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

ACNEIEF;?F;A[‘—:TILSET . : .&a'\ FLORI?:,,ZT:;:T::;STATE Feb 1 4 1 997 8 . O()am

1997 “.;-;. Duwsg:cg:ago(:;:liﬂorqs Secretary Of State
DOCUMENT # P94000065008 (2)

1. Corporation Name

J & L ENTERPRISES, INC. ORANGE COUNTY, FL.

14704 LONE-EAGLE DR PO BOX 420897
rORANGD- P8040 KISSIMMEE FL 347420897
Us
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4, FEI Number i Applied For
a1l 3/08 SARAZ DR, _Inl SAME S e 2. 7 59-3259574 ~[Not Appicanis
Suite, Apt 4 etc ulte, Apt. H, otc. o $8.75 addional
;z‘l m 5. Centificate of Status Desired 0 Fee Required
City & State City & Stale 6. Eiction Campaigh Financing $5.00 May Bo
23 Jfﬁlﬂm E fx ;ﬂ Trugt Fund Contribution o . Added to Fees
Zip _ Country 2p Country 8. This corporation has liabifity for intangible tax under s. 199.032,
HI 3 4’7?3 25] El -3_0] Florida Statutes [dves [INo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
GOLZ, JAMES H. | 8] Neme
3108 SARATOGA DR 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34743
83
. 84| City FL 85| Zip Code

11. Pursuant to the pravisions of Scctions 607 0502 and 607.1508. Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its rePtsiered
office or registerac agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agenl. i am familiar wilth, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURLE e et o, ]

Sigratun fyped e pormed asne of eg sterod agent and title if appleable [NOTE: Reg stered Agent signature raquirad when reinstating) DATE
12 W OFFICERS AMD DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND[[EIIRCEhCTOHSg ‘L[Zjd l g
TITLE LET] 1.1¥TLE ange ition
e GoLz MESH.  3/08 5#'?"%/5 PY: ° 3
switr aopress | PO BOX 420897 H 5577, ‘,z{é/)cz ; 13 STREET ADDRESS %
orv-size | KISSIMMEE FU 3 743 14 CITY- §1-2P g
TN D [T ofLeTe 2.1 TIMLE [T change [ Addilion |©
Nawt LEE, LAURE 22NAME
siseer aonness | 3108 SARATOGA DR 23 STREEY ADDRESS
orv-srre | KISSIMMEE FL 2 ACHY-S1-2P _ _
TITLE [ peLETE 21 TITLE : -~ [lchange ] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
LTy - ST- 21 34 OITY-ST-2IP
TIHE [ peLese 41 TITLE [ Change  [J Addition
HAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDAESS
CITY - 51-21P 44 CITY-51- 2P
TITLE ' T oeet S1TIE [JChangs L Addition
HAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CiTY-5T- 2P 54CITY-ST-7IP
L [.J DFLETE 6.1 HILE [] Change ~ T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CNY-S1- 7P 6.4 CITY- §1-21P

14. | do hereby cerlify that the infarmation suppled with this fitng does not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. 1 further certify that the
information inclicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or diractor of the corporation or the receiver or trustes empowered to executg/iis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changoed, or an an altachmen 1 &8n address,

]

SIGNATURE: Jwss ") | L LI fus f/ Y57 #oy-345-

SIGNATURE AND TYPED OR PRINTEDRANSDF EIONING OFFICER OR




