FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT #

(4)
TW.J. ENTERPRISES, INC. |

Principal Place of Business Mailing Address ”""m IIIII"I nullﬂulml Ml Iulllun Iml m‘"""lm’ m’

FLORIDA DEPARTMENT OF STATE

Secretary of State

% MARYJANE JONES % MARYJANE JONES
817 N. HYER AVE. 817 N. HYER AVE.
ORLANDO L. 32000 ORLANDO FL 320034007
3. Date Incorporated or Quslified | 3a. Date of Last Report
12/04/1987 05001/
2. Principal Place of Buginagss _@a. Mailing Address 4. FEINumber . Applied For
121 26 592862311 {Not Applicable
Suile, Apt. #, ete. Suite, Apl. #, etc. ;
Hie. A o I ule: Ap e 6. Certificate of Status Desired 0 $B.75 Addiional
22| 27] Fee Requirad
City & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
»3 28] Trust Fund Contribution O Added to Fees
2w | Country Zip Country 8. This corporation has liabiiity Tor intangible tax under 5. 199,032,
24| 25] 20| [30] Florida Statines {Oves o
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent
JONES, MARYJANE §1) Name
817 N. HYER AVE. 2| Sireet Address (P.0. Box Number is Not Acceptabie)
ORLANDO FL 32803 5
B4 City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Floridla Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wiih, and accept the ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE.
Segrature byped o prrvs d narg ol regstered agent and itle it applicable {NOTE: Registared Agent signalice requirad when renstaling) DATE
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE DV L} DELETE 1.1 TME Llchange L] Addition
NamE JONES, MARYJANE 12 NAME
sweer 2o0ress | BY7 N. HYER AVE 13 STREET ADORESS
CITY-51- 2P ORLANDO FL 14 CITV-51-2p
T P [ DELETE 217IME , [ I Change — T Adation
hamz JONES, THOMAS W, 22 NAME
swees A0oREss | 817 N. HYER AVE 2.3 STREET ADDRESS
CIlY-§1-21p ORLANDO FL 2 4CITY-51-2P
Tine [T oecere 1 TITE [T change ) Addition
NAME 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CiTY-$1- 2P 34 CITY-5T-2)P :
(e [} orLeTe 41HILE 3 Change LT Addition
KAMS 4 2NAME
STREE] AQDFESS 43 SIREET ADORESS
Ciy-S1- 2 4.4 CiTY-BT- 0P
T E [ oEeeTe 51TITLE ' L) Change L1 Addition
NAME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
CATy - ST-21P 54 CITY-5T-3P
TLE 3 OECETE 61 TIFLE [T Change ] Addition
NAME ) . 6.2 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
CiIY-81-7IP 64 CITY-57-7P
14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears i1 Block 12 or Block 13 if changed, or on an atlachmant with an address.

S SiARE MW ss  3/5/97  (@er) $96- 1014

PARINTED NAME OF SIGNING OFFICER OR DNRECTOR Ime Phone #

Sarra B. Mortham Mar 06 1997 8:00am

CR2E034 (9/96)



