~ PROFIT
CORPORATION
ANNUAL REPORT

ey 1996
DOCUMENT #

1. Corporaton Name:

J & L FAMILY ENTERPRISES, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLOHIDA DEFARTMERT OF STATE
Sandra B Martham
Secretaty of State
DIVISION OF CORPORATIONS

Frrcapal Pioce of Buosine s

R—

M.t Ancdress

1690 CITRUS BLVD. 1461 EDGEWATER DRIVE
LEESBURG FL 34748 MT. DORA FL 32757
us

| 3. Date Incorporated or Qualfied 3a. Date of Last Report
05/11/1993 01/18/1995

T4 T Number Appled For

g Plare of Fius: 2a. P‘.‘-(';\.ng;_fx.ildrc;?;

62'1 537743 ] ) Not Appricabile
$8.75 Additional

LAt el
Aw f 5, Cenifiate of Status Desired ]

27| Fee Required
) Gy & Stabe - - B ) (ll; & Stale 7 N 6. Election Campaign Financrg N $500 May Be
_El,_,,, ] 2;3_! L B Trust Fund Contribution O Added 1o Fees
“ip Counitry 2 Country B. Tris corporation has kabilty for ntangible tax under s 199,032,
2l 25 129} } -

éol o 7 Florela Statutes B ves [INo

“9. Name and Address of Curreni Registered Agent "0, Name and Address of New Reglstered Agent

81 N:uﬁé

CLARK- JOHN H (82| Street Address (F-‘.O. Bax Number is Not Acceplatle)
% 1481 EDGEWATER DR. |
MT. DORA FL 32757 83

84 City

Zip Code

FL ]as

A E8 Ta0n Tiania Slalutes, the ahave-nanied corporabon sabrits this statement for the purpase of changing s registered office
2 S change was authanizen by the corporation’s board of direclors. | hereby accepl the appaintment as registered agent. | am
pon 070005, BFlor da Statutes

| Firodsines of Soct
or regpslasd agant, or poth n e Sty
farmdiar weoth, arcl aceept the obigatons of, S

SIGNATURE R -

e . el et a1 B ) el Ao d ettt rd oo T et g “LATE
12, [ CAND YL - [ 13. ADDITIONS/CHANGES T3 OFF IGERS AND DIFECIORS [N 12
ik D [ DfLtTE 1 VRN [ crange  [] Additan

.y CLARK, JOHN H 17 N
SR A Lt 1461 EDGEWATER DRIVE 13 STREE T ARGRESS
| mpomR s | I

it D Creoee feomne [] Change [ Addition
Pant CLARK, LINDA LOU 25 NAME

1461 EDGEWATER DRIVE 23 STHET ADDRLSS
MT. DORA FL 32757

ZA0my-51- 4w

CRZE034 (12/95)

T R T ' O] Cnange [ Adston
N 39 NaME
Simbe | AfwiRT 33 SIHEET ADERESS
| st | 34000751 4P
T 3 1NIE [ Change  [] Additan
HoALE 42 NV
BRI AT e A3LIREET ARDRESS
il S 4 440"y -5 10
[ 10 o ) R i T A ERETT: O3 Crange [ Addilion
Kkl 2 NAME
(ISR TS §35TH | ALIRESS
RS I P —— o e QEACTESLME . .
TI.F [ beLene & 1 TITLE ] Cnange 7] Addtion
M 52 Mk
STAEF 1 RH R B3 STREE T ARDRESS
(5128 B4 00Y-SI- 2P

14, | o oot oty har the irtonrahaon sapnlad weh this birg s vountarity finmshad and does not quatify for the examption stated in Section 118.07(3)k). Florda Statutes. | further
certly hal e infarmanoe mchzaten on s anmaal e pen o Suppieniontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer o de woaf thie corpranation o the recemor or bustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appouars in Back 17 or Block 130 changeri, o an o attastiniant wilr an adilress.

SIGNATURE: . .7 /,4} _4,// FIB-GE Yo -TB5- RS

£
¢ -
SHATURE ANE TYPED OR PRINTED NA F SIGNING OFFICER LR MRECTOR [ Gtz Fhone #

=N Y L Y Y

Y




