FILE NOW: Fee after May 1,will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State F | L E D

DIVISION OF CORPORATIONS c
™ A :
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee ” ’ JHH 30 AM G' [ 9
$203.75_| Make Chack Payable To: FLORIDA DEPARTMENTOFSTATE | 5:i(ib /i { 0i STATE
e e Mg fodes. DOCUMENT #.94000000032 TALLAHASSEE, FLORIDA

8. Pancipal Flace ol BusINoss AGOTEEs

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1997

J&G FLORIDA ENTFRPRISES, L.C.

600 MAIDEN LANE 00 MAIDEN LANE
WINTER PARK FI1, 32789 _ INTER PARK FL 32789
It abave malkng address ks incarrect in any way, line through Incorrect (nformation and enter correction in Block 2a.
2. Principal Place of Business 2a. Malling Address 3, Dato Drganized or Gruaimied | 9a. State of Formation
1/04 "
Suite, Apt. #, slc. Suite, Apl. ¥, atc. . L. / / 1 9 94 L
: 4. FET Number .
. D Applied For
City & Stale City & State 50-3215451 [] Not Appicasie
5. Date of Last ~ Ceriil
Zip Country 2ip Country e of Last Hepor 8. Certificate of Stalus Deslred
)2/07 / 1 99 6 Sh A Adcbtignal Fee Hequned
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglatered Agent
Name

BAXTER, JAMES
500 MAIDEN LANE Birest Address (P.0. Box Homber Is Not Accepiabie)
WINTER PARK FI. 32789

Sulte, Apt. #, etc.

City Zip Code

FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liability company submilts this sl;ament for the purpose of changing
its registerad office or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as ragistered agent, and accapt the obligations.

SIGNATURE DATE
{Ragislered Agent Accepling Apportment)  (NOTE Registered Agent signalure required when rainstating)
10. Title Managing Members/Managers ] Business Street Address City, State and Zip Code
MGRM BAXTER, JAMES N 400 MAIDEN LANE ZINTER PARK FL
MGRM BAXTER, GAIL P 400 MAIDEN LANE INTER PARK FL
. - SOPOD2DTE LY S——7
~02/04/37--01001-~-002

w212 50 w212, 50

hY

11. | do hereby certify that the information supplied with this filing doss not quality for the exemption statedin Section 110.07(3) (1), Flonda Stalutes. Hurther certify that the Information
indicatad on this annual report is true and accurate and that my signalure shall have the same lagal etfect as If made under cath; that lam & managing member or manager of the
limited lability company or the receiver or trustee empowered 1o execute this ropoent a6 required by Chapter B08, Florkia Statutes; and that my nama appears In Block 10, oron an

attachmen! with an address. Iy;

SIGNATURE: T me= 3. BAaxTER /27 (a7 ey/790. 884

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala Jﬂﬂﬂ\e Phone &

INHSE10 R{12-96)



