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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT # 81217

1. Corpore tion Name

J & L COLLECTIBLES, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90185 044 ***150.00

—

AR B

Mailing Address
5731 £ FOWLER AVE.

Principal P ace of Business
5731 E FOWLER AVE.

City & State City & State
] 28]

TAMPA FL 13617 TAMPA FL 33617
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Apriied For
2 26 59-2636469 Not Apphicable
Suile, Aot. #, efc. Suite, Apt. #, etc. . iti
ure. A © wile. AP 5. Certifcate of Status Desired O $8.75 Ajd_monal
El ;I Fee Reguired
6. Efection Campaign Financing O $£5.00 thay Be

Trust Fund Contribution Added tc Fees

23
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
’;l [_2;1 ;;I E(ﬂ Persor al Property Tax. [1ves 1TNo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
Bt] Name j§ 5 7
BAKER, JUDY L. 82| st tAL -dy/\(/r:o Box N be‘:/' Not A ble}
reet Acdress (P.O. Box Numbdr is ceepiable
o SR
83
84] City ! FL ’35 Zip Cxde

office ¢r registered agent, or bo'h, in the State of Florida. Such change was

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose f changing its rgistered
authorized by the corpore tion’s board of cirectors. | hereby accept the apointment as reg stered

agent. am familiar with, and ac cept the obligati ns of, Section 607.0505, Florida Statutes.

SIGNATURE ,/\/5 i / 43 /C’S
Signalwe, typed of printed na:na of r*l‘temﬂ agent ard litle if applicabie. {NOTIZ Regislered Agent signature requ red when reinstating} DATE

12. OFFICERS AND' DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS nND DIRECTOF S IN 12
TMe D A TELETE +1TME [lChange [ Addition
NAME BAKER, JUDY L. 12 NAME
smeeraporess| 10940 ASTER AVE 13 STREET ADDRESS
CITY-ST- 2P TAMPA FL 14 CITY-ST-2P
TME D [ GELETE 21TME ClcChange [ Addition
NAME GAY, LYN - 22 NAME -
swreTaooreis| 8708 ELMDALE PLACE 2.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 2.4 CITY-§T-2P
TITLE [] DELETE 3ATITLE [JChange  [[] Addition
NAME 32 NAME
STREET ADDRE! $ 33 STREET ADDRESS
CMY-ST-2IP 34.CITY-ST-ZIP
TITLE ) [0 DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREETADDRE: & 43 STREET ADDRESS
CITY-ST-2IP 44CTY-5T-2ZP )
TITLE [ DELETE 5.1 WTLE [JChange [ Addition
NAME 52 NAME A
STREETADDRES § 63 STREET ADDRESS .
CITY-5T- ZIF 54 CITY-ST-2P
TME [ DELETE 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADD;K:EE |3 8.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informatior

indicate 1 on this annual report or supplemental annual report is true and accurate and that my signatu e shall have the sama legal effect as if made under oath; that | am an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appeais in
Block 122 or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

Sly3]55  §13-950- 0443

Q393767

CR2E034 (11/98)

SIGNATURE:

Date Jaytime Phone #




