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FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION 3 8.1 j Sandra B. Mortham Jan 3 O 1 99 8 8 : Ooam

ANNUAL BEPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

POCUMENT #  PQ3000033867 (1)

1. Corporaton Name

J & L FAMILY ENTERPRISES, INC.

AR

Principal Place of Business Mailing Address
1690 CITRUS BLYD. 1461 EDGEWATER DRIVE
LEESBLURG FL 34748 MT. DORA FL 32757
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1993 , )
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
121 [26) 62-1537743 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, elc it
P d 5. Cerlificale of Status Desired [ $8.75 Additional
Ei EI Fee Fequired
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
;3—1 E;l Teust Fund Contribution O Added to Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;S—E El ;EI Personal Property Tax due June 3C. ves [JNo
Q. N_ame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLARK, JOHN H B[ Name
% 1461 EDGEWATER DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
MT. DORA Fl. 32757
83
84| City FL |35| Zip Code

11. FPursuant to the provislans of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
Foent, or both, in the State of Florlda, Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered

offlcel ojr i d t the obligat f, Segtion 6070505, Florida Statut
agent, | am withy and atce| e 0 ns of, on 607, , Floti atutes. "P
SIGNATURE W }&) M alm l‘d)fa Cla"k ffﬁn‘&(é’i’l L /=& - ?Z/

mmpmeAnmem—nan

559'=3l iy FEud or printed na‘f.! of refiistarec agent and tille f applicable, {NOTE: Registerad Agent signature raqulrad when reinstating) DATE _ o
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE p o 7 DELETE 11 TALE [T Change ] Addition
NAME CLARK, JOHN H 1.2 NAME
sreer sonpess | 1461 EDGEWATER DRIVE 1.3 STREET ADORESS
CiTY-ST- 2P MT. DORA FL 32757 1.4 CITY-5T- 2IP .
TITLE D [f DELETE 21 TITLE [JChange [ Addition
NAME CLARK, LINDA LOU 2.2 NAME S ~
smeeTanoress | 1461 EDGEWATER DRIVE 2.3 $TREET ADDRESS
GiTY-ST-2P MT. DORA FL 32757 ) 2, 4 QITY-ST-2IP
TILE L1 DELETE 3,4 TILE [CdChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34, CTY-ST-2P
TITLE LT pecee 41THTLE [ I Change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P -
TILE [ DeLETE 5.1 TITLE E Tohange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S$T-2P 54 GITY-ST-ZP
TIE ’ [ DELETE 6.1 TITLE [T Change L] Addition
NAME 62 NAME ‘
STREET ADDRESS 63 STREET ADDRESS
CITY-§7- 1P 64 CITY-5T-2IP

i4, | hereby ceruly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
inglicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offices or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Wamchmem with an addsess.
A S A
QIGNATIIRE: X 7 f “W

il f o - O e Prfg‘. |-5-Fg © mzooseln

CR2E034 (10/97)



