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

PROFIT A
CORPORATION ({" ;
ANNUAL REPORT : Secretary of State

1997 ‘ et DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 88765 (7)

1. Corporation Name

JHLINZA ENTERPRISES, INC.

Principal Place of Business Mailing Address “IIII'" m ||mum|m||"|"m Iu"'ﬂ"lﬂ"'m“u"mnIlll

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham Jan 15 1997 &:00am

255 E. MAIN STREET POB 911
APOPKA FL 32703 APOPKA FL 32704-0011
us
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busiross "’ _2_a. Mailing Address 4. FEIl Numbaor Applied For
21] 26| 59-3019810 L= [Not Applcable
Sulle, Apt. #, ¢te Suile, AplL #, elc. it
I " ‘ b ! b 5. Certificate of Status Desired a $8‘75 Addtional
rz;l zﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
—2;| I 28} Trust Fund Contribution Added 1o Fees
Zip | Count Le Country B. This corporation has liability for intangible tax under s. 199,032,
24 25] o 20| [30] Florida Statutes Oves ONo
B. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GARZA, JOHN G. B[ Name
255 E MAIN ST 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| City FL 85| 7ip Code

1. Purstant to the pravisions of Sccbons 607 D562 8nd 607, 1508, Flonda Slatulas, the above-named corporation submite this stalement for he purpose of changing its registered
office or registeren agent. orpoth, i the Siale of Florida Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am l\allli\ial vt angl accept thyfobligafons of, Seclion 607.0505, Florida Statutes.

SIGNATURE o e A Y, o,

[0 wigent !appcablo

ergrndi e B needered and blic

NOTE: Regislered Agen! signature required when reinslating) DATE

12. QOFHCT RS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2

Tl PD [} DELETE LATITLE [ change ] Addition
NAME GARZA, JOHN G. 1.2 NAME

sircer anoness | 1814 PATTON AVE 13 STREET ADDAESS

onv-sr-ze | APOPKA FL o 14GITY-ST-2¢

1LE 81D [T DECETE 217T0LE [T change L] Addition
NAME GARZA, LINDA SUE 23 NAME

sueer ancitss | 1814 PATTON AVE 2.3 STREET ADDRESS

CY-51-2IF APOPKA FL 2 4CIY-81-20

me | T [ oeeete 31TILE [ JcChange [ Additicn
HAME 22 NAME

STREET ADORESS 3.3 STREET ACDRESS

Ty -SI-2iF _ 34 CIY-ST- 2P

e R o [ DiLETE 47 T1LE [TcChange [ ] Additicn
HAME 12 NAME

STREE] ADORESS 4.3 STREET ADDRESS

evsiar | S 24 CIYY-5T- 2P

L [T DELETE 51 TLE [ Chenge [ Acdition
NAME 5.2 NAME

SIKEET ADDRESS 5.3 STREET ADLRESS

Gy 51-210 - 540ITY-57 . 2P

e ] pELETE £1 TITLE [Jcnange  1J Addition
NAME 6.2 NAME

STREET ALORESS 5.3 STREET ADCRESS

avst-ze | _ 5.4 CTY-5T-2P

14. | do hereby cerlily that the informaton supplicd wilh s Tling does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
infarmaton indhcaled on s annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an olhcer or director of the corporation or he receiver or Irusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

thfar address

appears n Block 12 or Block 13 if Ch, wed, affon an atlachrnent wi
-
vy } . o
SIGNATURE: ) ‘-'/L,»’._,z/éz :

SIGNATUME AND TYPED OR PRINTED NAME OF SIGHING OFFIC

(-F-57- Zpb-3c70

} DIRECTOR o Trarter Layure Phone &

CR2E034 (9/96)



