PROFIT
CORPORATION
ANNUAL REPCRT

1996

Sandra B. Maslham
Secretary of Gtate
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

Frincipal Plage of Business

3221 VILLAGE LANE
MOUNT DORA FL 32757

P95000040554 (4)
JORGENSEN ENTERPRISES, INC.

Mailing Address

3221 VILLAGE LANE
MOUNT DORA FL 32757

TR RO

3. Datalgj:g;ﬂa&gd or Qualified 3a. Date of Last Repont
2. Principal Place of Business o a. Maiing Address 4. FEl Number . Applied For
;l . 5‘?- 3.5 "882 Not Applicable
Suite, Apl. #, et — uite, Apt #, etc 6. Certificate of Status Desired 1 $B75 Add_monal
22 ?71 Fee Required
City & State | City & State 6. Flection Campaign Financing 0 $5_00 May Be
;;‘ ?al Trust Fund Contribution Added to Fees
Zip | Country L_ i | Country 8. This carporation has liabiity for intangiols tax under s 199.032,
24] 25! 29 30 Florida Statutes [ ves [#No
g. Name and Address of Current R_egig_tgred Agent 10. Name and Address of New Reglstered Agent
81| Name
JORGENSEN' KIM R 82| Street Address (P.O. Box Number is Not Acceptable)
3221 VILLAGE LANE
MOUNT DORA FL 32757 83
84| Ciy FL ]a.s Zip Cotle

certify that the information indicated
path; tha! | am an officer or direct

SIGNATURE:

11, Pursuant 10 the provisions of Sections 607.0602 andi 607.1608, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Seclion GG7.0605, Florida Statutes

SIGNATURE ‘ Y . . i}

Sigratro, fyped o printed name of registereit age s a PCTE : Fegstared Agent sigral e racuired wibon reinstatog) r

12, TTTTTORNGCERS AND D CTORE 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 |

THLE PD - T CIDECETE 11TTLE {1 Crange L[] Addiion |

NAVE JORGENSEN, KM R 12 NAME

STREET ADDRESS 3221 VILLAGE LANE 1ASTRICT ADDRESS

CIY-81-2iP MOUNT DORA FL 32757 . 140TY-S1-2P

TILE VPD [ GELETE 2 11NLE [3 Change [} Addition

NAME JORGENSEN, JAMIE P 22 M

STREET ADDRESS 3221 V]u-AGE I-ANE ? 3SIREET ADDRESS

CINY-5T-2P MOUNT DORA FL 32757 N 24 GIT4-51-2Ip

TINE [C1DELETE 3ATILE [ Cnange ] Addition

NAME 32 NAME

STREET ADORESS 33 STREEY ADDFESS

CiIY-ST-2P - : o MsATmY-ST-ZR

LE [ DELETE 4 1TILE [ Change  [] Addilion

NAME 4.2 NANE

STREET ADDRESS 43 STREFT ANDIESS

LITY-81-2P 44CHY-ST-2IP

TILE [J DELETE 5 1TILE [ Change  [] Additon

NAME 5% MAME

STREET ADDRFSS 53 SIREIT ADDRESS

CITY-5T- 2IF . L 54 0NY-5T-2F

TIFLE [] DELETE 6 1 TILE [ Change  [] Adddtion

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-5T- 2P o B4 0TY-SI-0P

Pk [ HAME OF SIGNING orpg‘é‘mc;} \'%ehtﬂ}r\

14. | do hereby certity that the information supplied with tais filing is valuntarily furnished and does nol qualify far the exemplion stated in Section 119.07(3)%), Florida Statutes. | further
1 this anrual report o supplemental annual repor is true and accurate and that my signalure shali have the same legal effect as if made under

'of the corparation or the receiver or trustea empowered to exocute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 134 chg‘.nged‘ or an an attachrment with an address.

4 2656

T oaw

 352735233%

Daytimc Freng &

CR2E034 (12/95)




