FILE NOW: FILING FEE_AFTEH MAY 118 $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996 L mEEe
DOCUMENT # M91052 (4)

1. Corporation Name

JLYN ENTERPRISES, INC.

P —

f LORIDA DEPARTMENT OF STATE
Sandra B, Martnar:
Secretary of State
DIVISION OF CORPORATIONS

il

Prncipal Piace of Business Mz ling Address
% LYNNETTE L. HUDSPETH % LYNNETTE L. HUDSPETH
2351 WESTWOOD DR. 2351 WESTWOOD DR.
LONGWOOD FL 32779 LONGWOOD FL 32179
3. Date Incorporated or Qualificd 3a. Date of Last Report
2. Principa’ Place of Business . ”12a. Maling Acddress T T T T AT FE T RGmber Applied For
Fal o 2{61 o I 59‘2914431 Not Applicable
Suite, Apt #, etc - Suiter, Apl #, el 8. Certficate of Status Desired 1| $875 Adqnional
@ e ) 271 Fee Required
City & Stale | Oty & State 6. Flaction (nmpawgn qumcmg ] $5.00 May Be
23 28J Trust Fund Gontritsution Added to Fees
2ip Countr, | Zip ~ Country 8. This corporation has bakilty for intangible tax under s 199.032,
24 25] 29| a0 Floricia Statutes [J yes ElNo
9. Name and Address of Current Registered Agent - "7 710, Name and Address ol New Registered Agent
B1| Name
HUDSPE"'L LYNNETTE L. 82| Street Address (P.O. Box Numbwr 15 Not Acceptable)
2351 WESTWOOD DR. B
LONGWOOD FL 32779 83
84| City FL Ias Zip Code

11, Parsaant 1o 1h provisions of Sechons 607 0n07 and 607 1508 Flonda Statutes, e above nanmod curmmtmn subrils this slatement for the purpose of changing its registered office
O registéered agent, or boath, n e State of Florida Such change was author zed by the corporation”’s saad of drectors | hereby accept the appointmeat as registered agenl. | am
faminar with, and accepl the abligalions of, Sechon €07 0305, Fiorda Statutes

SIGNATURE _ . . R
e e o ! o ! et DAt
12. T OFFIGE RS AND DR GTOR ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 1
TILE PD ) NalNiN EREIm ’ [ Change [ Addut;on
NAME HUDSPETH, JACK M., SR. 12 Nawse
STREET AZDRESS 2351 WESTWOOD DR. 13 SIKEE] KODAZSS
CITY-§T-71 LONGWOOD FL o Ri4n-srge
TILE (3] [ OELEIE GTmE [7] Crange  [J Addition
MAME HUDSPETH, LYNNETTE L. 2 Naw:
STREET AGDRESS 235¢ WESTWOOD DR. 23 STHEEY ADDRESS
RN LONGWOODFL ZACHY-S1-2P
TILE [ DELETE 3 TLF [] Cnange  [] Additien
HANE 32 NAvE
STREET ADDRESS 13 STHHED ALEIRESS
ery-si-ze S DR L1 503 L S A
TITLE [ DELEIE 4 1TtE [] Cnange  [] Addition
NAME 47 KA
STAEET ADDAESS 43 STHEE T ADDRESS
L NSO B BRI U S e
TITLE T OfLEnE 5 17iLE [ Cnange [ Addtion
HAME 52 hAME
SIALET ADDRESS 57 $TRFLF AUSKESS
CiTY-SI-7i0 5421Y-5-2IF
TILE I Nalili . P ] Crange [ Addiion
HANE 62 WAME
STREET ADDRESS 6 3 STRELI ADDRESS
CTY-S1-2IP 64 CIIY-$F.2IF

14, | do heraby certify tha® the inforniation saopied it this g i voiilany fuemshod and dues Nt qually Tor 1he exerphon staled n Section 110.07(3)K), Florida Statutes. | further
cerltiy that the informalion ndwated on tis annual report o supplemental annual report is ue and accurale and that ry sgnaturg shalt have the sarme legal effect as if made under
oath; that | am an oficer or direclar of the corporaton or the receiver 07 bustas amiposwerad to executa tnis report as reguised by Chapter 807, Florida Statates, and that my name
appears in Block 12 or Block 13 i changed ar an an attachmer ! with an addross

SIGNATURE p?%lm%%ﬁﬁ DIRECTOR %)—Aé (7/07-;?059_ )-ya/

R " PR NN Y sk a7 4

CR2E034 (12/95)



