FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T PROFIT T FLORIDA DEPARTMENT OF STATE .
CORPORATION Pipe-2) Sandra B. Mortham Mar 04 1997 800am
ANNUAL REPORT (s Secretary of State

DIVISION OF CORPORATIONS

1997 Secretary of State

DOCUMENT #

o, A5,
I A9

1. Corporation Nara

J.T.L. & SON, INC.

PG6000006684 (0)

| Frincipal Flace of Business
1474 SE BUCKINGHAM TERRACE
PORT ST LUCIE FL 34952

Mailing Address

1474 SE BUCKINGHAM TERRACE
PORT ST LUGIE FL 340524138

WA AR R

3a. Date of Last Report

3. Date Incorporated or Qualilied

01/18/1996

| 2. Principa: Place of Businoss

Suite Aps ¥ ete

28]

2a. Mailing Address 4, FEI Numbar Applied For
- m 5"’ 0&3\5-04 ? Not Applicable
Suile, Apt. #, etc. v "
b ' P 6. Cerlificate of Status Desired d 30-75 Add.'t'mal
2;1 Fee Requirad
City & State B. Elaclion Campalgn Financing $5.00 May Be

Trust Fund Condribution

Added to Fees

N -,:,-—E;;-‘"'"V LY Country B. This corporalion has liability for intangible tayunder s. 199.032,
U 25| . 2_9_| m Fiorida Stalules Yos ﬁo
8. Name and Address of Current Regisiered Agent 10. Name snd Address of New Reglstared Agent
LYNCH, JERRY T SR #1] Name
1474 SE BUCKN ERRACE B2{ Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE Ft 34952
83
B4| City BS| Zp Codn

FL

11, Pursuant to tha provisions of Seclions 6070502 and BO7. 15086, Flonda Statutes, he &

SIGNATURE

oflice or registered agen. o both, in the State of Flanda Such change was authorized by the corporalion’s board of direciors. | hateby accept the appointment as registered
agent Fartamlias with ang aceept the abligations of . Seclion 607.0505, Florida Statutes.

bove-named corporation submits this statarnent for the purpose of changing its registered

Sloparure tepadd or phntiedd mgog ot ien; e agerd andh bt o apphicablio

(HOTE: Registared Agenl sipnature required when renstating}

DATE

K L ea .. OFFICERS AND DNRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
uu: Pkﬁ ﬂ'c P Eﬂ Y N SR L) DELETE 11T0LE L] Change [T addition S
M Ty s Buckinghen, TTae 12wk 3
SIKER T ADORFSS _ N 1.3 STREET ADDRESS ]
CATY-ST-21p P_‘!-S et P 3@%?\ 14C0TY-ST- 2P &
Tt ShEC -~ TRCAS T GELETE 21T [l Change L1 Addition [O
NAHE Dowmwa ng{,\. 2.2 NAME
sikeLT avokess | W) S FW\BLLU‘, W [ CR2. 23 STREET ADDRESS
CIY-S1- 2 - t_mmwﬂk 3¢ 24 CITY-5T-2I
TILE DELETE A1TMLE T change ] Additicn
NAME 3.2 NAME i
STREET ADDHESS 3.3 STAEET ADDRESS

| otestae | 3.4, CITY-ST-21P
TITLE [ oeLete 4L1TITE [ Change T Adaition
NAME 4 2 NAME
STRFFT ATDRI S 4.3 STREET ADDRESS
CITY- S 44 CITY-ST-2IP

e [ oier 51 TITLE [JCrange [ Addition
NAAE 5.2 NAME
SIRFE T ADDAESS 5.3 STREET ADDRESS
Ciy-§1- A 54 Cly-§1-2p
e ’ [ BELETE £.1 TITLE Dl Crange L] Addtion
NaME 62 NAME
STRLET ADDRTSS 63 STREET ADDAESS
CAY-8T- 2 ] 64 GHTY-ST-2P
14, [ do horeby corfy that the information supplied with his Tiling dogs not gualify for the exemplion stated in Section 119.07(3)(), FloNga Staluies. | further certify that the

SIGNATURE: °

imformation inchaten on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or draclar of the gorparalion or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ¢hanged, o on an attachment with

# (S
gl - e e i L)
E OF SIGNING OFFICER OR INRECTOR

ML

S/~ 3 I9~54%

Diaytime Phone 4

RAN357



