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

ANNUAL REPORT Secrelary of State

1997 EM owsonorcomomaions Secretary of State
DOCUMENT # 653673 (4)

sarpotatiat Mo

JLT ENTERPRISES, INC.

SE—

(Ol Plce of Laeoess - T Maitng Address
11643 GROVE ST. NO. 11643 GROVE ST, NO.
G/0 JOHN TEVLIN C/O JOHN TEVLIN
SEMINOLE FL Ddoe2<13T BEMINOLE FL 33772-137
3377;'7’37 3. Date Incorporated or Qualdied 3a. Date of Last Report
- 01/28/1980 04/05/1996
—2F‘r|u¢;1i Plasis O Bus s ' 2n. Mailing Acdress 4, FEI Number Apphed For
1] ] I I . 59-2410730 Not Appticable
Suile, Apr #Foet. Suiter, Ayst #, ele. it
e A ' ! phs. el 5. Certificale of Status Desired ] $B'75 Adc!ulmnal
2l B Feo Reguired
o Uiy & Bl Cily & Sitate: 6. Election Campaign Financing $5.00 May Be
LgSJ o ] _29_1_ R Trust Fund Contribution Added 10 Fees
rar ~ Counry ' 4 | Country 8. This corporation has liability for intangible 1ax under s, 199.032,
24J 33772' 7/37 27571” - 291 R 30] Florida Statutes Oyes Cho
j T 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent |
TEVLIN, JOHN L 81| Name
11643 GROVE ST. NO. 82| Street Address (P.O. Box Number is Not Acceptable) T
SEMINOLE FL 33642 33772- 7737
83
84| City Zip Code

FL |*

|30 Farsien 1o he provisions o Seciions 607 050 ana GO7.1508 Flonda Stalutes, the above-named corparation submils this statement for the purpose of changing ils registered
offiee o regede ad aneet G baley, intha Stisle of Floridi, Sueh change was aulhorized by the corporation's board of directors. § hereby accep! the appointment as ragistered
arrmd b tanalca waith, and accept the obligabons of, Section 6070506, Florida Statutes

SIGRAT LR

e e e At e g e L B Gl st (REITL Ragshied Agant sgealae requred when reinctaling] - - DaTE
C O OMCERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
R PH o ; O Oorse T1THE [T Change T Addition
- TEVLIN, JOHN L 1.2 NAME
swin aonee.. | 11843 GROVE ST. NO. 13 STREET ADDRESS
LIy 60 A SEM!NOLE FL ) 14 CITY-S1-2P
M'I\'lﬂlr ' . o ST o m DELETE 21 THLE D Change T addition
N&tA? 22 NAME
STRFEE ALDSE 23 STREET ADDRESS
oY st 2R 2. 4LITY-SI- 2P o
r,:[,\,‘,l,’,,, ' a N 8 T 3V TILE O charge [T Additon
NEAf 3.2 NAME
SHELTATLIHE 3.3 STREE T ADDRESS
oy Lt ] o 34 CITY-§1-7IP i
B R v e Tewrs TTRwa
Ak 4.2 NAME
SLRC AL 4.3 STREE) ADDRESS
oY St N o 44 CITY-51- 2P
Tner o h [T oecete S1TILE O Change [T Aavition
HAbE 5.2 RAME
SIKEELADCHRE S, 5 3 STREE1 ADDRESS
Iy S Al 5ACTY-ST-2IP
i ) ’ R D DELETE B 1THLE [:I Change [:] Aadilion
R A €2 NANK
SIRI AL €3 STREET ADDRESS
TR M 64 CTY-ST-2IP

iy 1h 1 varmahans supplied with his fiing does not gualdy for the exemplian stated in Section 119.07(3)(), Florida Statutes. | further certify 1hat the
satedd onth s anraal reporl on supplemental annual reperl 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that
otporal nor the receiver or tiuslee ermpowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

14, 1 doheehy o
rfornatce o
| arnan uflacr o daector of th
apapinzcin Boock 12 0 Block

“ ROF @ e My RIDA DEPARTME STATE
COFEF—E{O;Z)\%!C)I\I LW e 'Lm“::.,L:,:.A:.T:.::ni?m Mar 25 1997 8:00am

CR2E034 (9/96)

SIGNATURE:

Lﬂ- Z.. TohinkiTevh

sranaTul ano TvPED INTED RAME OF SHGMING OFFICER OR DIRECTOR

I eyngeo, o onan attachment with an addross.
nfres. T—to-29 813-839-0035
Dite: Oa




