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FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1996 P DIVISION OF CORPORATIONS

DOCUMENT # 653673  (4)

1. Corporation Name

JLT ENTERPRISES, INC.

Frincipal Place of Busingss

Mailing Address

| e

11643 GROVE ST. NO. 11643 GROVE ST. NO.
C/O JOHN TEVLIN C/O JOHN TEVLIN
SEMINOLE FL 346424137 SEMINOLE FL 346424137

| 3. Dot incoporated o Guatted | 3a, Date of Last Repod
01/28/1980 05/01/1995
oA T NGmber T T T o Apglied For
o 6 y . S¢a4t0m30 _ [Net Asplcaic
., Sute, Apl . ete. _, Sule Apt . el 5. Certicate of Status Desired ] $8.75 Adc!iliona?
zlzl - 271 o Fee Required

Cryksae T Tayasme T ] $5.00 May Be

2. Percipal Place of Business | 2a, Mating Address

21

City & Stater 6. Flchon Carnpra tyrs Fanaini

Tg)

L:E[ e o éé] S oL T b Contiibuter, VL] __ Addedto Fees
Zy _ Gour __&p __ Country 8. This corporation has kabilty for intangible tex under s 199,032,
[24J }25] I 29 ) }301 J floricla Statutes [ Yes [JNo
9. Name and Address of Current Registered Agent ~~~ ~ T~ - _ 10, Name and Address of New Reglstered Agent

MNarrie:

TEVLIN, JOHN L
11643 GROVE ST. NO.
SEMINOLE FL 23842 34682

S G
’ FL

. . [ . e A e e M B

11. Pursuant 1o the provisions of Sccbons 807,050 and 607 1508, Florida Statutes, the above namod corporation subimits 1hvs stalernent for the parpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was aathorized by the corporation’s board of directors, | herety accept the appointrment as registered agent. | am
farmiliar with, andl accept the obligations of, Section 607.0505, Tlorida Stalutes

SIGNATURE .
. Sl ar e tyzead 06 pr e i€ O ragrdarad gl ond Mk 3 (40 T2 Flegeter i Agenit Sapish e v et ywbacts ~ps L g B o _ i
| 12. ) R __..9._ CERS AND [}!R_E(ﬂ CORS ] 13.777 e DIVIONE :} ARNGE S TO (:)‘_“FILEHS ."\'\l[J‘[m)|_!'¥_E CTORS IN 12 %’
T PD CJDEITTL R L) Crang: [ Aodtion |5
NAMT TEVLIN, JOHN L 12 NawL 3
s anonies | 11643 GROVE ST. NO. 135 IREEE ALLAESS &
sl SEMINOLE FL i - - oy g | &
T T T  goeee T | T T T DX Crage [ Addtion |
NAME 77 NAM:
SIREFT ANDATSS 53 GIKEEY ADDRE S
LR e Reseveseae |
TIF [ Detert 3170 [ Crangs [J Additon
Akl 3% NAMY
SIHEFT ALLVESS 33 STREEY ACDRESS
S . Emaovstme )
L [ DELETE AR [] Cnange  [] Addtien
NAME 42 HAME
SIREE T AZDRESS 43 STHFT ADDRESS
L e e e RASDICSEIE .
[JDeLene 5 1 TITeE [ Ctange [ Addition
haks 5 2 ALK
SIHE I ADRESS 5 STHEE | ADRESS
L RN X111 o810 S N L — e
1N [Jotere 8 1TILE [1 Change [} Addition
MER 67 HabiL
SHREET ADDHESS B3 SIKEET ADDAESS
| Clv-sTae L E40TY-S1- 70

14. |do hereby cerlify il the information supphed with this Ting is volurlary famiehed ané does not qualify £31 the exemplon stated in Section 119,07 (35, Flonda Statutes. | further
cerlity thal the infonnation indicated on this annual reporl o supplemental annual report is rue and ancirate and that my signatura shal have the same legal effacl as if made under
cath; that | am an officegor,direcior of the corporftwon of the receiver O Irusles empowered o executa th s reporl as required by Chapler 607, Florida Statutes; and that my name

apprrars in Block 12 or « 13 ifehanged, or 3 en attachmont with an acddress . /
/] res 'jt’“" 'I&l,nn L. "Teyhn 3/2,/?[ 9[7’[]3371003,

CTOR PRI S T,

SIGNATURE:

SanATURE AnarelplAoR priNTED NAME OF SIGNING OFFICER OR



