SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE DN OR BEFORE B/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Socratary ol State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J26175
J & L ENTERPRISES, INC., OF SARASOTA

(6)

Principal Place of Business

Maiing Address

A TR

1485 TAMIAMI TR § 1485 TAMIAME TR §
YENICE FL 34205 VENICE FL 34285
3. Date Incarporated or Qualified 3a. Dale of Last Repart ]
2. Principal Place of Bus ness ) T _2a, Maling Adcress T AT O Numner o Apphad For |
1] ]2 ] seoT78322 ot Anpicatis
Suite, Apt #, et Suite, At #, el .
v p ele — Hile. A el 5. Certificate of Status Dusired I:_—J sa 75 Adqmonal
@3 27] ) - Fee Flequugd“_“m |
City & State: | Cry & Stale 6. Etection Campaign Financing n $5.00 May Be
2 28| e TustFund Contnoution =1 AddedtoFees
4p Country | p Gountry B. This corporation has hat:ity for intangitye tax under s 199 032
24] el 2] N ETII Porida Staves [ ves [ wo
9. Name and Address of Current Registered Agent - ~____10. Name and Address of New Registered Agent o
81| Mame
PURDY, JAMES - —
1485 TAMIAMI TR 8 82| Sireet Address (PO Box Number is Nat Acceptable)
VENICE FL 34285 83 SUpp——
84| Ty - FL Ia.sl 21y Cocer

11. Pursuant to the pravisions of Sections 6070602 and 6371508, Flonda Siatutes The above
affice or regisiered agent. or hath,in tne State of Florida Such change was authanzed by Ine corporaton's board af chre:
agent Lam familar with, and accept the obhganons of, Section 637.0505, Fonda Statales

‘nemed corporatian

slatetnent for the parpose af changing its registenad
ars | hercby accept e appartment as registercn

submls this

SIGNATURE . . B - FE

Signa ar 4 A agear a0 Lle * apghe anks (EOTE Ry stered Bipenl s 9 odbure reaured ahen rensliing? (A=
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TITLE PSTD [ ] Detere 11TILE T LT Crange ] Additan |
NAME PURDY, JAMES 12 NAME
staeerancress | 5917 OLIVE AVE 13 STHEE] ADOFESS
£av.sT.2P SARASOTA FL V4CTY 512
TITE e | GE ZITNE . T Addian, |
NAME 2.5 NAME
STREET ADDRESS 2 ISTAEET ADDFESS
LTy §T-2 2 40TV -8t 2P
TIME [ 7 oeeere 31TLE U1 Crange [ ] Addtion
NAME 32 NAME
STREET ADDIRFSS 3 3STREET ADDRESS
CITY-SF-20 _Racneseon B L o
e [ ] DeLere 4 1TITLE L] crange [ ] Acdition
NAME 4 7 NAME
STREET ADDRESS 43 STHEET ADJHESS
CITY-ST-20F $40ITY 5T-20F
TILE N [T oeen 51TILE - B I T Adidtion |
NAME 52 NAMF
STAEET ADDRESS 5 3STRELL ADIRESS
CTy-S1- 2P ) 54 CIY-51- 2 - _
THLE [T oeere E1TILE [J crange [ ] Aaiten
NAME 62 NAME
STAEET ADDRESS £ 3SIREEN ADIFESS
CITY-ST-2P B4CTY ST 7

14. | do hereby carlify tha! he inlormation supphed with s filing 1s voluntanly furished and does not qualfy for the exemption stated in Secton 119 O?(S)(_k}._ﬁomnda Statutes |
furthier certify that the informanc: indicated on this annual report of supplemental annual rep ot is rue and accurate and has my sgnature shial have the same legal effect as it
made under oath; thal | am an officer or dractar af the corporation or tha recewver or trustae eripowered o execule this repart as reguired by Chapler 617, Flonda Stahates, and

E OF SIGNING OFFICER OR DIRECTOA Lyt e Fran b

Vi /avs vaiteal

that my name appears in Black 2 or Bock 13 ) r on an attachment w th an address
. P
dr . ﬂ/ﬂo’/j/ . é’““"?c
| I

CR2E034 (3/96)




