SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION GF CORPORATIONS

1996
DOCUMENT #  PQ3000085944 (5)
JELSON INDUSTRIES INC.

F‘rmc*pal Piace Of BUSWGSL\ Mallmg Address l ||I|||I| "l ll’ll I”" |||” ||”I Ilm I||I| |||I| Iml ‘I"l ||I|| |‘|‘ ||I‘

J
\*.'3;!‘!.!5 “"-é:

P.O. BOX 4235 P.0. BOX 4235
FT. LAUDERDALE FL 333384235 FT. LAUDERDALE FL 333384235
3. Date Incorporated or Quabhed 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailng Address 4. FEINumbar o Applicd F
21 26) 650458874 B Not Appiic bk
Suite, Apl #, otc Suite, Apt ¥, efc -
e Ap uike A el §. Certificate of Status Desiredd [J $8.75 Adqmona‘
;;1 ;I - Fee Hequired
City & State City & State 6. Election Campaign Financing B $5.00 May Be
_2;] ZE] Trust Fund Gontribution — Added to Fees
2p Catntry 7ip Country 8. 1his corporation has lianilty for mtang.ble lax undar s 199 D32,
;l r;gi —2—9-1 Ea Florida Statutas [7] ves m Na
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered ?\g_ent o
81} Name
ANDERSON, LENNON B
1168 NW 8 TERRACE 82| Streel Address (PO Boax Number is Not Accepitable)
FT. LAUDERDALE FL 33311 3
B4l City FL Iss Zip Code

117 Pursuant to the pravisions of Seotions 607.0502 and BO7.1508, Fiorida Stalutes, the above -named corparation submits his statem
office ar registered agent, o hoti, i the State of Flonda Such change was authorized by the corporalion’s bioard of draclors 1 he
agent | am farmibiar with, and accept the ofl.gations of, Section 607 0505, Florida Statutes.

SIGNATURE

for the purpese of changing its registored
by arcopt the appo.ntront as registercd

CR2ZE034 (3/96)

S g tyme 1 o e e OF eyt agert and i il appeati e ML Fiegmared Ag 1 fgratune tesuired whad (s )
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TIILE CPMD L] oriere 11THILF LT tracg [ ] Agdton
NAME ANDERSON, LENNON 12 NAME
srreerapasss | 1166 NORTHWEST 9TH TERRACE 13 SIREET ADDRESS
CITY - ST-2P FT. LAUDERDALE FL 1407y -51-20 B
TmE VISD ] oecere 21TIHE T 7 cnange [ ] addton
NAME ANDERSON, JONATHAN 27 NAME
smeeranoress | 1166 NORTHWEST 9TH TERRACE 2 3STREET ADRESS
CiTY-ST-2P F7v. LAUDERDALE FL 2 4CITY-ST-7IP
TILE ] onsre T1TIE L] change [T adiiten
NAME 32 hAME
STREET ADDRESS 33 STREET ADDRESS
oY - 5120 34 CIIY-ST-2P i
TINE [T oecere 41TITLE L] crange ] Agccn
NAVIE 4.2 NaME
STREET ADDRESS 4 3 STREEY ADDRESS
Cy-ST- 219 A4 CITY-51-2IF
TILE [ ] orete 51T0LE I change [ ] Addition
NaME 52 NAME
STREET ADDRESS 51 STHEET ADDRESS
CITY- §1-21P S40IY-S1-ZP L
TITLE [] pewere 61 TIILE [ ] Chage [ Agadtion
HAME B 2 NAME
STREET ADDRESS £ 3STRELT ADDRESS
re-51- 21 64CIFY 512

14, | do hereby certily that the information supplied wilh th's filing is voluntarily furnished and does not qualify for the: exemption stated in Section 119 07(31k), Florda Statates |
further certify that the infarmiation mndcated on ths annual report of supplemental annual reporl is true and accurate and that my signatare shall have e same lega eflect as of
made under cath, that 1 am an ofiger o diugctor of the carparation or the recever of trustec empowered 10 exedule this report as reduired by Chapter 617, Fioridi Statules, and
that my name appears in Bipew T2 or Block,13 [f chamged, or an an attachmenl with an address

SIGNATURE: _<. Lenwvon Avvtrcon) 093096 3esfRed 0528

Off PAINTED NAME OF SIGNING OFFICER OR DIRECTOR O e s #




