FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996 e
DOCUMENT # H47743 (0)

1. Corporation Name

J. EDWIN ENGLISH, INC.

B A IRRAR AR

FLORIDA DEPARIMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Buswrwess; Pailing Address
4561 SPRINGVIEW CIR. 4561 SPRINGVIEW CIR.
LABELLE FL 33835 LABELLE FL 33335
3. Date Incorporated or Qualified 3a. Date of Last Report
J 7199
2. Principal Place of Business T 2a r'\'iaili-hgi-ﬁ'aci-r'ug; B T AT RET Number Applied For
Bl 5 e ] 582521386 [T NorAppieabe
Suite, Apt, #, elc. . Suite, Apl. 4, etc. 5. Gerificate of Stalus Desired D $8_75 Addliliona\
E‘ 271 ] ] ) Fee Required
City 8 State . City & State 8. Election Carmpaign Financing $5.00 May Be
'—2?‘ 25] Trust Fund Contribution - Added 1o Fees
Zo | Country Zip __ Counlry B. This corporation has liabitity for intangible tax under s 199.032,
24 25| 29| 30 Florida Statutes B ves [lno
9. Name and Address of Current Regisiered Agent _ o 10. Name and Address of New Registered Agent |
81| Narne
WATKINS’ JOHN JAY’ ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
190 NORTH BRIDGE STREET o
P.0. BOX 250 83
LABELLE FL 33935 Bd| City FL 85| Zip Code

11. Pursuant to the provisions of Secl lions 6070507 and 607,15 arica Stalu & above-named corparation subniits this statenent for the purpose of changing its registered office
or registered ager, or bo'h, in the Sldle of Florida, Sush changs was authorizeo by the comoration’s board of directors. | hereby acoept the appointmeant as regislered agent. | am

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95}

SIGNATURE _ | . - . e e I
Sgna(uu e ool ot e ol re e 1a._y il ke d A mram {NOTE : Rogisherad Agact e when renslat ngi DATE

12, GFFIG i‘; AND DIH (;1OHS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TLE PD T O Doetere [ atume [ Change  [[] Addition

NAME ENGLISH, J. EDWIN 12 HaME

STREET ADDRESS 4581 SPRINGVIEW CIRCLE 13 STREEL ADDRESS

CTY-§T-2P LABELLE FL o o ~ Qracrvesize

TTLE [ DELETE 2 1 THLE [ Change  [] Addition

NAME 23 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-ST-2P L Racnvesle

TITLE [] DELETE 31TILE [O) Change [ Additien

NAME 3.2 NAME

SIREET ADDHESS 3.3 SIREEY ADDRESS

CITY-ST-2P e o 31@1‘,,,,8,1,?”’ S

TTLE [ DELETE TTILE [] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P e e L 2G-St L

TILE [] DELETE 5 tTILE [] Change  [] Addition

NAME 5.2 NAME

STREEF ADDRESS 53 STREFT ADDRESS

GiyY-51-2IP . e e . R

TITLE [ DELEIE (] Change  [] Addition

NEME 6.2 NAME

STREET ADDRESS 6.3 STREFT AUDRESS

CTY-§T-2IP BaCIY-ST-2IF

14, | do hereby oam(y that the informalion supphod with1 this 1 \rwg is volumar.ly furnished and does not “qualify Tor the exermption stated in Section 110 07(3)(k), Florida Statutes. | further
certify that he infarmatior indicated on this annual repor or supplemental annaal report is true and accurate and that my signature shall have the sane legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver o Trustes empowered 10 exacdle this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 f changed, @ on an attachmeptjit! an address.

SlGNATURE:{‘{

PP Py ). C2-S0ES3

"GHING OFFICER OR DIRECTOR ' Daytnie Prione #
B Y e




