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

PROFIT
CORPORATION
ANNUAL REFORT

1998

DOCUMENT #

1. Corporation Name

FLORIDA DE
Sandr

PARTMENT OF STATE
'a B, Mortham

Socretary of Siate
DiVISION OF CORPORATIONS

H31872 (5)
JKL ENTERPRISES OF SANFORD, INC.

Principal Place of Business

301 MELLONYILE AVENUE
BLDG.. #117
SANFORD FL 327738744

Mailing Address

30N MELLONYILLE AVENUE

BLDG.. p117

SANFORD FL 327738744

FILED

Apr 20 1998 8:00am
Secretary of State

OGO A R

DO NOT WRITE IN THIS SPACE

E

Date Incorporated of Qualified

11/26/1984

[21]

2. Principal Place of Business

2, Mailing Address
26|

4. FEI Number Applied Far

5&2‘23801 Not Applicable

Suie, Apl. ¥, olc.

Suite, Apl. #, etc.

| $8.75 Additional

FL [

§. Certificate of Status Desired .
—221 - N 2T’] : Fae Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Po
(23] ) 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This gorporation owes or has paid the current year Intangible
24] 25 29 30 Porsonal Property Tax due June3o, [ JYes [No
9. Name and Address of Current Regl d Agent 10. Name and Address of New Reglstered Agent
PRATHER, ROSE W 81 Name
3071 MELLONVILLE AVE-. BLDG. 117 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773
B3
84| City Zip Code

11. Pursuant 10 the provisions of Soclions 607.0502 and 607. 1508, Flonda Statutes, the al

bove-nemed corporation submits this statement for the purpose of changing its registered
ofhice or 1ogistared agont, or both, in the State of Fionda Such change was authorized by the corporation's board of directors. | hereby agcept the appointment as registered
agent | am familiar with, and accepl tho obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ —
Slpnature Iyisad o prtect narw of reqgsieted agent aced tile f Bppic:atile {NOTE Registerad Apgent signalure requirad when remstating) DATE
12. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TIILE PO 7 oeiire 11T [Jchange [ Addition
HAME PRATHER, ROSE W. 12 MAME
sreeraporess | 3140 OHIO AVE. 13 STREET ADDRESS
CITY-S1. 2P SANFORD FL 14007y §1-21P
TLE [ DELETE 2170LE 1 Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP 2 4 CTY- ST- 21p
HILE TT oeLere 9.1 TIILE “ I Change ] Addition
NAME 3.2 NAME
STREET ADDAFSS 3.3 STREET ADDRESS
GITY - ST 7P 34_CITY-ST-21P
TMLE T oeLete LUTnE “[Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 4.4CITY-ST-2P
TILE T-T ofLeTe 5.4 MTLE TTchange [ Additien
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
cITY-$1-21P 54CITY-ST-2IP
TIE DELETE B.1TNLE TTchange  [] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§T-2P 6.4 CITY-ST- 2P

SIGNATURE:

14. | hereby cerlily that the information supphed with this {itir
supplemontal annugh o,
10N O thif receiver

BinNaTIIRE AMD TVWDED OB DERNTET

1 i3 true and

1 altachment with gh addrgss

dogs not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

accurale and that my signature shali have the same legal effect as it made under oath; that ¥ am an

trusted empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

vse W Foarree  Yitlog Hr-3an-

Y41lp

HAME N G IME Aernrs b NBE T

T

e & &

CR2E034 (10/97)



