FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S :a\ FLORIDA DEPARTMENT OF STATE A‘pl’ 27 1998 80031’11

CORPORATION 4 A2 Sandra B, Mortham
L Secratary of State Secretary Of State

ANNUAL REPORT
DVISION GF CORPORATIONS

1998 W

DOCUMENT # V39993 (3)
J.S.L. ENTERPRISES OF ORLANDO, INC.

I A

Princlpal Place of Business Mailing Address
180 PARK ROAD 180 PARK ROAD
b SUITE 142 SUITE 142
E OVIEDD FL 32785 OVIEDO FL 32765 DG NOT WRITE IN THIS SPACE
Lo US us 3. Date Incorporated or Qualified
%ﬁ 2. Principal Place ol Business 28, Mailing Address 4, FEf Number Applied For
- =] 28] 58-3121002 Not Applicable
o Suite, Apl. #, sic Suile, Apt. #, etc, . i
i '—1 d F 5. Cerlificate of Status Desirad | $8 75 addtional
i |22 27] Fee Raquired
i City & Stale City & State 8. Election Campaign Financing $5.00 may Bo
i 23] 28] Trust Fund Contribution ] Added to Fees
i Zip Country | &P Country B. This corporation owes or has paid the currenl year Intangible
E ?_‘] 25 . 29]_ 30 Personal Property Tax due June 30.  0Aves [ No
{ p._Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
E LOVELL, STEVE B1] Neme
160 PAHK ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 142
OVIEDO FL 32785 83
3 B4; City FL 85| Zip Coge
E‘ 11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abovo-named corporation submits this statement for the purpose of ehanging its registered
’ office or raglgtered agani, or bolh, in the Stalo of [orida. Such change was authorized by the carporation’s board of directars. | hereby accept the appaintment as regislered
i agent. | am familiar with, and accepl the obligations ol Section 607.0505, Florida Statutes
SIGNATURE __ _ e .
. Signature typod o prcted name of regelered agoert and kel appheable (NOTE - Registored Agant signature required when reingtating) DATE p
iR __ OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ e PD [ GEETe 11 THHLE [TChange [ Addilion |2
Pl —
| e LOVELL, STEVE 121 3
i | smeevaooness | 180 PARK ROAD, SUITE 142 13 S1AEET ADDRESS &
LCIY-51-2% OVIEDO FL 32765 _ 14CY-S1-2P &
TLE (3] [ oecee 21TIME [ change  [J Addition |©
o LOVELL, STEVE 22N
ﬁ seeraponess | 180 PARK ROAD, SUITE 142 23 STREET ADDRESS
¢ | cm-st-ze OVIEDOQ FL 32765 2 40NY-ST- 2P
- | TmE v [ ] peLeTE A1 1TLE Cl Changa [ Additien
i WALTZ, HARRY 32 NAME
.| smeeraooress | 480 PARK RD #142 3. STREET ADDAESS
£ Cmy-ST-2P OWEDOFL 34.CNY-S8T-2P
oo e '] T DFLETE 41 1ML C] Change  [J Addition
£l name HAMMARSTREDT, URBAN 4.2 NAME
" | sweraooness | 160 PARK RD #142 43 STREET ADDRESS
1 omy-51-2P OVIEDO FL 44CIV-S1_ 2P
1 mne L] oeLete 5ATILE " thange ] Addition
] e 52 HiME
*f | STREET ADDRESS 53 STREET ADDRESS
? CITY-8Y-ZIP 54 GITY-5T-2IP
| TME [ Jarere 6117l "l crenge L Addition
‘ NAME £2 NAME
| sTReet ApoRESS 6.3 STREET ALDRESS
ol ery-g1-2p 64 0I7Y-8T-7IP
14. [ hereby certify that the information supplied wilh Ihis filing does nol quality for the plion stated in Section 119.07(3)(i), Florida Statutes. | urther certify thal the information

Indicated on this annual roport or supplementat annual
officer or director of the corporation or thgsgrever or
Block 12 or Block 13 i changed. or gafin attachmg

norLs true and accuratg,
islee empawered 10 0xe)
ith an address.

that my signajyte shall have the same legal effect as if made under oalh; that | am an
1his 7&; uired by Chapler 607, Fiorida Statutes; and that my name appears in

AL Jl/./ ¥ . LN e



