FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORRORATION @ R Feb 18 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # PQ0466 (3)

1. Corporalion Name

JORDAN ENTERPRISES, INC.

Principal Place of Business Mailing Address ‘ ‘"H"’ m I||“ II"I |‘|I| I“'I I||"'I“ 'm""" |‘I|l|u“ Ill‘l ||||

250 SIMPSON AVE, 250 SIMPSON AVE.
LEXINGTON KY 40504 LEXINGTON KY 40504-2694
3. Date Incorporated or Qualdied 3a. Date of Last Report
12/30/1983 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Apphad For
21] ;I 61'%21810 Mot Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. i
uite, Ap 8. A “ 5. Certificate of Status Desired O $8.75 addiional
’2_2-] m Fee Required
| Ciy & State City & Stale B. Election Campaign Financing $5.00 May Be
231 m Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corparation has liability for iMangible lax under s. 199.032,
24] ;;l 2_9-1 ;ﬂ Florida Statutes Oves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCFARLAND, DONALD O. 81| Name
n S. MISSOURI AVE. 82| Stieet Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33516
a3
B4| City 85| Zip Code

FL

11. Pursuani to the provisions of Seclions 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appontment as registerad
agent | am lamiliar with. and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sigralure, typnd or [rnled name of registerud agent and Ivie # appbcable (NOTE Registered Agenl signatire requred when rensiating) DATE
12, OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [T DELETE 110MLE [(JChange ] Addition
HAME JORDAN, EDNA 12 NAME
simeer sooress | 250 SIMPSON AVE. 13 STREET ADDRESS
CITY-51-21P LEXINGTON KY 14 CIFY -51-7F
TTLE Vv LT DELETE 21TMLE [J change ] Addition
KAME BRYAN, TERRY M. 22 NAME
steeer aooress | 250 SIMPSON AVE. 2.3 STREET ADDRESS
LIY-SI-2IP LE”NGTON KY 2 4 CITY - ST- 2IP
TTLE SD [J DELETE 31TITLE [ Change  [J Addition
NAME SCHROYER, JANET RUTH 32 NAME
stacet appeess | 250 SIMPSON AVE. 33 STREET ADDRESS
CiTY-ST-2¢ LEXINGTON KY 34, CITY-ST-2IP
TNLE [T etETE 49TILE [JCrange [ Additien
NAME 4.2 HAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTy-§1-2P 44 CTY-ST-7F
TILE T DELETE 51 TILE [Tcrange ] Adaition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-57-7IP 54 CITY-ST-7IP
TILE [ Joeer 61TIMLE [T change [T Addition
hAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T1-2IP 6.4 CITY-81-2IP

14. | do hereby cerlify that the information supplicd with this fiting does not qualify for
information indicaled on this annual report or supplemental annual report is true a
| am an olficer or director ol the corperation or the receiver or trustee empoware;
appears in Block 12 or Block 13 if changed, or on an att ont with ger addre

examption stated in Section 119 .07(3)i), Florida Statutes. | further certify ihat the
accurale and that my signature shall have the same legal eflect as it made under oath; thal
execute this report as required by Chapler 607, Florida Statutes: anct that my name

| S« T P . - e e o re S

CR2E(34 (9/96)



