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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

CNJ ASSOCIATES, INC
Principal Place of Business Mailing Address
128 N BRONOUGH ST. 128 N BRONOUGH $T.
P O BOX 10042 P O BOX 10042

TALLAHASSEE FL 32002-242

TALLAHASSEE FL 32002-2042

FILED
Mar 20 1998 8:00am
Secretary of State

R R

DO NOT WRITE IN THIS SPACE

FL

us us 3. Date Incorporated or Qualifisd
02/08/1979
2. Principal Place of Businass 28. Mailing Address 4, FEI Number Applied For
21] 26] 59-1915104 Not Applicable
Suita, Apt. #, eic. Suite, Apt. #, elc.
. P © uie. APt 7. elo 8. Certificate of Status Desired I $B'75 Additicnal
22] 27 Fos Required
Cily & Stata City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribuution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI 20] 30 Porsonal Property Tax dus June 30.  [1ves [ No
0. Name and Address of Current Registered Agent 10. Mame and Addrees of New Registored Agent
FORD, JAMES RICHARD 1] Name
2020 N. MERIDIAN RD. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
84 City 85| Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and 607,1508, Florida Statutes, the a

agent | am familiar with, and accept tho obligations of, Section 807.0505, Florida Statutes.

I ! : o above-named corporation submits this statament for the purpose of changing its reglstered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registerad

SIGNATURE

Signatura_ typed or panind name of cegistorad agant and bila i applicable INDTE' Ragisiered Agenl signalure required when reinslating) DATE =
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD LT DELETE 11TIILE (] change L] Agdition | =
NAME FORD, JAMES RICHARD 12 NAME §
sweetappress | 2029 N, MERIDIAN RD, 1.3 STREET ADDRESS &
CITY-ST-2IP TALLAMASSEE FL 14 CTy-S1-2P &
TLE VID [T cELETE 21 TILE [Jchange [ Addition &
NAME FORD, CLINITA A. 22 NAME
sweeranoress | 2028 N. MERIDIAN RD. 23 STREET ADDRESS
BTy -$t- 2 TALLAHASSEE FL 2.4 G- 5T-20P
TMLE 3 DELETE 31 TILE [T change T Addition
NAME 9.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2IP 24.CITY-§T-21P
TITLE ] DeLETE 41TMLE O Change [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
GITY- ST 2 44 CITY-ST-ZIP
TinE T DELETE 51 TLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2Ip 5.4 CTY-5T-71P
TIME [J oeLeTE 61T0LE L3 Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5F- 2 BAGITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplementat annual reporl is rue and accur
officer or director of the corporation of the receiver or {rustea el

eI hAMATIIDE.

7

and that my signatute shall have the sams legal effact as if made under oath; that | am an
ectiie this reper as required by Chapter 607, Ficrida Statutes, and that my name appears in

//n/?x/ /=1 W PV is 4




