' FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPATTUENT OF STAT Apr 25 1997 8:00am
ey G L Secretary of State

DOCUMENT # NO95000002427 (1)

1. Corporation Name

LABELLE JAYCEES, INC.

AR

§’:
e

-1 Principat Place of Business Mailing Address
{100 JAYCEE LIONS DIRVE P.O. BOX 1132
LABELLE FL 33935 LABELLE FL 33975-1132
us
3. Date Incorporated or Qualified 3a, Date of Last Report
1995 06/12/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
26 59—3318145 Nat Applicable
, Sulte, Apt. #, otc. Suite, Apl. 4, elc. iti
! . Ap LA e 8. Cerlificate of Stalus Desired a $8.75 addiional
E] . '“2;‘ Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
Ea Trusi Fund Contripution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 182.032,
24 25 20| 0] Florida Statutes Cyes [ No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Raglistered Agent
81| Name
LUCKEY| OWEN I- JR 82| Sireel Address (P.O. Box Number is Not Acceptable)
110 NORTH MAIN ST.
LABELLE FL 33935 83
84| Ciy FL lasJ Zip Code
11. Pursuant ic the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-namsd corporation submils this stateman for the purpose of changing its registered

office or registered aganl, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famlliar with, and accept 1he obligations of, Section 617.0503, Florida Statutes,

U —— In

SIGNATURE
5|QM|UB‘ typed or printod name of registerod egent and tile if applicatre (MOTE: Registernd Agent signature requited whaon reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D | 1ATME [ Change [ wddition | &5

L JOHN MERRMT 1.2 NAME 5

saeeraporess | RY. 1 BOX 115 13 SIREE] ALDRESS o
| ciny-s1-op IMMOKALEE FL 14GI1Y-51-2IP &

me "B P Prsoridet LI DEEE 21T [T Change [ Adgiton | O

NAME WOOSLEY, LARRY 22 NAME

sweeraponess | 4037 5, EDGEWATER 23 STREEY ADDRESS

OY-51-2P LABELLE FL 33935 2 4CITY-ST-2P

TITLE T [J otLere 31TILE [Jchange T Addition

NAME SANDRA D. LAMONS 32 NAME

stresTADDRESS | 415 W, BTH AVE. 23 STREET ADDRESS

CITY-ST-2P LABELLE FL 3.4, CITY-51-2IP

TLE 0 WIOEEE  faime ) T Change X Addition

HAME SHAWN SMAHA 4.2 NAME Shauyne Smmavma »

streeTaboress | 415 W, 8TH AVE. a3SRELADORESS | OO M- w atie Cnce

oITY-51-21P LABELLE FL ssomy-sizp | Lo Beyle FiA 339355

TINE D [T DECETE 51TMLE [ Change T Addition

HAME LANGFORD, TRACY 5.2 NAME

steeeraboress | P.O. BOX 608 N/A 5.3 STREET ACDRESS

CIty-St-2p LABELLE FL 33935 54 CITY-51-7P

TInLE D [ bELeTe 61 TIILE [ change  [J addition

NaME BRYAN HARRISON 5.2 HAME '

sreevaobaess | B OXBOW DR, 6.2 STAEET ADDRESS

CTY- §T-21P LABELLE FL 6.4 CITY-T_2IP

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statules. ! further certify that tho

P T — Y

irformation indicated on this annual report or supplemental annual reporl 15 true and accurate and that my signatura shall have the same legal effect as if made under oath, that
1 am an officer or director of the corporation or the receiver ar trustee empowered 1o execute this repor as required by Chapler 617, Fiorida  Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on en attachment with an address.

WAL Mhé=(ﬁﬁm.:;~4z_z . oA Fhri 1 e 0100




