FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —_I
Katherine Harris
Secrarary of State
DIVISION Of CORPORATIONS

DOCIUMENT # P930000

1. Corporition Name

JOHN L. ENTERPRISES OF SOUTH FLORIDA INC.

13941

Principat P ace of Business

B072 STRAVIBERRY FIELDS WAY
LAKE WORTH FL 33346

Mailing Address

8072 STRAWBERRY FIELDS WAY
LAKE WORTH FL 33463

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90185 044 ***150.00

A O

0355272

us us DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
02/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Aptlied For
2] - 26} _ | 650386645 [ [ ot Applicable
Suite, A, #, etc. Suite, Apt. #, elc. diti
P §. Certifc.ite of Status Desired d $8'75 Aiqltlonal
22} ;\ Fee Recuired
City & State City & State 6. Electioy Campaign Finanging - $5.00 May Be
23) E\ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible.-
;] I—'z;] 2_9] Personat Property Tax. wes tINo
9. .Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEANNAIS, JOHN 82] Street Address (P.O. Bax Number is Not Acceptable)
re Q. Bax Num &
8072 STRAWBERRY FIELDS WAY
LAKE WORTH FL 33463 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit ; this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida. Such change was zuthorized by the corporaion's board of d rectors. | hereby accept the appiniment as registered

agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Fk rida Statutes.

SIGNATUR

Slgnature, typed or printed nan & of registerad agent : nd title if applicable, (NOTE Registersd Agent signature requi ed when renslating) DATE 8
—-1—12. - JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOR3 iIN 12 [o2]

TIME D i [ DELETE 11TILE [Change [} Addition E
NaME LEANNAIS, JOHN 2 NAME b
sreeTappress| 6072 STRAWBERRY FIELDS WAY 1.3 STREET ADDRESS by
orv-st-ze | LAKE WORTH FL 14 CITY-ST-ZiP &
il [] DELETE 21 TITLE [Change  [JAddition | O
NAME 22 NAME :
STREETADDRES 3 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§1-2P
TITLE [J DELETE 3.1 TMLE [JChange  [T] Addition
NAME 3.2 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-ZP 3.4_CITY-ST-ZIP
TME [JDELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES: 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-ZIP
TME C1DELETE 51TITLE CICharge ] Additionw 1
NAME 5.2 NAME
STREET ADDRESS 5.3 BTREET ADDRESS
CITY-ST-2IP 54 CAY-ST-ZIP
TINE 2 DELETE 8.1 TME T} Change T Adtition
NAME 62 NAME
STREET ADDRESE 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-ZiP

14. | hereby ertify that the informatic 1 supplied with 11is filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cetify that the information
indicatéd on this annuai report ar supplemental arnual report is true and accurate and that my signaturc shall have the same legal effect as if made und 3r cath: that | ar an
offices or director of the cosporatidp or the receive: of trustee empowered o exacute this report as requ red by Chaptey 307, Florida Statutes; and that iy name appears. in
Block 12 or Block 13 if changed, ¢ ment with an address, with all Jther like empowerad.

' AN
AN
Date

SIGNATURE: g{ ;
SIGHA m?lmm R DIRECTOR f

S¢/) G2 T 7

0 3ytime Phone #

[
NTED NAME OF SIGNING QFFICER (



