FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

Apr 08 1997 8:00am
Secretary of State

1

LA DIVISION OF CORPORATIONS
DOCUMENT # PQ4000043307 (5)

JAZZ & JO ENTERPRISES, INC.

2894 MOORE DR.
OVIEDO FL 32765

Principal Place of Business Mailing Address

2094 MOORE DR.
OVIEDO FL 32765-0453

L B

38, Date of Last Report

3. Data Incorporated or Qualified

Tg.mf’_n—r'i&_i—fn'iﬂui‘i'éi:E:»'<3'fmfll'(iéﬁicsss 28, Mailing Addtess 4. FEI Number Applied For
X1 2] 59-3043243 Not Applicablg
Suile. Apt. #, et Suite, Apl #, elc. $8.75 additional
221 271 8. Certificate of Status Desirad g Fes Required
_ City & State ~ City & State 6. Elsction Campaign Finansing $5.00 May Be
_?ﬁj, S 28] Trust Fund Contribution Added to Feas
Fild __ Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E]____ N _2_51__ 25| —33] Fiorida Statutes ves []No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B N
STIRLING, JAMES B ame
2994 MOCRE DR. 82| Streot Address (P.0. Box Numbar is Not Accaptatie)
OVIEDO FL 32765
B3
84| City 85| Zip Code

FL

1. Pursuant (0 the provisions of Seclions 6070602 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
affce of reg stered agernt, of bolh, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

agert | am farmibar with, and accept tha obhgabons of, Section 6070505, Flarida Statutes.
SIGNATURE

(NCTE Reglstared Agent signaturé 1eguiced when reinstating)

DATE

OFFICERS AND DIRECTORS

CR2E034 (9/96)

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ms D [T peLkte 111LE L Cange 11 Addition
NERE STIRLING, JAMES B 12 NAME
siwier anpnss [ 2964 MOORE DR, 1.3 STHEET ADDRESS
Glv-§1 7 OVIEDO FL 32765 1.4 CITY-ST- 2P
e D I DELETE 21 T7LE [JChange [ Addition
NAME SISTO, JOANNE 2.2 NAME
sweeranosess | 2904 MOORE DR. 2.3 STREET ADDRESS
Larresiae | OMEDO FL 82765 2 ALY 57-2P *
me | ¢ DETET 31TITE [T crange LT Adaition
A  JYIT:
STHLE] ADDHESS 3.3 STREET ADDRESS
Cily-S1-2p ] 34 CITY-81-2P
e T [T oFETE FRRLT: L1 Changs -~ LI Addition
NA 4,2 NAME
STREFT ADGESS 43 STREET ADORESS
Ciry- 1. 2 o 44CITY-S1-2P
Tt [T DELETE 51TMLE [Jchange  [Z] Addition
NAME 5.7 NAME
STREFT ADDRFSS 53 STREET ADDAESS
| crvestepe | 54 CITY-SF-21P
e T DecETE 1 TILE LT Crange L] Addition
NAME 62 NAME
SIREET ATDRESS €4 STAEET ADDRESS
Y-SI- 28 64 CiTY-51-2IP
14. | do hereby cerlify that the mformalion supplied with 1his filing does not qualdy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

intarmarion inzated on s anrual reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corparatan or the recoiver or trusles empowered to execuls this feport as required by Chapter 607, Floricia Statules; and thatl my name

appears in Bock 1

SIGNATURE: \

¢ Block 1311 changed, or on an attachment with an address,

) ShalsBEGH

IGNNG DFFIGER OR DIREG TOR

rling 4207 (4D Ystasle.



