FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT S-S5 FLORIDA DEPARTMENT OF STATE b 1 8 1 99 7 8 . OO
CORPORATION Syt Sandra B. Mortham Fe . am
ANNUAL REPORT i Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal S/ Of State
MENT # ( )
ngeyim Name: 30002 4
JANED, INC.
Principal Place of Business Mailing Address ”lll" ||"| Ilm ml“ml ||||| Illlllll I‘I"III" ||I" IIIH I‘I" l|||
3006 HWY, 540 WEST 3005 HWY. 540 WEST
WINTER HAVEN FL 33860 WINTER HAVEN FL 33880-1135
3. Date Incorporated or Qualed 3a. Date of Last Reporl
12/21/1965 06/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] 59-1160512 Not Applicable
—-] Suite, Apt ¥, et Sulte, Apt. #, elo 5, Certificate of Status Desired ] $8.75 Addtional
22 ;:'_l Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 Mmay Be
’E} ;l Trust Fund Coniributi
Zip Country 2ip Country 8. This corporation has tiability fof intangible lax under s.
;] El m m Florida Statutes Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SINDER, NED F. 81 Name
3310 BAYOU RD 82| Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
aflice or registerad agent, or both, in the State ol Florida. Such cthange was authonzed by the corporation’s board of directors | hereby accept the appointment as rogistered
agenl. ! am familiar with, and accept the obligations of. Saction 607 0505, Florida Statutes.

SIGNATURE
Sraratnre tyoed of printed nanie of regsiered agenl ard title 1l applicatie (NOTE: Registered Agent signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T DELETE TATITLE [ change [ Addition
NAME SINDER, NED 1.2 NAME
staeer anceess | 3390 BAYOU ROAD +.3 STREET ADDRESS
ore-si-ze | LONGBOAT KEY FL 14 CITY 5T 7P
THLE STV [ GELETE Z1TITLE [Jcrange [ Addition
sAME HIRSH, LORI § 27 NAME
stweer aobeess | 485 CAMBRIDGE WAY 23 STREET ADCRESS
ore-si-ze | ATLANTA GE 2. 4CITY-S1- 2P
TITLE [ CELETE 31 TM1LE [Jcange  [J Adattion
NAME 32 NAME
SIREET ADDRESS 3% STREET ADDRESS
CiIY-SI- 2P 34 CITY-5T-ZP
TTLE [T pecETE 41T [Jchange [ Addilion
NAME 4 2 NAME
STREFT AUDRESS ¢ SIALET ADDRESS
GHTY-ST-7P 4ACTY-ST- 7P
TIiE [J bELETE 51 TITLE [T change [ Aadition
NAME 52 NAME
STREET ADDAESS 54 STRAEFT ATIDRESS
GITY ST 7P 54CITY-5T-2F
TITLE [T DELETE 6.1 TILE [Jchange [ Addition
NAME 52 NAME
SIREEY ADDRESS 5.3 STREET ADDRESS
CITY-§1-2ip BAGITY- 517

14. | do hereby certify that the information supphed with this fitng does not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that tha
information indicated on this annual report or supplemental annual repart is Irue and accurate and that my signature shall have the same legai eflect as if made under oath; thal
tam an officer or director of the corporam?:r the receiver or trustfe empowered 10 execute this repart as required by Chapter 607, Florida Slatutes; and thal my name

or

appears in Block 12 or Block 13 4 chanT jn an alynl ilh an address.
AT+

T P LN, THEE B D nj1r in=a NnlY NNl NO0OE

S —

CR2E034 (9/96)



