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

PROF‘T -_N‘ FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 * Ooam
CORPORATION . T | Sandra B. Mortham )
ANNUAL REPORT ) Secrelary of Slate S ecreta Of State
1997 DIVISION OF CORPORATIONS I 7
i | DOCUMENT # (1)
g;’ 1. Corporation Name
¥ 1 JKL FASHIONS, INC.
4 _
i. Principal Place of Business Mailing Address ) i
£ 1 % JAME B. HARVILLE % JANIE B. HARVILLE
4 | 1100 N MAIN ST 1100 N MAIN ST
. | BELLE GLADE FL 33430 BELLE GLADE Fi 334301848
) 3. Date Incorporated or Qualified 3a, Date of Last Repart
’ 07/16/1984 04/30/1996
£ 2. Principal Place of Business 2n, Mailing Address 4, FE1 Number Applied For
-2_1] SO AT 25—' g .l'laAntj_‘?_P,_ﬂawille 59‘2421827 $a 75N°t Applicablo
# ulte, Apt. #, etc. ile, Apt. #, elc. . . .75 Additional
H . Ce te of Stat d :
* |l 77] 1100 N Main St. - Store A | & CeWeaeoiSawsoeiod [} Fes Requirod
City & State City & State 6. Election Campaign Financing $5.00 May Be
E Belle G1 FL Trust Fung Contribution O Added 1o Fees
Country ap Gauntry 8. This corporation has liability for intangible 1ax under s. 199.032,
25) 28] 33430 30 Florida Statutes Cves [No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HARVILLE, JANIE B 81 Name
1100 N MAlN ST 82| Strgel Address (P.O. Box Number is Not Acceptabla)
SUITE 103
) BELLE GLADE FL 33430 83
B 84| Ciy FL 85| Zip Code
: 14, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutos, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registerec
s agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,
L | SIGNATURE e o -
. Slgnalure, iypod or prnlad nama of regislored egant and Ivle ¥ applicatts (NOTE Hegistered Agent signature requred when renstating) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE | PD [l oeLee 11TITLE 1 Change ] Addition >
HAME HARVILLE, JANIE B 12 NaME §
sweeraporess | 709 E CANAL ST, NORTH 1.3 STREET ADDRESS b
orv-si-20 | BELLE GLADE FL 14 CNY-5T- 207 &
TITLE S1D [ beLere 21 ME T3 Changz T Addition |&>
NAME HARVILLE, A. J. 27 HAME
smeetaooress | 708 E CANAL ST, NORTH 23 STREET ADDRESS
GIFY- SE- 2P BELLE GLADE FL 2 ALY =512
TILE [T petete 34 TILE [ crange T Addition
| NAME 32 ML
" | sreeT aboRess 33 STREET ADDRTSS
¥ | omy-gr-ap 34.0NY-81-2P
= [ e [T pEcete 41 TILE [Jchange [ Addition
F | NAME 4.2 KAME
= | STREET ADDRESS 4 3STREET ADDRESS
Ciry-5T-21P 4.4 CATY-81-21P
TITLE T becene 51TLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
GIY-51-2IP 54 CITY-§1-2Ip
TIE I DiLete B1TNLE T change ] Addition
NAME 6.2 NAME
| STREET ADORESS 6.3 STREF T ACDAESS
1 orvsrae EACIY-51-2IP

14, 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and 1hat my signature shall have the same logal eflect as it made under cath; that
| am an officer or director of the corporation or the receiver or trusiee empowered 10 execule this reporl as required by Chapler 807, Fiorida Statutes; and that my name

appears in Bloc lock 13 if chzged. 2[ on anallgchmam with an acdress.

>IAMATIIE. T2 ™ TR e 1/,9)14 7 7 FELEIS NAZE NONe




