FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

SROFIT :
CORPQORATION
ANNUAL REPORT

. 1997

:_5‘. . ! FLORIDA DEPARTMENT OF STATE
gy Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 1541621

1. Corporation Name

" JOHN SAXON ENTERPRISES, INC.

(1)

Principal Pigce of Business

P.O. BOX 530047
MIAMI FL 331530047

Mailing Address

P.0. BOX 530047
MIAMI FL 331530247

FILED
May 15 1997 8:00am
Secretary of State

DA

8. Date Incorporaled or Qualified h.u?ate of Last Report
2. Pancipal Flace of Business 2a, Mailing Address 4. FE! Numbe Applied For
21 26] 50-0584726 Not Applicable
Suile, Apt. 4, etc. Suite, Apl. #, efc.
L f u v 8. Certificate of Status Desired ] $8.75 Additional
22] ;’] _ Fae Required
City & State Cily & State 6. Elaction Campalign Financing $5.00 may 8o
E o 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has llabllity for intangible tax under 5. 199,032,

24] 2] 2] 30]

Florida Statutes Oves o

10.

Name and Address of New Registerss Agent

Strest Address (P.0. Box Number is Not Acceplable)

9. Name and Address of Current Reglstered Agent
SAXON, CARTER T 81| Name
850 N E 78TH 5T @
MIAMI FL 33138 ‘
83
84| Ciy

Zip Code

FL [*

agenl. | am familiar wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

|94, Parsuant o the provisions of Sections 607.0502 Bnd B07. 1508, Florida Slatutes, the above-named corporation submits fis slalement for the purposs of changing 1ts registered
aflice or regislered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered

information inchcated on this annual re;
Lam an officer or dreclor of the cor
appears in Block 12 or Block 13 if 2

SIGNATURE:

alion $r the receiver or trustee
d 'an address.

SIGHATURE _
Slgnatiee. tyaed o printed nara ol regisiored agont and We i apphicable {NQTE: Regislered Agant signature recired when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it VD T DECETE 11 HTLE [T Change” T Addiion | &5
NAME SAXON, GLORIA J 1.2 NAME §
sikeet aporess | 860 N.E. 78TH ST, 1.3 STREET ADDRESS o
arvsize | MIAMIFL 1.4 BITY-1- 71P &
e [#4] [ beLere 2TTNLE [Tthawe [ Adetion | O
NAME SAXONMARY SUE 22 NAME
sreet aomess | 850 N.E. 78TH ST, 2.3 STREET ADDRESS
CilY-§T-2IF MIAMI FL 2 4CITY-$T-2
e PD L] peete ATILE T Change T Adadtion
NAME SAXON,CARTER T 32 NAME
swer aooress | 5555 N.W. 2ND AVE. 33 STREET ADORESS
civsoze | MIAMIFL 34 OITY-ST- 2P
THLE 1D [.] pecETe 41 TITLE Ll Change  [_] Addition
NAME PALMER, CYNTHIA § 4. 2NAME
swier aooness | 950 NE 78TH ST. 43 STREET ADDRIESS

| oitysze MIAMI FL 44 GITY-ST-2P
T SP T DELETE 51 TIRE [dthange ] Additon
NAME PALMER, GREGORY M 52 NAME
sweet aporess | 850 NE T8TH ST 5.3 STREET ADDRESS

crvstae | MIAMEFL 54 GHTY-ST-1p
it [T Decete BATIILE [T Change L] Addition
NAME 62 NAME
SIREET ADRESS 5.3 STREET AUDRESS
CIv-§T-ap _ §.4 CITY-§T- 1P
14, | do hareby certify that the information sy

jed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. I further certify that the
orlsupplemental annual repogfs true and accurate and that my signature shall have the same legal effect as it made under oath; that
powerad to execute this report as required by Chapler 607, Florida Statutes; and that my name

fon 7 S F-30-77 [n<)ess-085




