FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

} PROFIT G e FLORIDA DEPARTMENT OF STATE
CORPORATION 13 Sandra B. Mortham
ANNUAL REPORT 15

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000091880 (2)

1. Corporaton Name

JTL, INC.

Frincpal Plaze of Business

435 & TTH ST 435 E 7TH §T
HIALEAH FL 33010 HIALEAH FL 33010

00 O

3. Date Incorporated or Qualiied | 3a. Date of Last Raport

o _o1f01/1g85
nl 7778 W 3% L0 F TIEW, 34T L) "0l sy

& e - Site, ApL. #, elc. , , it
., Se ApL A, et | Sulte. Apt 4, ot 8. Certificate of Status Desired O $8.75 acditiona!
Fee Required

&
Gy & Sale

L 27]
N Cily § State 6. Eiection Campaign Financing $5.00 Mav &
[?E’J_. B A4 Z €A+ v f [ 28 // 77 / EAK , [ é Trust Fund Gontribution O Added to :;ase

Mailing Adclress

o 4p | Cougtry | rqis) Count 8. This corporation has liability for intangible tax under s 199,032,
1] B0/6 [] PADE [ 33076 [m] DA Forida Statutes I3 Yes  [INo
L 9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Ageni
81| Name
JACPULLIWE L AMHAS
LAMAS, ANGEL JR 82| Strect Address (P.O. Box Number is Not Acoeplabg
435E 7TH ST - 7778 o B TH LA
HIALEAH FL 33010 LHiRLERN T B30 6
B4| City F L 85( Zp Code

L 41, Pursuant 1o e provisions olGoctions 607,050 and 6071508, Flonida Staluies, the above named corporation submits this statemant for the purpose of changing ts registered ofiica
or registeced agenl, o bol 1he State of Flonda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

farnibar with, and accep abligationg of, Section 607.0505, Florida Statutes.
SIGNATURE 2%, Mj TACQRUERLIE  LAMAS— . ¥ _ F "7/’9ﬁ
| e S _'_-J CF purvied Fane f-.lrvt_l-*.v‘l o] et ano tib e 1 &ppa ol MO TE Bagslerad Agent signatre required wher renstating) PATE ﬁ
12. o ] ... DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 1} ) DELETE 11T P Change [ Addilion | =
i LAKMAS, TJACOyEXIA £
hewt HIDALGO, JACQUELINE 1 2NAME yatv 3
STEEH] ADUHESS 435 E TTH ST 13 STREEY ADDRESS 777 \4} . B?M LA) ]
| ovsize 1 HIALEAH FL 33010 , vcsie | e ALCAs LSl 3B0/6 &
TELE D 3 DELETE 211ILE B Crange [ Adoion | O
N LAMAS, ANGEL JR 22 NAME
SIHE T ADDRESS 435 E 7TH ST essmeer woress | 7o B8O /‘J- VJ / 77 '-:‘4 7B (
Lonosrae | HIALEAH FL 33010 uonsiw | trass LAKES ,Fé 3307
Ik ] DELETE 3 1TME [ Change [ Additian
Hap 37 NAME
SIRILEADGRESS 33 STREET ADDRESS
Gl sl _ e J4CITY-51- 70
T [ DELETE 4 1DILE [J Change  [] Addition
KaMt 42 NAME
SIHEL I ADDFESS 43 STREET ADDRESS
Iy STz S L o 440TY-51- 2P
T [} DELETE 5 1TIME [ Crange [ Addiion
hAM: 5 7 NAME
SIHET 1 ADTKFSS 5 3 STREET ADDRESS
[owvestne o __ 54 CIFY-§1-2F
e [ DELETE b 1TILE [ Change [ Addition
Nakt 62 NAME
STRERT ATDRESS 6.3 STREET ADDAESS
Cry-§'7 ___7 64CITY-5T-ZP

14. 1 do hereby certi'y that the informabaon sapplicd with this filing 1s vaturtarily furished and does not qualify tor the examption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certily thial the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as # made under
cath; that | am an officer or director of the garporation or Thiwggeiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
apprears it Block 12 or Block 13 if changad/ or on an attachmeN! with an address,

SIGNATURE: _

,,,,, TOCQUELIIE g pardS Y 3-4-9(

SIGNATUR® AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayteme Prione #




