FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

i PHOﬁIT A FLORIDA DEPARTMENT OF STATE .
CORPORATION LW Sandrs B. Morthem ADI‘ 04 1997 8:00am
ANNUAL REPORT B Socretary of State
1997 et '/ DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P95000091006 (3)
JANZEN ENTERPRISES, INC. _ ) ,
Principal Place of Business Mailing Address ”lllllllm ’Im ""I Ilm lIE| Ilmlllll |l||| |'||| "I" |I1|| |"|||Il
4342 EABT-VINE-BTREEF VIROINGA-M.KAY O —
- 2690 LEE-ROAD -BUIFE-400
KISSIMMEE-FL-04744- WINTER-PARK-FL32765-1700
46~ 3. Date Incorporated or Quaiified | 3&. Date of Last Report
_ 11/30/1995 04/08/1996
i. Principal Place of Businass L 2a. Mailing Addrass . 4, FEI Number Applisd For
21] Lo\ OB n‘l[’—\-\\\gz)r Coxd [2] Q\PO Robon © bﬂ\(\Q“ 58-3345280 5 Not Applicable
______ Sute, Apl ¥, elu L Suile, Apt. 4, elc. ) » B.75 Additional
2 2?1 D O Ph‘.“mm\k\ go-“gou 5. Certificate of Status Desired (| Fae Required
| Cry&Sute - | City & State ’ - 8. Flection Campalgn Financing $5.00 May Be
2l Oclando  Flonda  |ml Oclandes | Flonida Trust Fund Contibuton O ddedto Foes
Zp c B Counlry | Zip ' Couniry B. This corporation has Kability for Intangible tax under s. 189.032,
[24] 3-Q%\ i VAN & 20| 23RN -Siee [30] LISH Fiorida Statutes D ves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MANOR, TIMOTHY J 81 Name
215 NORTH EOLA DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32601 -

84| City FL 85| Zip Code

1. Fursuant (o e provisions of Scclons 607.0502 and 607.1508, Fiorida Stalutes, the above-namad corporation subimits this statement for the purpose of changing its registered
oflice or regislered agont, or beth, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmhar with, and accept the obligations of. Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURD _ e e
Slipsatare e or probet name of regetered agent and Lt f applicable (NOTE: Registerad Agenl signalure required when reinstating) OATE
12. QFFICE RS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR N [T oetere LHTILE B Change [ Addition
HAME JANZEN, LEE M 1.2 NAME
st eonarss | 1342-E-VINE ST ysmeeranceess | TS 1D O . Palltips Blud # 8090
orv-si e | KISSIMMEE-FL-34T74 14 CITY- 5 -2 Orlande B 2% -5\
T T BELETE 21TMLE \ Change Addition
NAME 22 NAME
§ RFET ADDIRF&S: 2.3 SIREET ADDRESS
o1 o 2 4 CITY-5T-2IP
me [T OELETE 11 TIMLE [ Change L] Addition
Rt 32 NAME L -
STREET ADIDIESS, ¥ 3.3 STREET ADBRESS
covsem | L 34.CHY-5T-2P
T LI DEcEE 4L TILE [JChange L1 Addilion
NeM; 4.2 NAME
SIKERT ADDRESS 4.3 STREET ADDRESS
LA 44 CY-§1-2IF
nme [.] DELETE 51TILE [J Change L] Addition
N 5.2 NAME
STRZF | ALRESS 5.3 STREET ADDRESS
oIy -51- 2 5.4 CITY-5T-2IP
T [T oeLETE G TIE [l thange L] Addition
HaLE 6.2 NAME
SIRFET ARDRS 55 : 6.3 STREEF ADDRESS
Y57 7 64 CITY-5T- 2P

T4, 1 do heraby corvy that the nformation supplied wilh this fling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
information indcalod an 1his annual repart or supplemenyd annual geport is true and accurate and that my signature shall have the same legat effect as if made under cath: that
Faum an otcer of director of the corporaben or the reces » empowered 1o execute this repon as required by Chapiler 607, Florida Statutes: and that my name
appents in Black 12 or Block 13 if changed, or omgr s h an address.

SIGNATURE: | P “hn e 3 L:ea\ \‘ q’)

SIGNATURE AND TYPED OR PRINTED NAME ORSISNING OFFICER OR DIRECTOR ¥ Daylime Fhane 4



