SECOND NOTICE: CORPORATION WILL BE DI
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISS0

SSOLVED ON OR AFTER AUGUST 7, 1296,
LVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

=" PROFIT FLORIDA DE
. CORPORATION  *
ANNUAL REPORT Seo

1996

Sandra B. M‘ortham

DIVIS!ON OF CORPORATIONS

PARTMENT OF STATE

retary of Staté

FILED

DOCUMENT #

1. Corporation Name

(3)

960CT21 AN 9: 148

P. J. L., INC. SECRETARY OF i‘:mﬂﬁ
Principal Place of Business Mailing Address ”III’" "lﬂmmmmlmﬂ ’I lm" lm' m'
JOSEPH P GLENM JOSEPH P GLENN
US 1. MM, 275. P.O. BOX 509 US 1. MM. 275, P.O. BOX 500
RAMROD KEY FL 33042 RAMROD KEY FL 30042 3. Date Incorporated or Qualified 3a. Date of Last Repont
06/14/1982 05/01/1995
2. Principal Place of Business 2&. Malling Address 4. FEl Number Appiied For
21 26 650059708 Not Applicable
© Sui . #, efc. Suite, Apt. 4, etc. it
[ Suite. Apt. #, etc uite. Apt. #, eto B. Coertificate of Status Desired D $8.75 Adqmonal
22 27 Fes Required
% Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This carporation has fiability for intangible tax under s. 189.032,
24] 25 [20] 30 Florida Stalutes ves [ ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New R gi d Agent
81| Name
) GLENN, JOSEPH P.
US H Mm??ﬁ B2| Street Address (P.O. Box Number Is Mot Acceptable)
£ P.0. BOX 420509 &3
SUMMERLAND KEY Ft 33042
84| City FL lss Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flori
office or registered agent, or boih, in the State of Florida. Such change

da Statutes, the above-named cor
was autharized by the corpora

poration submits this statement for the purpo:
tion's board of directors. | hereby accept the

se of changing its registered
appointment as regisiered

further certify that the information i
macte under oath; that | am an officer or g

that my name appears in Blogk 1j’.Vor B

SIGNATURE:

yr of the corporalion or the
M changed, or on an attac

agsnt. | am familiar with. and accept the obligations of, Seclion 607, 506, Florida Statutes.

SIGNATURE
Stgnature, typed o prinlad name of registared agent and title it spplicable {MOTE Fegisiered Agent signature required when reinslaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TE PD ] Drere 11TITLE L] change [ Addition a3
HAvE GLENN, JOSEPH P 12 NaMe 3
sweerabokess | LS 1, BOX 509 13 STAEET ADDRESS ﬁ
CITY-5T-2IP RAMRO)| 14 CITY-ST-21P
TIILE ST D KEY 1 | MG 21Tme <000 1 Q2EE T =43 E:)
NAME MCASKILL, ALAN 22NAME ~-10/25/96--01111--001
swreersooress | US 1 BOX 500 23 STREE! ADDRESS 225, 00 w225, 00
CITY-ST- 2P RAMROD KEY FL 2.4CITY-ST-7IP )
TITLE L] oeere 7 31TME [ ] Chenge [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CIFY-ST-2IP 34.CITY-ST-2P Py
TILE T oeiene 417ITLE 1 [ ] Change [J Addition
NAME 4.2 NAME Q\Q
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-21P [\
TALE ] oeLete 51 TIILE \\)\ L] change [_] Adsition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-5T-21P SALTY-ST-2p
TLE O oee 6.1 TITLE L] Change [ ] Addition
NAME 6.2 NAME
STREET ADORESS B3 STREET ADDRESS
CITY-57-21P 64 04TY-ST- 29
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nol qualify Tor the exemplion stated in Section 119.07(3)(k}, Florida Statutes. |

ndicated on this annual report or supplemental annual

report is true and accurate and that my signature shall have the same legal effect as if

/¢ trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and

eceiver
ent

ST P22 217y

ICER OR DIRECTOR Dt Daytme Phione §

n address,
/g//{,/ F& 30




