FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT .: ,* . FLORIDA DEPARTMENT OF STATE
CORPORATION i 1 p *g* Sandra B. Mortham
ANNUAL REPORT LA Secretary of State

DIVISION OF CORPORATIONS

1996 =/

DOCUMENT # H72395

1. Corparation Nams

JENNY LEE ENTERPRISES, INC.

(7)

Principat Place of Business

% JOHN E. KELLY
16301 DEW DROP LANE

Mail ng Address

% JOHN E. KELLY
16301 DEW DROP LANE

MRIANN

IEARTER

TAMPA FL 33625 TAMPA FL 33625 -
. Date Incorporated or Qualified 3a. Dats of Last Report
08/14/1985 05/01/1995
2. Prncipal Place of Business 2a. Maiing Address . FEI Number Applied For
21 I26) 58-2567130 Not Applicable
A (ST ~ ey
Suile, Apt. #, etc. | Suite, Apt. 4, atc. 5. Gertiicate of Status Desired O $8.75 Additional
’E[ 271 Fae Required
City & State | City & State 6. Election Gampaign Financing O $5.00 May B
B . 29] Trust Fund Contripution Added lo Fees
71p B Country 2ip Country 8. This corporahion has liability for intangible tax under s 193.032,
I] 2;] 29] —:;a Florida Statutes Yas [JNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KELLY: JOHN E. 82| Street Addrass (P.O. Box Number is Not Acceptabile)
16301 DEW DROP LANE
TAMPA FL 33625 83
84| Ciy FL Issl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1608, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered office
or registered agant, or both.. in the State: of Florida. Such cghan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept thi obligations of, Section 607.06506, Florida Statutes.

SIGNATURE | L e e e e e e e [ i

Signate €. typed or printso name ol registered agen! Bnd 13 if Bngicable (NOTE: Reg-stered Agent sigralure requrad when ranstatingt DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

THILE D&T [ DELETE 1HTILE O Change £ Addition

NAME KELLY, JOHN E. 12 NAME

strer aookess | 16301 DEW DROP LANE 13 STREET ADDRESS

CIY-51-21P TAMPA FL e 14 CITY-SI-7

TLE PD [7 DELETE 21T [ Crange  [] Additien

NAMEF KELLY, MARILYN J. 22 NAME

seer aooress | 16301 DEW DROP LANE 23 STREET ADDRESS

| CITv-ST-21P TAMPA FL L ZACITY-ST-2P

TILE [T DELETE 3TILE [[] Change ] Additian

NAME 32 NAME

SIRFET ADDRESS 33 STREET ADDRESS

Ciy-5T-2IP 34 CHY-S1-2IF

TITLE ] DELETE 41 TITLE [ Change [ Addition

NaME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P 44 CITY-5T- 2P

TilLE [ DELETE 5 1 TILE [0 Change  [] Additicn

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-8T-21P 54 CITY- 81200

TILE [ DELETE B 1TITLE [ Change [ Addition

NAME 62 NAME

STREE] ADDRESS 63 STREET ADDRESS

CITY -§1-2IP 64 CITY-ST-219

14. | do heraby cert fy that the information supplied with th s filing is voluntarily fumished and dogs not qualify for the exemption stated in Section 118.07(3)(k}, Flonda Statutes. | further

cerlity that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer ector of the corparation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutas; and that my name

if changed, or on aw'ﬂp ! vith an address. ‘/_:C?ao;?é’ Lo %"‘“ 3 19"8/

< a1

NATURE AND TYPED OR PRINTED NAME OFFIGNING OFFICER OR DIRECTOR Daytime Froce ¢



