 FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 09 1 997 8 . OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 4 N o1 ComomTons Secretary of State
DOCUMENT # P92000011803 (3)

. Coarporation Narma

JAN & LIB*S HETOPS, INC.

O

Rr?"h.ﬁ‘c:if;.al Pl of i’.usin(::ss; Mailing Address
319 N RIDGEWOOD AVE 319 N RIDGEWOCD AVE
EDGEWATER FL 32132 EDGEWATER FL 321321617
4. Date [ncorporated or Qualified | 3a, Date of Last Repon
12/14/1992 05/01/1996
T2, Principal Place of hisiness. 2a, Mailing Address 4, FEI Number Applisd For
1] . 6] 59-3154970 Nor Applicabic
St Ay, 0 Suile, Apl. #, elc. iti
- e oy AP 5. Certificate of Status Dosired [ $8.75 Additional
fzzL - . 27] Foo Requirad
Ty s sawe City & State 6. Elaction Carnpaign Financing $5.00 May Be
E 1 Trust Fung Contribution Added to Fees
AL ] Conritry o w | __ Country 8. This corparalion has liability for intangible tax under 5. 198,032,
| 25) 29 30) Florida Statutes Oves Mo
9 Name and Address of Current Reglstered Agont 10. Name and Addrese of New Reglstered Agent
ROTHERMEL, GORDON M 81| Namo
1217 PALMETTO ST 82| Street Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32168
a3
84| City ) FL 85| Zip Code
"" 11, Pursaani 10 the prowis.ons of Sections 807,0502 and 607 1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing lis registered

of regestnred agant, of both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerect
agenl | ant farii o owith, and accept the obligatons of, Section 607.0505, Florida Statutes.

SGNATLIRE

T Fe e o prabed BanE B g e dcend amd Lle | appic st INOTE Fogislersd AQAnt Sigrature el ned when reingtating) DATE
12 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P REEE L1HILE L change [ addition | &5
WYE FENICAL ELIZABETH R 12 NAME 3
siwer 1 2oo | 2317 ROYAL PALM 13 STREET ADDRESS g
ol EDGEWATER FL 14.0ITY-57-2p &
i e [ DeETE Z1TILE [T hange [ Adiiton | O
LIS 22 NAME
Slezz 1 ADORESS 2.3 STREET ADDRESS
|uesoar | _ Qaacmestoe
I T DECETE 31 TTLE ) [J6rage [ Adaition
NYME 3.2 NAME
SIFIETADOHESE 3.3 STREET ADDRESS
Colr-57 A0 34 CIFY-ST-7
3 IH’¢ o ! Cmmm 7 D DELEYE 41 THLE D Change D Additian
Hans | 4,2 NAME
STHEET ADDER S5 4.3 STAEET ADDRESS
Cav-S1EAR AACIY-53T-7IP
I BN EEGH | BEG [ Change L) Addition
NAA 5.2 NAME
SIHEET ATHIRELYS . 5 3 STREET ADORESS
Conestye ol : S4ciy-sr-2e
1 L] DELETE 61TITLE [J Change  T_J Addition
AN 6.2 NAME
ST L ADGRESS i &3 STREET ADDRESS
Gy 51 o —~ 6.4 CiTY-5T- 2P

14. 1 do herchy corblfy that tho inform
indonnat on echided onihis aroe
arn an Ol or directon of
appears a Biock 12 on Blg

SIGNATURE:

flion supphod with this fitingf dodys not qualify far the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

report or supplemental ghinual report s true and accurate and that my signature shall have 1he same legal effect as it made under oathy; that
poration or the receiver o truglee ampowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name
hangod ar on an attachri§entfwith an address.

BRSO R Y 1" >l C77 904 4?@'(99*&7

J OFFICEA OR DIREGTOR Dasdtimie Pnom [




