FILE NEW FILING FEE AFTER MAY 1 IS $550.00 FILED
<] q, FLORIDA DEPARTMENT OF STATE M ay 09 1 997 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT LA
1997 \ .. < DIVISION OF CORFORATIONS
DOCUMENT # V58076 )]

1. Corporation Name

JEN-KEL ENTERPRISES, INC.

00 0 S

principa! Place of Business Mailing Address
2316 N FED HWY 2376 N FEDERAL HWY
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 30305-2562
us us
8. Date Incorporated or Qualifisd 8a. Date of Last Report
- — 08/12/1992 05/01/1996
2. Prncipal Place of Business 28, Mailing Address 4, FE| Number Appiied For
21_‘ 26 Mm Not Applicable
Suiter, Apl #. elc Suite, Apt. #, atc. N $8.75 Additional
E, B pes 6. Certificate of Status Deslred O Fee Required
| City & State City & Stato 8. Election Campaipn Financing $5.00 May Bs
2 28] Trust Fund Contribution Added to Fees
- __ Courtry Zip Counry 8. This corporation has liability for intangible faxdnder s. 198,032,
2a] 2] 29] 30] Fiorida Stalutes [ ves No
| g. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistersd Agent
REILLY, LISA W, B1| Name
2376 N FED HWY 82| Street Address (P.O Box Number is Not Acceptable)
FORT LAUDERDALE FL 33305
83
84| City FL 85 Zip Code
(197 Pursuant to the prowisions of Gections 607.0602 and 6071508, Fiorida Statutes, the above-named corporation Submits This statement for the purposs of changing its registered

oflxe of registored agent or bath, in the State of Flenda. Such change was authorized by the corporation's board of directors. | heraby sccept the appointment as registered
agent Fam fam:har with, and accept the obfigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE.
| Slgrature, Gy o printed nama ol registered agont and e if spplicatle {NOTE " Registered Agent signatre raquired when reinatating) DATE —
[ 12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e D 7 DEcETE 11 TILE [JTonange [T Addition | 5
NAME REILLY, LISA W. 1.2 NAME §
sirct aooness | 2376 N FED HWY 1.3 STREET ADDRESS g
| civ-si-zi FORT LAUDERDALE Ft. 14 CITY- S1-2p g
1L L7 pecere 29TITLE [ change ] Addition |
MAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-SI-2 2 4CITY-57-21P :
T T oELERE 31 TME O change [ Addilion
NAMT 32 RAME
STREET ADDRISS - 3.3 STREET ADDRESS
Pcﬁvrsmzw I 3.4 CITY-5T-2P
TIE [ DELETE L1 TI1LE U Change ] Addition
NAMI 4.2 NAME
STAFET ADDRESS 4.3 STAEET ADDRESS
Cly- S0-ap = A4 CITY-§T-2IP
ILE T 7 DELETE 51 TME [JChange [T Addition
N 5.2 NAME
STHELT ADDRESS 5.3 STREET ADDRESS
R 5ACHY-ST-29
Tne 1 0ELETE 6.1 TTLE [J Change [ ] Addition
NAME B.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
| Cry-st-a J L ___f s4cmy-sT-2ip
14, | do hereby cerlify Ihat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. I further certify that the

information indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that
I am an oflicer ar director of the corporaton or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appaars n Block 12 or Block 13§ chafig atla ent with an address.

SIGNATURE: __ ; MM?&%MJMZ&@s&@P

ATURE AND TYPED Oft PRINTED NAME OF SINING OFFICER RECTOR Dayfiiie Phone ®
0201382



