OR DIRECTOR G e Bt ®

CR2E034 (3/96)




