e |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1 PROFIT S8 T FLORIDA DEPARTMENT OF STATE
CORPORATION 4 i 8 Sandra B. Martham
ANNUAL REPORT i Secrelary of State
1996 LA DIVISION OF CORPORATIONS
DOCUMENT # H12253 (1)
1. Corporation Name
J.K.L. FASHIONS, INC.
P-.F-’r_im-c:l_p-e:l_Place of Business Mait]ﬁg_ ;\ddress
% JANIE B. HARVILLE % JANIE B. HARVILLE
1100 N MAIN ST 1100 N MAIN ST
BELLE GLADE FL 33420 BELLE GLADE FL 33430 B
3. Datﬁyﬁg?mwr Qualified | 3a. Dale&ﬁétﬁm
2. Prncipal Place of Business "2a. Maling Address 4 FEl N!Eﬁi Applied For
2] ~|26] 421827 Not Appicable
- Suite, Apt. 4, etc. [, Sute. Apl 4, etc. 5. Certificate of Status Desired [ $8.75 Additional
_231_ . ] 271 Fee Required
| Cily 8 State City & State 6. Election Gampaign Financing O $5.00 May Be
._zﬁl S ;] Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has liability for inlangibie tax under s 199.032,
24] 25 a 30 Florida Statutes X ves [IMNo
B *__g, Name and Address of Current Registered Agent 10. Name and Address of New Regislerad Agent
81| Name
":100 L‘Lﬁhfh?'g.f B 82] Strect Address (P.O. Box Number is Not Acceptable)
SUITE 103 63
BELLE GLADE FL 33430
841 City FL 85 Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above -named carporation submits this slatement for the purpose of changing its registered office
or registared agent, or both, in the State of Flarida. Such chango was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the pbligations of, Section 607.0508, Florida Statutes.

SIGNATURE. A S S
Slgtature, typod of printed name of wgistensd agent 8nd e 1 3ol cable (NOIE Registerad Agenl signature reguired when reslanng’ DATE l?f
| 12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TI:E v ] DFLETE 11 TILE [l Change [ Addition |
NAME HARVILLE, JANIE B 1.7 NAME g
STREET ADRESS 709 £ CANAL ST, NORTH 13 STREET ADDRESS g
CITY-§1- 2w EE,‘;LE GLADE FL 14 CITY-S1- 2P &
TILF Rl ) DELETE 2 1TILE [ Change  [] Addilion O
HAME HARVILLE, A. J. 22 NAME
STREET ANDRESS 709 E CANAL ST, NORTH 2 3 STREET ADORESS
| Cv-sr-zp BELLE GLADE FL 24 LITY-ST-2IP
TTLE [[) GELETE 31 TITLE (7] Change [ Addition
NAME 3.2 NAME
SIREEI ADDRESS 3.3 STREET ADDRESS
34 CITY-ST-20F
[] DELETE 4 1TITLE [] Change [ Addition
NAME 42 NAME
SIRLED ADDRESS 43 STREET ADDRESS
CITy-51-2f 44 CITY-51-20P
TILE [] DELETE 5 1 TITLE [ Change {7 Addiion
Nakt 52 NAME
STREEN ADORESS 53 STREET ADDRESS
| CITy-sI-2F o 54 GHY - $1-217
T [) DELETE 6 1THLE [ change ] Addinon
NAME B2 NAME
SPREET ADORESS ) 63 STREET AUDRESS
Gy -§1-2F 64CTY-ST-7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptan stated in Section 119.07{3)K). Florida Statutes. # further
certify that the information indicated on this annual repert or supplemental annual repiort is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an nthcer or girectar of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 807, Floriga Stalutes; and that my name

i oek 13 il changed, or on an tla:hnlent with an address.

Janie B. Harville A0 _G(,  996-0806

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR [ate Detrtimo Phane 4




