SECOND NOTICE:: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON R BEFORE 00/30/08: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Au g 1 9 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISISZGE::gOOF::;;TIONS S C Cretary Of State

DOCUMENT # p93000013941 (8)
JOHN L. ENTERPRISES OF SOUTH FLORIDA INC.

PROFIT
CORPORATION

OO A

Principal Place of Business “Mailing Addrose
6072 STRAWBERRY FIELDS WAY 6072 STRAWBERRY FIELDS WAY
LAKE WORTH FL 33346 LAKE WORTH FL 33463
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/15/1993
2. Principal Place of Businass | 2a. Mai?in‘%\Addmss 4. FE! Number Applied For
21] OV K TLAWA ALY [y A A 650386645 Not Applicable

Sulte, Apt. #, elc. Suite, Apt. #, etc. it
A L. SHe A © 5. Cortificate of Status Desirad D $8'75 Additienal

EI #HCC/O.S W’ﬁ""f o ?11 L . Fes Required

City & State "_ City & State 6. Election Campaign Financing $5.00 May Be
—;:;I L(’C\ L™ /2’7/’7 F("’ 28—| Trust Fund Contribution [:] _Added to Feas
Zj ~ (‘@UHW | &p __Country 8. This corporation owes or has paid the currgfit year Intangible
E:I ?3 L{ 6 ,1 hf;l "q L/\ ! % CH 29] L’.ﬂ Personal Property Tax due June 30. Yos No
9. Nems and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
LEANNAIS, JOHN 81| Name
6072 STRAWBERRY FIELDS WAY 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33483
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits thls statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligalions of, section 07,0505, Florida Statutes.

SIGNATURE

Signatwie, Iyped of prinled name ef registerad agent and litie if nf'plicfﬁiﬂ_.____“ (NOTE: Registered Agenl signature required when reinstating} DATE o a
1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| &
TiTLE D [ JToeete 13 TIILE [ change [ adation | 2
NAME LEANNAIS, JOHN 1.2 NAME §
streeTanoress | 6078 STRAWBERRY FIELDS WAY 13 STREET ADDRESS w
CITY-ST.ZIP LAKE WORTH FL 14 CITY.ST.2IP g
TinE [ Joeere 21 TITLE [J crange [ adsion
NAME 22 NAME
STREETADDRESS 23 STREET ADDRESS
CITY-ST:2IP 24 CITYST-ZIP
TNLE [Joeiete 3ATILE ] change [ ] Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY.ST2P o 34CITYSTZIP
TME [l oerete 41TMLE [ change [ Adaiton
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CTY.SIZe o 44 CTYST2P
TILE Uorere BATITLE (] change [J Adsiton
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZP L 54GITY512IP
e [ oecere GATITLE [ change [J Adsiton
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-ST-ZiP 6.4 CITY-5T-ZIP

14. | hareby cerlify that the information sup{)!iad wilh this filing does not qualify for the exemplion stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corpggation or the recelver or trustae empowered 1o exacule this repprt as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or on an attachment with an address.
i B/ G e Sl LYY &£G-7

PSEMSNRILATI IY™,



