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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT OUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

FLORIDA DEPARTMENT OF STATE Au g 1 1 1 99 7 8 O O am

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISYON OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT # L5322 (2)
JENWOOD, INC.

RN

Princlpal Place of Business Mailing Address
4622 GRIFFIN RD 4622 GRIFFIN RD
DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 8a, Date of Last Report
02/27/18%0 02/04/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 28 650175904 Not Applicable
Sulte, Apt. 4, etc. Suite, Apt. #, etc. il
Pl 4, olo ue. Ap- . €le 5. Certificate of Slatus Desired O $8'75 Additiona!
22 ?ﬂ Fes Raqulred
City & State City & State 6. Etection Cempaign Financing $5.00 May Bo
23 ?8] Trust Fund Contribution 0 Added to Fees
Zip Country __Zip | Country B. This corporation owes or has paid the current year Intangible
24 El 29-| 30] Personal Property Tax due June 30. COves [no
i 9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
ECKERT, FORREST L 81} Name
4622 GRIFFIN RD 82| Streel Address (P.O. Box Number is Not Acceptabls)
DAVIE FL 33314
83
84] City FL |as] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerec agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signalure, yned o prinlad name of rogisiored agent and title it applcable. {NOTE: Rogisored Agenl s:gnalure requined when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 [y
e P [T DeLeTe 11 TITLE [Tchange [T Addition %
NAME ECKERT, FORREST LEE 12 NAME g
sweer anoress | 4822 GRIFFIN RD 1.2 STHEET ADDRESS g
Y -5T-21P DAVIE FL 33314 1A CITY-ST-2 2
TILE R T oELETe 21 TLE [ TcChange [ Addition |©O
NAME ECKERT, GENEVIEVE 22 WM
staeeT appress | 9622 GRIFFIN RD 2.3 STREET AUDRESS
svsroe | DAVE FL 33314 -
TILE ] DELETE 31 TIILE [T Change  TJ Addition
NAME 3.2 NAME
STREET ADDAESS 33 SIREET ADDRESS
CITY-S§1-2IP 34.0ITY-5T-2IP
RLE T1 DELERE 41 TITLE [ Ychange T Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §7-2P L4 CITY-ST-2P
TITLE [] DeLETE 5.1 TIILE { ] thange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-7IP
TILE ] DELETE 6.1TMLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
ITY- ST- 2P 6.4 CIIY-5T-2IF

or the exsmption slated in Section 119.07(3)i), Florida Statutes, | further certity that the

14. | do hereby certify that the infosmation supplied wilh this filing doos not qualily

Information indicatedt on this annual report or supplementat annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or frusiee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name

appears in Blogck 12 or Block 1?hanged‘ or on an attachmenl with an address.
[P ESRYY. STV 2P 2T eb’@’zﬂ
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