PROFIT 3
CORPORATION
ANNUAL REPORT

L &5

1008 =@

FILED

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

FLORIDA DEPARTMENT OF STATE
Sarddra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JOE & LEN, INC.

Principal Place of Business

US HIGHWAY ONE
MILE MARKER 30
BIG PINE KEY FL 33043

2. Principal Place of Basiness
21

Suile, Apt. #, olc.
22]

City & State
23

=]

sl

P93000060854 (5)

Mailing Address
PO DRAWER 646
BI3 PINE KEY FL 33043

T

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

S 08/31/1993
2a. Mailing Address 4, FEI Number Applied For
%| 650435780 Not Applicable
Suilo, Apt. #, ele. - . $8.75 Additional
§. Cerlilicate of Status Desired O Fes Required
City & Stalo 8. Etection Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

TCouny

g

Zip
24]

VAN STRY, LEONARD A
29960 OVERSEAS HWY.
US HIGHWAY ONE

BiG PINE KEY FL 33043

7ip Country

9. Hame and Address of Current Reglstered Agent

1t. Pursuant to the provisions of Soclions 607.0602 and 607.1508. F lorida Statules, the a

29] 20]

8. This corporation owes or has paid tha current year
Personal Property Tax dus June 30. l:] Yes

Intapgible
ﬂo

10. Name and Address of New Reglstered Agont

a1—| Name

Streat Address (P.O. Box Number is Not Acceplable)

83

Ba| City

Zip Code

FL |

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, inthe Slale of Flonda Such change was authorized by the corporation's board of direciors. | hareby accept the appointment as registered
agont | am familiar wilh, and aceept tho obligations of, Secton 607 0005, Florida Statules.

SIGNATURE ____ __  __ 8 . . . B

Signatura lyp!n] e‘r_p_rp_n_‘s. [Ball Dl,rif",'"“"f" i ht u_'_|~| """, ¥ Rpplcable (NOTF Registered Agenl signalure required when reinstating) DATE p
12, R TUUToRnc s aD Bk Gons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
THLE P ﬂnf LFTE LATITLE ] Change [ Addition =
NAME STRY, LEN V 12 HAME §
sweetanoass | PO BOX 754 BAD GEORGE RD 1.3 STREET ADDRESS
GITY-ST- 2P SUMMERLAND KEY FL 14 CITY-S1-21P g
TME P T T T e ZITIE TRes i den? K Change L] Aadition
NAME VAN STRY, LEONARD A 2.2 NAME Unnw STRY, LeonAro B
sweeraconess | PO BOX 754 BAD GEORGE RD 2ASTHEET AODRESS | 2 BFG oY Roygtl Car-
CTY-§1- 2 SUMMERLAND KEY FL 7 ~ 2. 4THY-S1-2IP Oudpe Key, Ft.. 3850V
TnE o |RDHEGE 3TTNLE V'f"1 i CJ change BT Addition
NAME 22 NAME Gerk,n, Seoll
STREET ADDRESS sastreer aporess | Lol Ob ¥ NSelhy ee On
CITY - S1-2P 34, CIrv-§1- 2P Cud e ey Ft. FToV2
TTLE o ) T RGE AV TILE v T T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P . o 44 CHY-ST-2P , .
T [Tt arme T : ; j B D Change T Adition
NAME STUAME - i ERI Gedr
STREET ADDRESS 53STALET ADDRESS v ’ o : ;
CHY-SF- 2P o ) o 54 C{TY-5T-7P i S D :
Lt N [T oeere 61117LE T Trange  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
Y -51-7IP o 64 GITY-§7-2IP
14, | hareby cerlily thal the information suppliod with this filing does not qualily for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplornnlal annuat repor is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of thi: rucenver or fruslee empaoweraed to execule this report as reguired by Chapter 607, Florida Statules; and that my hame appears in

Block 12 or Block 134 ch%:;n allachrment with al dross
QIGNATURE: /74 /ﬁ/ b

Leonieo A v S7ay J’A/” JOS~F QISP




