FILE NOW: FILING FEE AFTER MAY 11S $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

_ 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corparahon Name

H31872

(5)

JKL ENTERPRISES OF SANFORD, INC.

’— F’riﬂCI[l(’l:VHEHC(? of Busmess

A7 MELLONVILLE AVEMNUE
BLDG. #117
SANFORD FL 321738744

Mailing Address

0H MELLONVILLE AVENUE
BLDG.. #17
SANFORD FL 827738744

FILED

Apr 28 1997 8:00am
Secretary of State

ARG

LT

3. Date Incorporated or Qualified

38, Date of Last Repor

11/29/1984 04/26/1
"2 Poncipal Place of Business 28, Mailmg Address 4. FEI Number Apptiad For
EL] e 26 _58-2483801 Nol Applicablo
Suite:, Apst #, otc ) Suite, Apt. #, elc. » . $8.75 Additional
2—2“1 2;[ 5. Cerlificate of Status Desired ] Feo Required
City & State City & State 6. Election Campaign Financing ss_oo May Be
_231,._._.., ! E Trust Fund Contribution Added to Fees
| 4ip | Country _ap Country 8. This corporation has ability for intangible tax under s. 199,032,
gﬂ 2ﬂ 29-' 30 Florida Statutas [Jves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
1
PRATHER, ROSE W. 81| Name
3071 MEU..ONVH.LE AVE., BLDA. 117 82( Street Address (P.O. Box Numbar is Not Acceptable}
SANFORD FL 32773
B3
B4| City 85| Zip Code

FL

|11, Pursuant to the provsions of Gecbions 607.0502 and B07. 1508, Florida Slatdtes, the abave-named corporation submits this slatement for the purpose of changing its fegisterad
ofl.cer or registored agent, or beth, in the State of Flonda. Such changs was authorized by the corporation's board of directors. | hersby accept the appointment as registerad
agenl | am farmilar with, and accept the obligations of, Section 607.0505, Florida Statutas.

{NOTE Ragisrered Agent Rignature recuiced whan ralnslating)

DATE

2. OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
G D T [ToilEre 11 TMLE [JChange [ Addition
NAv: PRATHER, ROSE W. 1.2 NAME
sttt stcress | 3140 OHIO AVE. 1.2 STREET ADDRESS
orvstze | SANFORD RU 14CITY. ST- 20
TILF [T DELETE 21 TRIE [Jchangs [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STRLET ADDRESS
LOIYCSUIE 2 ACITY-ST- 29
T [ okete 31TILE [T change [ Addition
NAdt 3.2 NAME
STRELT ADDRFSS 3.9 STREET ADDRESS
Crostmwe | 34, CHY-SI-JIP
| e [Torcete 41 TE LT change L Acdition
NANE 4 7 HAME
SEREET ADDRE N 4.3 STREET ADCARESS
CITy - S1- 0 44 CITY- 5T-7/P
S T DeLETE 51 TILE [ cnange [ Audilion
HAaM: 5.2 NAME
STREFT ADVIRESS 5.3 STREET ADDRESS
| Iy §1-2i { e 54CITY-ST-2IP
e ‘ ’ Ot 61TIME [Jtherge . [T Addition
NARE 5.2 NAME
STHFET ADDRESS 6.3 STREET ADDRESS
Ty -51- 21 6.4 CITY- 5T-2IP

| 1471 do nereby certily that the in
infarmaton indicated opdhis an
fam an ofticer or direghor of

ATURE AND TYPED ON P

with an address.

mation suppliod with this thng does not qualify for tha exemption stated in Saction 118.07{3)(i), Flarida Statutas. | {urthar certify thal the
al reporl or supplomertal annual repart is true and accurate and that my signature shall have the same legal effect as if mage under oath; that
pomver of trustee empowered to execute this repen as required by Chapler 807, Fiorlda Statutes; and that my name

the farpghation or the r
appears in Block 12 ¢r Block (X if ctpinged, or h
B /5 P e g
SIGNATURE: \_J f¢t i gL
[l

YYualaz (Hops2s-191¢

Qg

AATIREYT

CR2E034 (9/96)



