FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 5. |-G, A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

£ Secrelary of
‘s M 6__ Cjuﬁc{ OF conpomnowC/

'DOCUMENT #  P93000060854 (5)

1. Corporation Name

JOE & LEN, INC.

Principal Place of Business

US HIGHWAY ONE
MILE MARKER 30
BIG PINE KEY FL 33043

Mailing Address

PO DRAWER 646
BIG PINE KEY FL 33043

O R A

3. Date IncoToraled or Qualfied 3a. Dale of Last Report
08/31/1993

2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 65-0435780 ™ TNot Appicable
Suite, Apl. 4, et Suite. ApL. #, etc. 5. Cerliwcate of Status Desied ] $8.75 Additional
;I Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
23 ) ?sl Trust Fung Contribxution O Adied to Fees
o) Country - Zp Country 8. This comeration has liability for intangible tax under s 199.032,
24 ;.';] ;;I ’5} Florida Statules [ ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
N [ eonpro 4 Vi Sfry
MAGR'N'. JOE 82| Strest Address {P.0O. Box Number is Not Accepiable) 7
MILE MARKER 30 9940 OVERSEAS Huwy,
US HIGHWAY ONE 83 '
BIG PINE KEY FL 33043 WG e ek o] 70 Gae
g frve Kty FL | | 330¢3

tonda Statutes

famibar with, and a t the obilgahonsyx:uon 6037.0505,
SIGNATURE _ ﬁﬁ S

11, Pursuant to the provisions of Sections 8607.05602 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the: Stale of Flarida. Such change was authorized by the corporation’s board of direclors. t hereby accepl the appaintment as registered agent. | am

_ ¥25-%¢

" Sgnat wed o Erired rame Of reg stéred agent and Ul appicatie NOTE: Rogisterad Agent bgnature regured wher renstalingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RLE PRLDELETE 1 1TINE [ Change {7 Addition
NAME MAGRINI, JOE 12 NAME
STREET ADORESS 101 ST, LUCIE LANE 13 STREET ADDRESS
CITY-ST-2IF RAMROD KEY FL 33042 14CIY-ST-21P
e \'id ] DELETE 2 1TILE pdé"fl‘tftnr B¢ Change  [] Addition
HAME STRY, LENV 22 NAME
STHEET ADDRESS PO BOX 754 BAD GEORGE RD 2 3STREET ADDRESS
CITY-§F-21P SUMMERLAND KEY FL 24CITY-§T-2P
TITE [) DELETE 31THLE ] Change [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STAEET ADDRESS
CITY-S1-2IF R saciv-sroze
TIT:E [) DELETE 4 1TILE {7 Change [ Additior.
NAE 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
ITY-57-2IP R sacioy-srze
TILE (] DELETE 51 THLE {7) Chance {77 Addition
NAME 52 NAME
STHEE! ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54CIFY-ST-21
THLE 3 DELETE & 1THLE [ Chance  [7] Adddtion
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64CITY-ST-21

appears in Black 12 or Block 13 il chaaged, or on aymem with an address.
SIGNATURE: ___ o S

SIGH E AND TYPED OR PRINTED NAME OF 516N

4 OFFICER OR DIRECTOR

14. | do hereby centify that the information supplied with this filing is valuntarily furnished and does nat qualify for the exermnption stated in Seclion 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemaental annue! report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer ar directar of the corporation or the receiver or trustes empawered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name

%L;- 6 oS FIRLa58

DapeePrane s

CR2E034 (12/95)




