PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Gl

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Becretary of State
OIVISION OF CORPORATIONS

() . iy
Lot

DOCUMENT #

1. Corporation Narme

P95000046858 (3)

J & L WESTERN WEAR INC.

Principal Piace of Business

14569 SOUTHERN BLVD.
LOXAHATCHEE FL 33470

Mailing Address

14569 SOUTHERN BLVD.
LOKAHATCHEE FL 33470-5221

FILED

Apr 21 1997 8:00am

Secretary of State

(T

22|

27]

3. Date Incorporated or Qualiied | 3m, Date of Last Report
2. Principal Place of Business 2a. Mailing Adadress 4. FEl Number Applied For
Bl 28] 650594909 Not Applicable
Suwle, Apl #, ele Suite, Apt. #, etc. it]
I e A P 5. Cerificate of Status Deslred () $8.75 Aaditional

Fae Required

| Ctyasae T City & Slate 6. Election Campaign Financing $5.00 may Be
123 l o 'EI Trust Fund Contribution Added to Fees
D ___ Country Zip Country 8. This corporation has liability for injangible tax under 5. 199.032,
Eﬂl 25] ;I 30 Florida Statutes vos [ No

9. Name and Address of Curreni Reglstered Ageni

10, Name end Address of New Reglistered Agent

“TNINALD  LiwbA A

Streel Address (P.O. Box NUmber is Noi Acceptable)

e “UNDA A 5%#& W/{/ a1
14569 SOUTHERN BLVD. 82
LOXAHATCHEE FL 33470 &

84) City

85| Zip Code

FL

11, Pursuant 1o The provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for he purpose of changing its regisierad
olfice o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent i am faniliar walh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

Bk CILHETE [

'R YU Y

SIGNATURE e e —
Ryt Iypaxd or grwded funm of 1e 1 agen und tle 1 apphcable (NOTE: Registared Agent signature taquired whan reinglating) DATE
2. TTTTTTTORTICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DJRECTORS IN 12
RN D Sl (VG CToELETE 111ME m :/Vn 2D li 4 9,4‘ ﬁqcrsange T[] addition
Nk ~MONARD, LINDA A ENLOL 12 NAME /
sieer oo ss | 16790 W, STALLION DRIVE 13 STREET ADDRESS
orvsrze | LOXAHATCHEE FL 33470 140TY- §T-2P
s 0 el d_ A0 [oreTe Z1TNLE "hv A'(ZP) Gaﬂq L /-f Ecnange T Addition
HAME RINARD, GERALD H cﬁﬂd’(/ 22 NAME
seranoress | 16790 W, STALUON DRIVE 23 STREET ADDRESS
SV ST BF LOXAHATCHEE FL 33470 2 4 CAY-ST-ZP
i T pecete 31TMLE [J Change [T Addition
KL 32 NAME
SIREET ALDHESS 373 STREET ADDRESS
SUF 34.CITY-ST-7IP
T 0eceTe 4L1LE [T Change T Addition
NAME 4.2 NAME
STREED ADORESS 43 STREET ADDRESS
(A1¥-S1- 2 AACTY-ST-2P
TILE LT DELETE 5.17TLE .1 Change [ Addition
NEMT 5.7 NAME
STREFIALONESS 5.3 STREET ADDRESS
| ClY-ST- 28 54 CITy-§T- 2P
TitE L] DELETE 6.1 TTLE Ul chenge ] Addition
NAME 6.2 NAME
STRELT ALORE S5 6.3 STREET ADDRESS
CHY-51-7 6.4 CITY-5T- 2P
14. | do hereby cerlify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

infarmat-on ndcated on this annual report or supplemental annual report is true: and accurate and that my signatura shall have the same legal effact as if made under oalh; that
larr an officer or dirgator of the corporaticn or he receiver or trustee empowered 10 executs this repon as required by Chapter 807, Florida Statules; ang that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

&bt -19)-17199

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

Cagtime Priong ¥

CR2E034 (9/96)



