FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PFi(‘:)OFIT o 'v}’i& FLORIDA DEPARTMENT OF STATE
CORPORATION 1N 2, andr Ahanm
ANNUAL REPORT S Sandra B Marlhan

B Secretary of Staw

DVISION OF CORPORATIONS
DOCUMENT #  P95000084851 (1)
1. Corporaton Name

KRUG ENGINEERING, INC.

Ly 2
Eon R SR

1996

AT

Principal Place of Business

335 SW. 14TH AVENUE. BAY #7
POMPANG BEACH FL 33069

Maiting tGdress

335 SW. 14TH AVENUE. BAY #7
POMPANO BEACH FL 33069

3. Da,e‘“%ﬁ?%gy Qualilied

3a. Date of Last Repaort

2. Principal Place of Business Wizéa. Maling Address B 4, FL NLWB?V Appliad For
21 | 65~ 062 34H4Y |Retapicae
Sute, Apt. #, et | Suite, Apt #, et 5. Certhcale of Status Desirag O $3_75 Adc!iiiona?
a - 21_1 § _ Fee Required
City & State | City & State 6. Election Campaign Financing 0O $5_00 May Be
’E‘ 28] Trust Fund Gontritiution Added to Fees
Zip Country L ap _ Cowntry 8. This corporation has labilty for intangible tax under s 199.042,
24 25 20] 30] Florida Statutes O ves CNo
8. Name and Address ot Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
WALSH, GERALD V
82] Streal Address (P.O Box Number 1s N3t Acceptable)
8500 N.W. 37TH COURT
CORAL SPRINGS FL 33065 83
'h4 City FL [85 Zip Code

or registered agent, ar both,

in the: State of Flanda Such ch
familiar with, and accept the obligatans of, Section 607 0505, Florida Statutes

1. Pursuant to the provisions of Seclions 607.0502 and 607,1_’75, Fiorida Stalutes, the above named corparalion Submits this statement for the
was authorized by the corporation's board o direztors, | herehy accept the

purpcse of changnig its registeren ofice |
appantment as registered agent. | am

SIGNATURE _ . . . . L - .
St Bebed 0 ponle N GF et AW A P (NGTE Pl adsd et S ! iree resp, 61wt o [EESET C:ATE

|12, - OFFICERS AND DIRECTORS Ja __ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE U [ DeLere 111N - {1 Change [ Addion
NAME KRUG, LOUIS 12 HAME
STAEET ADDRESS 6219 N.W. 79TH WAY 1 38TREET ADORFSS
Cny-51. 20 EARKIAND FL 33067_ 1AGHY - 5T-2iP
THLE v [} DEETE 7 1 NTF [] Crange  [J Addton
NAME KRUG, MARIA 22 Name
STREET ADORESS 6219 N.W. 79TH WAY 23 STREE | AUDRESS
CITY-81-71P PARKLAND FL 33067 . 240 ST-pp
TITLE [7 DELETE 5 1TILF [3 Change  [] Addition
NAME 32 hamtt
STREET ADDRESS 33 SIREFT ADDRESS
CY-st-2p —— e e MMAOYSTZE ]
TLE [1 DELFTE 4100 [ Change [ Addition
NAME 42 haME
STAEET ADDRESS 4 ASTRER ! ADDRESS
CHY-ST- 2P . — 44C0Y-ST-20 a
TiTe [] DELETE 51T [1 Change [ Addition
NAME 52 NAME
STREFT ADORESS 5 ASIREET ADDRESS
Ciry-S1-218 S4C0Mv-51-21p
TIlEE [C] DELETE & 1TIILE [] Change [ Addilion
NAME £ 2 HanE
STAEET ADDRESS 63 STAFET ADDAESS
CHY-ST-2Ip . S0y -§I-2IP

appears in Biock 12 or B

14. | do hereby centify that the information supphed with ths Hi9g is voiuntariy furnished
cerlity that the in‘ormation indicated on thes annual wport or supplemental anraal repor 1s true and accurate and that
oalh; that | am an officer or director af the corcration ar the rec

13 it changed, or on an agachment

SIGNATURE: /_ Qwee

SIGNATURE AND TYPED OR PRINTED NAME OF

WEN Of trustee empowered 1o execute this
with an address.

7 Marin K

Wl does not cuatly for E:Eéxé-rﬁ;x_tr-c;ﬁ 'sil;@d'\_rT_S_eElE{ri?iTQEFT(SJER}, Florida Statutes. | furthe
Ny signature shalt have the sama legal effect as if made under
as redquired by Chapler 807, Flarida Statutes: and that my name

R

report

dlaalqg

Diab

_AS4- 78498

Dugtie Prive b

CR2E034 {12/95)




FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT ﬁﬂ‘“if‘i‘* FLORIDA DEFARTMENT OF STATE
CORPORATION y o

.;gg Sandra B Moslnam
ANNUAL REPORT ‘

1996 >
DOCUMENT # S93277 (9)

1. Corporation Name

J&L PRODUCTIONS, INC.

S — T

B Socrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maiing Address
8037 W. MCNAB RD. 8037 W. MCNAB RD.
TAMARAC FL 33321 TAMARAC FL 33321
| 3. Dare -I-I-W-Z-Jf;ﬁ-r-a-l'(-ki or Qualifed 3a. Date of Last Rep-érl
o 11/12/1991 02011985
2. Principa’ Place of Busness ‘2a. Mading Address 4. FEI Number Applied For
21] [2¢] | 650209959 ot Repisati
] Suile, Ap A, i
Sute. Apt 4. etc oo ite. Apt. . et 5. Certifcate of Status Dosired O $875 Adqnloonal
2] 27| Fee Required
City & State City & State &, Flagtion Campaign Financing 0 $5.00 May Be
_2-;1 ) ) Trust Fund Contribution Added 1o Fees
Zip ) Country - 2 . Caountry B. This corporatien has fiabity for imangible tax under s 199.032,
|24] 25] 28] 30] Flonida Statules O ves [ENo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Regislered Agent -
81| Name
GAY"OR. JEREMY G B2| Streetl Address (F.0. Bax Nurnber is Not Acceptable)
8037 W. MCNAB RD.
TAMARAC FL 33321 83
84| Cry FL g5 | 2p Code

11. Pursuant to the pravisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
ar registered ageril, or both, in the State of Flonda. Such ¢changa was authorized by the corporation’s baard of directors | heretay accent the gppaintment as regislered agent. | am
famihar with, and accept the obligations of, Sacton GU7 0505, Florda Statutes

CR2E034 (12/95}

SIGNATURE . o ) _ o

Gogrratre 1y J N TR IS TP PMOE Tugedens Agp P Y P RIS DATE
12, OFFICEHS AND DRECTORS 13, - ~ADDITIONS/CHANGES TO OFFICERS AND DIRLCIORS N 12 |
TILE PT ] DELETE 11 TilLE . [ Changz ] Additon
NAME GAYNOR, JEREMY G 12 NAME
sreeranceess | 8037 W MCNAB RD 1.3 SIREET ADORESS
CY-ST-2F TAMARAC FL 14 TIv-51- 2P
I VS ] DELEIE 2 17T [ Change  [] Addtior
NAME GAYNOR, LINOA M.D. 22 N
sageranmmess | 8037 W MCNAB RD 33 S1REL] ADDATSS
CiTY-51- 1P TAMARAC FL - FATITY ST 2P - o
TITLE [3 DELETE 31Tt [ Change  [] Additicn
NARE 127 NAM:
STREE| ADDRESS 23 SIREEL ADDRESS
Oy ST 217 [ SACTY-SE-af e _|
TITLE ] BELETE 4 CTITLF [ Change ] Addition
NAME L2 NAME
STRELT ADORESS ¢ ISIREE] ADDRESS
CHTY ST-2P o saciiogrze |
Ik (T} DELETE 5 1TiTLE [ Change  [] Additon
NAME 5% NAML
STREET AUDRESS § 3 STREET ADDRESS
CITY - SI-21F secrystear |
HTLE [] DELETE B 1TILE [J Chenge [ Additor
NAME 62 Mokt
STREE | ADDRESS § 3 STAZET ADIRESS
LTy -st-ae & Cimy-SI-2P o N

14, | do hereby certify that the information suppled with this Fling & voluntarily furmished and coes not qualfy for the exenphion stated in Section 119.07(3)k), Flonda Statutes. | further
certfy that the information indicalad on s annual report o supplemental annual repant is true and acourate and thal my signaturg shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the receiver or truslee enpowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 gaBlock 13 if changeg an attachment wath a1 address

SIGNATURE: geny [ ATV ‘*Ia_iﬁb 4-T-2680

TED NAME OF SIGNING OFFICER OR DIRECTOR st Pl




