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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL OMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J & L WESTERN WEAR INC.

P95000046858 (3)

Principal Place of Business

14569 SOUTHERN BLVD.
LOXAHATCHEE FL 33470

Méil\ng Address

14569 SOUTHERN BLVD.
LOXAHATCHEE FL 33470

2, Principal Place of Busmoss
21 . - 26

(AN RRARAEIARIER RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

4. FEI'Number

Applied For

Net Applicable

650594900

Sule. Apt. &, etc. L SuieArt et B. Cerificate of Status Desires [ $8.75 Additonal
’zl e ﬂ Foe Required
City & State | Ciy & Stato 8. Election Gampaign Financing $5,00 may B
E] ] Eﬁl Trust Fund Centribution dod 1o Feas
op Counlry _ e Cauntry 8. This corporation owes or has paid the currepl year Intangible
24 25 . 2;| B 30 Personal Property Tax due June 30. ves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MINARD, LINDA A 81| Name
145689 SOUTHERN BLVD. B2| Street Addross (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 -
84| City 85 Zip Code
FL

11. Pursuant to the provisions af Sections G07.0507 and 607 1508 Florida Statules, the above-named corperation submits this slatement ter the purpose of
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmert as registered
agent. | am familar with, and accept the obligations of, Section 6070505, Florida Statutes.

changing ils registered

T ¥

iy i i

i TR T

SIGNATURE [ B, ;
Signatre, typed o prntod| tanc o8 e stored Bggenl aowl pile f gy seabile (NONI - Asgisicrad Agent signature required when reinslabing) DATE
12, _OF1ICERS AND DIRTCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [T oecete 11 TIE [T change T Aduitian
HAME MINARD, LINDA 12 NAME
STREETADDRESS | 18790 W. STALLION DRIVE 1.3 STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 1400TY-81- 7P
TILE D I pELETE 21 TMLE [J change L] Addition
NAME MINARD, GERALD H 2.2 NAME
seeTabORESS | 18790 W. STALLION DRIVE 2.3 STREE? ADDRESS
CITY-ST-2P LOXAHATCHEE FL 2 4CIY-ST-21P
TITLE [T orLerte 31TNLE [J change T Acition
NAME 2.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2¢ - o 14 CY-57-2p
L [T oeLere 41TILE [ change [ Addition
NAME 4. 2 NAME
STREET ADDRESS. 4.3 STHEET ADDRESS
CiTY-§T-2# o 44 TITY-ST- 2P
TLE T peLee 51 TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SY- 2P 5ACITY-§T- 2P
TME [Joner 61TMLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP B4 CITY-5T-2IP

14. { horeby certily that the informalion supplied willi ths Wing Gocs not Guality 1of 1

SIASREATYIIDEE.

D ureany ) ¢

0 exemplion stated in Section 119.07(3)(i), Florida Slatules, | further certify that the information
indicated on this annual report or supplomienlal annual report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an
officar or dirgctor of the corporalion or the receiver or trustec empoewered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmaent wilh an address.

aWa\om

May 04 1998 8:00am
Secretary of State

CR2E034 (10/97)



