+

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

5 Secrelary of Slate S f S
hie < DIVISION OF CORPORATIONS ecretary O tate

1997

DOCUMENT # PQ3000033867 (1)
J & L FAMLLY ENTERPRISES, INC.

Principal Place of Bus._m_qq Mailing Address ”""m lll m,I "m WH llm III" llul Im "m II”I II"I ‘III I"I

1680 CITRUS BLVD. 1481 EDGEWATER DRIVE
LEESBURG FL 34748 MT. DORA FL 327576042
us
3. (ate Incorporated or Qualified | 3a. Date of Lasi Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 e 82-1537743 Not Applicable
ite, Apt. # elc Suile, Apt #, ete i
Suite. Apt. #. el e dieap o 5. Certificale of Status Desired [:l $8'75 Adqnional
r—t ) N o 271 Fee Required
City & State . Ly g state 6. Election Campaign Financing $5.00 may Be
_1 B o 7 28| o Trust Fund Contribution O Addad to Fees
. Gountry - | Country 8. This corporation has liability for intangible tax under s. 199.032,
‘] o 25] B R -] 30] Florida Statutes m ves [ INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CLARK, JOHN H
% 1461 EDGEWATER DR. 82| Strent Address (F.O. Box Number 15 Nol Acceptabie)
MT. DORA Ft 32757 5
84| City

85 Zip Code
FL

1. PursUant o the provisions of Seclions 607.0502 and 6071508, Florida Sfatules, the above-named corporatian submits this staiement for the purpose of changing its registered
office or regislerea agent, or bath, n the Stale of Florida, Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. Fam fasuliar wilh. and accept he oblgations of, Section 60705056, Florida Stalutes

SIGNATURE . L o e e -
Stgriatare fymicl or panked noanse of eguete red agent 1 et AppeiZabie (NTIE Aogisiered Agont sigrature requirad when reinstanng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IMN 12
e D T O onere 11TIME [T Change T Addition
NAME CLARK, JOHN H 1.2 NAME
sweeraocazss | 14681 EDGEWATER DRIVE 13 STREET ADDRESS
LT -ST. 2P MT. DORA FL 32757 ) ) 4T -ST- 2P
e D [ peLEre 211ILE [T change 1 Addition
NAME CLARK, LINDA LOU 27 NAME
sreer aooness | 1461 EDGEWATER DRIVE 2.3 STREET ADDRESS
orv-si-ze | MT. DORA FL 32767 R 2 4CITY-SI-2P
THLE T - T b 31 TILE [Jchange  [J Addition
HAME 32 NAME
SIREST ADDRESS 3 STHEET ADDRESS
Cily-51-2IF L 34 CITY-§T- 20
e IR 47 IME (T change T Addition
NAME 4 7 NAME
STREET ADDAE S 43 STREET ADDRESS
CITY- 57-2IP 44 CIIY-ST-2P
TTLE [J oecere 51 TITLE I charge ] Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
M . B 5.4 CITY-57-2IF
mE [ oetete £1TILE [Tchange [T Addition
HAME B.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
crv-giere | 64CNY-ST-2IP
14,71 do herghy cerlily thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation ndicated on Ihis annual report or supplemental annual report is rue and acgurate and that my signature shall have the same lepal effect as if made under oath; that
I am ar: ofticer or dlrector ol the corporg b or trustes ompowered to execute this repot as required by Chapter 607, Florida Statutes; and that my name
43

achmervith an address.
[7FT7  ]35-268%6

SRATURE AND wpmon PRINTED NAME OF SIGHING OFFICER OR DIRECTOR hate: Dagime Phooe B
ODEo0AR

SIGNATURE:

A‘éﬂg{‘%&%’% % FLORIDR DEFANTMENT OF STATE Jan 21 1997 8:00am

CR2E034 (9/96)



