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

PROFIT
CORPORATION
ANNUAL REPORT

AR

FLORIDA DEPARTMENT OF STATE Apl‘ O 8 1 99 7 8 O O am

Sandra B. Mortham
Secretary of State

1997 ' “5' DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 289617 (3)

1. Caorporation Name

JEFDON ENTERPRISES, INC.

A0

F’nncz;_)ﬁﬁ:e of Busingss Mailing Address
4833 COLLINS AVENUE % DONALD KLEINMAN
MIAM! BEACH FL 33140 4833 COLLINS AVE,
us MIAMI BEACH FL 33140-275
3. Rate Incorporated or Qualified | 3a, Dats of Last Repon
2. Principal Place of Business Za. Malling Address 4, FETNumber Applied For
21] e 26] 59-1107153 Not Applicable
Suite, At #, elc Suite, Apl. #, elc. it
P B, Certificate of Status Desired ] $8.75 Additionss
;5[ Eﬂ Fee Required
City & Stac City & State 8. Election Campaign Financing $5.00 may Be
—2;] . ;! . Trust Fund Contribution [l Added to Fees
e Country i Country : 8. This corporation has liability for intanglble tax under 5. 189,032,
;ﬂ L 25] 51 ;] Florida Statutes Cves Do

g, Name and Address of Current Reglstered Agent

10, Nama and Address of New Reglsiersd Agent

KLEINMAN, DONALD
4333 COLLINS AVE.
MIAMI BEACH FL 33140

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

Zip Code

City FL 85

11. Pursuant ko ihe provisions of Sections 607.0502 and 607.1508, Florida Stalutes, he
office or registered agent, or bath, in the State of Florida. Such change was authori.
agenl. | am familiar witn, and accept the obligations of, Section 607.0505, Florida §

SIGNATURL

we-named corporation submits this statement for the pUrpose of changing ils registered
by the corporation’s board of directors. | hereby accept the appointment as registered
tas. .

information indicated on this annual report or sup
I am an oflicer ar director of the cpggoration or
appears in Block 12 ar Block 13

SIGNATURE:

receiver of trustae &

on arn attachm?lh

RE AND YYPED OR PAINTEDWAME OF SIGNIN

address.

St typed of it of reg siered agant a4d e § appicable INOTE Fegisielll Agert signatuié raquired when rainsteting) CATE
12. OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD L] DELETE 119 L Chenge "] Additon | G5
RAME KLEINMAN, DONALD 12 NME §
streer anmress | 4833 COLUINS AVE. 1.3 SRAEET ADORESS i
envsrze | MIAMI BEACH FL 14 Ty-5T-2P &
ML D [ oEeere 21 THTLE LI Changs [ Aadition |2
NAwe KLEINMAN, SHIRLEY 22 NAME
steeer anoress | 4833 COLLINS AVE. 2 3 STREET ADDRESS
onv-si-2r | MIAMI BEACH FL 2.4 GITY-ST-2P
HTF ] peLETE 3HTILE [ Jchange ] Addition
NAML 32 NAME
STREET AJDIRI 55 33 STREET ADDRESS
CITY-S1- 710 34, CITY-§T-2IP
TILE [T okLete 41 TMLE L Changs L] Addition
KAME ! 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-581 2P 4.4 CITY-§T- 2P
TTLE [T DECETE 51TIME [JChange [ Addition
NaML 5.2 NAME
SIKEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71 54 CY-ST-2P
TILE [.] DELETE B3 TMLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREFT ADDRESS
or-se-ae | 6.4 CTY-5T-2P
14. | do hereby cerlily that he information supplied with this Hiling does nol quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the

rmental annual report is tiue and accurate and that my signature shall have the same logal effect as if made under oath; that
owered 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name

SFFICER OR DIREGTOR

» e {/ﬁ;ﬁ? 530169

Daylims Prane #




