FILE NOW: FILING FEE AFTER MAY 118 $225.00

!
PROFIT Cs FLORIDA DEFARTMENT OF STATE
CORPORATION iy Sorcra & Wortam
ANNUAL REPORT g

1996 "-! ;‘ff#é;’i Div tsm?:C:; a(;)‘:rso?ﬁliw IONS
DOCUMENT # P94000043307 (5)

1. Corporation Name

JAZZ & JO ENTERPRISES, INC.
Maiting A-[Irjress

Principal Place of Business

299 MOORE DR. 2994 MOORE DR.
QVIEDO FL 32765 OVIEDO FL 32765

3. Date Incorporated or Ouathed | 3a. Date of Last Report

06/06/1994 _03/23/1995

|2, Principal Place of Business | 2a. Mail ng Address T - FE1 Number - Applicd For

21] ) ] R | 593243243 ol Apploclie
uite, A i : ite . C. -

___ Suile, Apt. #. elc  Buite, Apl. 4, etc 5. Ceortitcale of Status Desred 0 $8.75 Adc‘frtlonal

221 27] Fee Aequired

| Oy & Stale City & State 6. Etoction Campaign Financing O $5.00 May Be

E 28] Trust Fund Contribution Added to Faes

| rdsl _ Country | Zip B. Trus corporaton has hahilty for intangible lax under & 199.032.

24| 25 29 30| Florida Startes (0 ves [INo

— —— e — - -

o 10, Name and Address of New Reglslered Agent

9. Name and Address of Curre_rgf_”l}_e_gi_sleredﬁgent )

81 NEHI'\C“

STIRLING, JAMES B (&2 ool Addrans B8, Fiox Nnmiber s Not Accepitatie)
2094 MOORE DR. I |
OVIEDO FL 32765 83

T T o - 85| Zp Code

'é'a—\:i‘,ﬁ'y o o ' ) FL

1. Pireuan i the provisions of Seclions B07.0602 and B07 1508, Forda Statiies, he above named corpor Tits

Ton sabimits Hhis statenient for the purpase of changing its registered office
or regislered agent, or both, in the State of Floricdla Such changes was autiorized by the corparatian’s board of dreclors. | hereby accept he appointment as regsstered agent. 1am
farmilar wilh, and accept the obiligations of, Section G07.0505, Florida Stalutes,

SIGNATURE _ . . . .
| . Slyr-a e, typno o pronk o name ol e saecs agee b and bk i ap oot ~ ML B tuoraid f\;ium AT "“,fll,"_.. ‘__-‘ I . DT G
R T orFiERSANDDRECTORS o B8 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12| %
TIiLF D [ DELETE LITLE [iCnange (3 Additan s
NAE STIRLING, JAMES B 12 HAME 3
SYREE | ALDRESS 2994 MOORE DR. * 3 STREET ADLRESS O
| crvcoe | OWIEDOFLO278S Qo | %
i D [] DeLEre 21 TILE []Cmange ] Aodlion | ©
NAME SISTO, JOANNE 27 NAME
STHEE] ADDRESS 2994 MOORE DR. 2 ASTREFT ADDRESS
avsoe | OVEDQFL32765 Resowsewe p
TinLe 1 CELFIE 3 1TInLE [] Chaage  [[] Addtion
NANE 12 BAME
SIREFT ADDRSS 33 STREFT ADDATHS
et 4 U e R aesyze ..
1LE I aNals 4 1TI0LE [] Change  [] Additon
NAME 42 KANT
SIKELI ADDRESS A3STHEEL ALKIRFSS
| st ok | e | 4408120 | e . o .
T [ oFLfIE 5 1TLE [ Changs  [] Additien
HAME 5% NAME
STHERT ALDRESS 53 SIREE ATDRESS
| O St-ap - . o msetmest e L
TILE [C1DELETE 6 17TILE [ Change  [] Addtion
Nast 62 N
SIREET ADDRESS £3SIHFET ADDRISS
oy §1-79 ; . | 84051 47

14, |'do horeby certily that the information supplied with this filng is voluntanily furrished and does nat gaalty for tha exen n stated in Section 119.07(31k). Florida Statates. | furthor
certify that the infarnation indicated on th.s annaal report or supplomental annual repor is roe and accurale and that my sgnature shall have the same legal effect as if made under
oali: thal | am an officer or direclor of the corparat-an Or the receiver o7 Trusted empowered 10 execule s report as required by Chapter 607, Florida Statutes,; and that my name
appears in Block 12 oElock 131 changed, or on an atlachment with an acidross

SIGNATURE: Saes, B SHirling Tes 4-596  (Yo))3k5-bedle

Wgte o Troe




