FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DIVISION OF CORPORATIONS

1997
DOCUMENT # J8121 (8)

1. Corporation Name

J & L COLLECTIBLES, INC.

AR PRNM BRI

Principal Place of Business Mailing Address
§731 € FOWLER AVE. $?3 E. FOWLER AVE
TAMPA FL 33617 TAMPA FL 33617-23%
us
3. Dale Incorporated or Qualified | 34. Date of Last Report
07/01/1987 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-2836469 Not Applicable
Suite, Apt. #, elc. Suite, Apt #. etc. it
P e e © 6. Cerlificate of Status Desired 0 $8.75 Add.monal
22 ;‘;] Fee Required
City & Stalo | Cily8 Stale 6. Elaction Campaign Financing $5.00 May Bo
23 28—l Trust Fund Conlribution Added to Fees
Zip Country 2ip Counlry 8. This corporation has liability for intangible tax under s, 199.032,
Fm Zﬂ -ZEI EHI Florida Statutes CIves [INo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
BAKER, JUDY L. 81| Mame
5731 € FOWLER AVE 82| Strest Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33817
83
84| City FL 85| Zip Codo

11. Pursuant 1o the provisions of Sections 607.0502 snd 607.1508, Florida Statules, the above-named corporation submits this statement for the purpoese of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corparalion’s board of directors, | hereby accepl the appoiniment as registerad
agent. | am familiar with, and accept the obfigations of, Soction 607.0505, Florida Stalules.

SIGNATURE . R .
Signature, typed or prated name of fgilored agont and s it applicanie [NGTE Fngislored Agenl Sgnalure reqared whan renstaling) DATE
12, OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TIILE 1] T neLete 1URILE {JChange [ ] Addition
RAME BAKER, JUDY L. 1.2 NAME
steeer anness | 10940 ASTER AVE .3 STREET ADDRESS
grv-sr.ze | VAMPA FL § A GITY-ST-2IP
Tee D 1 ofLete 21T [T Change L Addilion
NAME GAY, LYN 2.2 NAME
steeet aporess | B708 ELMDALE PLACE 23 STREET ADDRESS
GIFY-ST-2iP ‘AMPA Fl- 2 40Y-ST-ZiP
TNLE [T BELETE 39TITLE T Crange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
Civy- 51-ZiF 34.CITY-ST-ZIP
TTmE [TotLETe I 11 TTE [J Change [ Acdition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-S1-2p 44C1TY-5T-21P
TITLE O oeete 5.1 TILE [J change — [ Additin
NAME 52 NAME
STREET ADDRESS 53 STREEY AUDRESS
GITY-S1- 2P ‘ , S4CIY-5T-2if
e - ‘ . - Lot 6UIMLE . . [T change ™ L Addition
NAME S - . RN 17 S :
STREET ADDRESS ' ' 6.3 STREET ADDRESS
CITY-ST-20 - 6.4 CITY-SI-2IP

14. 1 do heraby cerify thal the information supplied wilh this Ting doss nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. ! further certify that the
information indicaled on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparalion or the receiver or trustee ompowered 1o execute this report as required by Chapler 607, Florida Statutes; and tha name
appears in Block 12 or Biock 13 if changed, or on an attachmont with an address. ﬁéﬁf_faﬁyg
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oo sve | Aug 06 1997 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

CR2E034 (9/96)



