SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96. $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NCNPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LABELLE JAYCEES. INC.

N95000002427 (1)

Principal Place of Business

100 JAYCEE LIONS DIRVE
LABELLE FL 33%5

Mailing Address

100 JAYCEE LIONS DIRVE
LABELLE FL 33935

AU IO

3. Date incorporated or Qualified

3a. Date of Last Report

LUCKEY, OWEN L JR
110 NORTH MAIN ST.
LABELLE FL 33835

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 6] P.0. BOX 1132 59-3318145 Nol Applicable
Suite, Apt #, ek Suite, Apt. 4, slc. iti
_l uite, Apl slc. _\ uite, Apl alc 5. Certificate of Status Desired D 50.75 Adc_lmonal
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;—3—\ ;‘ LABELLE, FLA 33935 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has hability far intangible tax under s. 199.032,
24 |25] a 33935 m HENDRY Florida Statutes [Jyes [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name

82| Strest Address (P.Q. Bax Number is Not Acceptable)

a3

84| Cny

Zip Code

FL

11, Pursuani to the provisions of Sactions 617.0502 and 617.1508, Fiorida Statuies, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Fiorida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes

SIGNATURE

Slignature, typed of printed name of reg:sterad agent and tlie it applicable

{NOTE Hegislered Agenl aignature required when remnstating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TILE D T5d DELETE 11 TILE PRES [T crange T Addtion
NAME PEACODK, CONNIE 1.2 NAME JOHUN MERRITT

STREET ADDRESS P.0. BOX 2561 N/A 13 STREET ADDRESS

¢ITY-51- 2P LABELLE FL 33935 14.CITY-5T- 2P EME.QRTD A

TITLE D L] pEcete 21TILE [ Jcrange [ ] Addition
NAME WOOSLEY, LARRY 22 NAME

STREET ADDRESS 4037 S. EDGEWATER 23 STREET ADIDRESS

CITY-ST-21P LABELLE FL 33935 2. 4CHY-ST-21P

TILE D B DELETE 31 TITLE TREASURER [ Cnange ¥ ] Addition
HAME WHITE, SCOTT 37 NAME SANDRA D LAMONS

STREET ADGRESS LINCOLN AVE. a3stReeTAooRESS | 415 W. 8TH AVENUE

OITY-§1-2¢ LABELLE FL 33935 aconv-sr-2¢ | LABELLE, FLORIDA 33935

e D [ DELETE 41TIILE D [[Tchange KT Acdition
NAME MCKINNEY, DAVE 4. 2NAME BHAWN

STREET ADDRESS P.Q. BOX 612 N/A 43sTReeTADoRESS P15 W. BTtI AVENUE

ey -§1-2P LABELLE FL 33835 ascnv-st.ze LABELLE, FLA 33935

TLE D [Joter 51TITLE TJ change [ Addition
RAME LANGFORD, TRACY 5.2 NAME

STREET ADDRESS P.0. BOX 608 N/A 53 STREET ADDRESS

oty -ST-28 LABELLE FL 33935 54CiTY-S1-2¢

TIHLE D I oecete 61LE 7] [T Change K ] Addition
NAME HARRIS-WHITE, KIM 62 NAME BRYAN HARRISON

STREET ADDRESS LINCOLN AVENUE e 15mirt anoacss P OXBOW DRIVE

14, I do hereby cerMy that the information supphied with this filing is voluntarily furnished and does not qualify for the exemptlon stated in Section 119.07(3)(k), Florida Statutes. |

turther certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and
Btock 12 or Block 13 if changed, or on an attachment with an address

2-6930

Daytime Phone #

1AL

CR2E037 (3/96)




