Fil.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT St
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # M91052

1. Corporz tion Name

JLYN ENTERPRISES, INC.

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90017 004 ***150.00

(SRR D ERNA

Princigal P ace of Business

% LYNNETT.: L. HUDSPETH
2351 WESTWOOD DR.
LONGWOOD FL 32779

Mailing Address

% LYNNETTE L HUDSPETH
2351 WESTWOOD DR.
LONGWOOD FL 32779

DO NOT WRITE IN Tk IS SPACE

3. Date Incorporated or Qualifed

07/18/1988
2. Principei Place of Business 2a. Mailing Address 4, FEI Number Applied For
m El 53-2014431 Not Applicable

Suite, Apt. #, etc.

$875 Additional

Suite, Apt. #, etc. ) .
5. Certifcate of Status Desired d ,
Z‘ ;] Fee Required
City & ttate City & State 6. Electicn Campaign Financing O $5.00 ay Be
;‘;{ ;El Trust tund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I IEI ;l __[iT)l Personal Property Tax. [ves “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
B1] Name
HUDSPETH, LYNNETTE L. _
551 WESTWOOD DR. 82] Sweet Audress {P.O. Boi: Number is Not Acceptable)
LONGWOOD FL 32779 83
84 City F L 85| Zip Code

11. Pursu:int to the provisions of S-etions 607.050;’ and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the apj:ointment as registered
agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted i me of registerad agen and utle if applicable. (NO1E: Registered Agent si req lired whan B DATE
12. QFFICERS AN{) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE PD ] DELETE 11TIMLE JChange [ Addition
NAME HUDSPETH, JACK M., SR. 3.2 NAME
streeTaoort ss| 2351 WESTWOOD DR. 4 3 STREET AUDRESS
CITY-ST-2P LONGWOOD FL 1.4 CITY-ST-2P
TTLE STD [ ] DELETE 21TME CJChange [ Addition
NAME HUDSPETH, LYNNETTE L. 22 NAME
streeranoress| 2351 WESTWOOD DR. 23 STREET ADDRESS
CITY-ST-ZP LONGWOOD FL 2 4CTY-5T-21P
TIME [ oELETE 31TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-ZIP
TITLE ] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-5T-2P
TITLE [ pELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE ] DELETE 6.1 TITLE T)cChange [ Addition
NAME 5.2 NAME
STREET ADDRI §5 63 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP

14_ | herety certify that the information suppiied wit 1 this filing does not qualify for the exernption stated i1 Section 118.07°(3)(i), Florida Statules. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signal sre shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corporz tion of the receier of trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and thal my name appe ars in
Block 12 or Block 13 if changec!, or on an attachment with an address, with all other fike empowered.

SIGN"TUR%%%%&WG OFFICER OR DIRECTOR
——— s . - e

dp7 -5¢5- 270/

0088128

1

CRZE034 (11/98}

o e

.y

:4,/55

Caytime Phane #



