FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPCORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nane

JKL ENTERPRISES OF SANFORD, INC.

(5)

Principal Place of Busingss

071 MELLONVILLE AVENUE
BLDG.. #1117
SANFORD FL 307738744

Mailing Adciress

3071 MELLONVILLE AVENUE
BLDG. #17
SANFORD FL 327738744

ORI B

3. Date Incorporated or Qualfied

11/29/1984

3a. Date of Last Report

03/03/1895

2. Principal Place of Busingss 2a. tAaling Address 4. FE) Number Applied For
'?1] 26] 59‘249380 ' Not Applicable
. ¢ Suite, L #, . . . iti

Sute, ApL. #, elc |, Sute. Apt.#, eto §. Certitcate of Status Desired O $8.75 Additional
El 27] Fee Required

City & State | Gity & State 6. Election Gampaign Financing $5.00 May Be
zﬂ 25] Trust Fund Contribution Added 10 Fees

Zip Country | dp Country 8. This corporation has liabilty for inlangibie fax under s 199.032,
24 25 29| 30 Florida Statutes O ves CINo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

B1f Name
PRATHEﬂv ROSE W. 82| Street Address (P.O. Box Number is Not Acceptable)
3071 MELLONVILLE AVE., BLDG. ¥17
SANFORD FL 32773 63
84| City FL B5| Zip Code

famihar with, ancl accept the cbligations of, Section 807 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the arovisions of Sections 607.0502 and B37.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIgrature, tyoed or prinled nante of registered agert and Tile it appAanie. INDTE Ragi nered Agent signatire requmed whr remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD 3 DELETE 1ATIE [ Crange [ ] Addition
NAME PRATHER, ROSE W. 1.2 NAME
STREE | ADDRESS 3140 OHIQ AVE. 1.3 STREET ADDRESS
CITY-ST-21F SANFOHD FL 14 CITY-ST-21p
TITE [J OELETE 21 TILE [0 Change [ Acdition
NAME 2.2 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
CY-§1-72 24 CITY-ST-2IP
LE (7] DELETE 31TIME [J Change  [] Addition
hAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-2iP 34 CITY-ST-21P
TOLE [T DELETE 41 TIILE [J Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-219 44 CITY-5T-21P
TITLE 7] DELETE 5 1TITLE [ Change  [] Addition
NAE 5.2 NAME
STREEI ADDRESS 53 STREET ADDRESS
Ciy-ST- 7P 54CNY-ST-70
TILE [ DELETE 6 1 TITLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F 64 CITY-ST-2IP

certify that the inlormation
oath; that | am an officer or iregtor of the corporati
appears in Block 12 or if ch

SIGNATURE:

tachmept with an addr

¢ A A T
D TYPED OR PRINTED NAME OF SIGNING DFFICER

14. | dao hereby cenify that the information supplied with this filng is voluntariy furnished end does not qualify for the axemption staled in Section 119.07(3)k), Florida Statutes. | further
i ted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as ¥ made under
Or tho receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

5.

ase W. Poarere.

OF IRECTOR

Y290 (4032344l

CR2E034 (12/95}



