SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698, FILED
AMOUNT DUE ON OR BEFORE 08/30/08: $350 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

ol womaera | Jul 23 1998 8:00am
ANNUAL REPORT j

‘ ' DIVISlgzczlag;;:(?:ATIONS Secretary Of State

1998 &
POSIMENT# pgs000103657 (8)
T.J.L. ENTERPRISES CO.

AN R

Principal Place of Business T ’ Mai!nnﬁ Addrass
§1410 DEAL ROAD 11410 DEAL ROAD
FT MYERS FL 33517 FT MY 7
ERS MYERS FL 3351 DO NOT WRITE IN THIS BPACE
3. Dale Incorporated or Qualified
S _01/01/1997
2. Principal Place of Business 2a. Mailing Address . umber Applied For
21 e 26[ R (Og .S 'O 7 '”'/?8’? Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
Hen A L e g SO AP GE 5. Cortficats o Status Dested ] 9879 Additional
E‘ L 27] i Fee Required
City & State ~ Cily & State 6. Elaction Campalgn Fnancing $5.00 MeyBe
23] 8 _ Trust Fund Contribution L Added to Fees
Zip ~_ Counlry | Zip __Gountry 8. This corporation owes or has paid the cu[rﬂ:\%aar intangible
@—___M_ 2_§:|_._...__;,,,,,,,,,, N 2_9_] o 30 Parsonal Property Tax due June 30. ] No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
B1| Name
LEE, THOMAS A
11410 ; ROAD B2] Sireel Address (P.O. Box Number Is Not Acceptable)
FT MYERS FL 33917
83
84 City FL as| Zip Code

11, Pursuani to the provisions of seclions 607,0502 and 607.156{;,_lilorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registersd agent, or beth, in tho State of Florida. Such change was authorized by the corporation’s hoard of directors, | hereby accept the appolntment as registered
agenl. | am familiar with, and accopt the obligalions of, section 607.0505, Florida Statutos.

SIGNATURE . [
Signatyre, typed of prnled nama of regislered agent and tille H appiicabio {NOTE: Ragisterad Agen! signature required when rainslating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE N |:| DELETE 11 TITLE P D Change D Addition
NANE 12 NAME THomés A cer
STREETADDRESS jasTREETADORESS |/} e o Pome A
CITY.ST-ZIP B i 14 CITYST-ZIP Froaovyery ¢, £3 777
HIE [ oecete 21TME 3 7 4 ] changs [ Acdition
NAME 22NAME Tife,nBs H# . €7
STREET ADDRESS 2ASTREETADDRESS | 42 of 40 Dene KD
CITY-ST2P 24 CITYSTZIP F7r o en, Fe, 33577
e R T 31TME 7z 7 i’ . [T changs [ Adgiion
NAME 2.2 NAME Fufonts M Lo~
STREET ADDRESS 3.3 STREET ADDRESS (e 10 Deonc X
CITYST2P o 34 CITY-STZIP Erzm ery Fe 3377
THLE [ oewere 41TITLE ’ 3 change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP ) o 44 GITY.STZIP
e b JpEEte SATILE [ change [ adaition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CYSTZIP o 54 CITYST-2P
e [ Toewete B1TIILE 1 crenge [ Additon
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITYST-ZIP B 64 CITYST2P

14. | hareby certify that the Information supi:lied with this filing does not quality for the exemplion stated in section 119.07(3){i), Florida Statutes. | further cerify that the information
Indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frusies empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or gn an atlachment with an adgress.

SIGNATURE: 9{% AL T Y - TS V-9

CRZE034 (5/98)




