FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

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

AAMEAR T R

Principal Place of Business Mailing Address

City & Stale
23] 2/5&1@.

LA 26]

53

3108 SARATOGA DR PO BOX 420697
KISSIMMEE FL 34743 KISSIMMEE FL 34142
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/02/1994
2. Principal Place of Business 2a. Mailing Address 4, FE| Numbar Applied For
=) 2¢ /7 ‘Sp/ﬂgM/M DRz 59-3259574 Nat Applicable
Suile, Apl. ¥, elc. Suite, Apt. 4, efc. . . sB'TS Addltional
El ;l 8. Certificate of Status Desired O Foo Required
City & State 6. Election Campaign Financing $5.00 May Bs

Trust Fund Contribution Added to Fees

KISSIMMEE FL 34743

Zip . ‘ Country Zip Country 8. This corporation owes or has paid the current year intangible
m 3%7 V3 ;;l 2_D] 30 Personal Property Tax due June 30. Oves DOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOLZ, JAMES H. 81| Name Wﬂé’; @(Z-
3108 SARATOGA DR &

63

"2079 5Phigs AL DR

N Wes, A

FL " %754

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cdrporation submits this statament for the purpose of changing #s regislered
affice or registersd agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an addrgss.

N, [ eag

P e P I ) AT P

Sighaturo, typed o printed nare of rogstored Agent and tile § appicAbio (NOTE: Reglsterad Agent signalure required when réinglating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE P I DELETE 11TIE hange L) Addtion | 2
NAME GOLZ, JAMES H. 12 NAME {} §
sweer aooress | 9108 SARATOGA DR 1.3 STREET ADDRESS R O Y20697 N , g
CITY-$1-2IP KISSIMMEE FL 1.4 CITY-ST-2P Kiss|immee Fo 37 - &
TITLE D T2 GFLETE 21 TLE L) Change L1 Addilion |©
HAME LEE, LAURIE 2.2 NAME -
seer anoeess | 3108 SARATOGA DR 2.3 STREET ADDRESS
CITY-ST- 2 KISSIMMEE FL 2.4CITY- 512
TTLE [T DELETE 31TMLE [ change [ Addition
HNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2I9 34.CITY- §7- 2P
TITLE [.J DELETE 41TITLE LT change Tl Aadition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2IP 44011y-ST-2P
TITLE (] DELETE 51 TITLE U] Ghange ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-21p
TILE ] oEcere 61 TILE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-ZiP
14, | heraby certily that the information supplied with this filing does not qualify for the examption slated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this annual reperl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or he receiver or frustee empowered ta execute this repor! aggequired by Chapter 6807, Florida Statutes: and that my nama appears in

. Rl D,

0/_91' SO 4 inry 3 SOLT



