FILE NOW FILING FEE AFTER MAY 1ST IS $550.00 FILED
o oy Jan 21, 1999 8:00am |

CORPORATION
Secretary of State

ANNUAL REPORT
1999 DIVISION OF CORPORATIONS SeCl‘eta l‘y Of State

DOCUMENT # H1 6713 01-21-1999 90048 044 ***150.00 ;

AUV M EHERRAW BT

CJG ENTERPRISES, INC.

Principal Place of Business Mailing Address

135 KEY HAVENRD - © 135 KEY HAVEN RD
KEY WEST FL 33040 ~ . - KEY WEST FL 33040 i
us . oL ) us DO NOT WRITE IN THIS SPACE ¢
R . 3. Date Incorporated or Qualifed T
SRR 08/13/1984
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 50-2459286 Not Appicable
Suite, Apt. #, atc. Suite, Apt. #, atc. . iti :
P . g o 5. Certifcate of Status Desired [ $8.75 Add.ltlona| L
|22) - [a1] Fee Required L
City & State - S ‘ City & State 6. Election Campaign Financing $5.00 may Be ;
_| ;l Trust Fund Contribution Added to Fees .
Country Zip Country 8. This corporation owes the cutrent year Intangible
_I [El ) m 30 Personal Property Tax. [ves ONo
9 Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
N : B1{ Name
A,BATI’ILLO JOHN 1 L —
s 4 KEY HAVEN RD treet Address ( .0. Box u_.m-er is .Not cceptable) 3
. KEYWESTFL33040 N () A -
B . E el co RS
'»’._L_EA. g 84| City ‘ FL’ ssl Zip Code

I 1 Pursuant to the prowsuons of Sections 607.0502 and 607 1508 .Florida Stalules, the above-named corporation submits this statement for. the purpose of changing its reglstered .
~" " office or registered agent, or both, in the State of Flarida. Such changa was autharized by the corporation’s board Df directo heraby accept the appomtmem as registered }::
'+ agent, | am familiar wﬂh and accept the obligations of, Section 607.0505, Florida Statutes. : i 1

SEGNATURE
3 ¢, " Signature, typed of printed name of regsterad agent and 1t if applicable. (NOTE: Reg Agant si required when DATE 8 £,
12, L : .OFFICERS AND DIRECTORS 13. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [=2} é :
TLE PD . N [ DELETE 11TME c- : [IChange  [] Addition E :
NAME BATTILLO, .IOHN - 12 NAME 3
streeraooress| 16 SAPPHIRE DR 13 STREET ADDRESS o
CITY-ST-2P KEY WEST FL 14 CITY-ST-ZP g i
TITLE (] DELETE 217I1LE [IChange  [JAddiion | © |*
NAME BATTlLLO CHlANG FONG 22 NAVE
sreeTanpress| 16 SAPPHIRE DR ) 23STREETADORESS
CITY-ST-2P KEY WEST Fl.' ol ‘ 2 4 CITY-ST-2P
TTE { s ; s [ OELETE 31 TIE R h O¢Change  [J Addition
NANE . JJEFFHY ECKAHD'.' o 32 NAME '
sweetaooress|, 3328 EAGLE AVE 43 STREET ADDRESS
cTv-STIP KEY WEST FL 34 GITY-ST-ZP , - :
TILE . £ DELETE 41TTILE . B T [JChange  [] Addilion
NAME T : 4.2 NAME
STREETADDRESS|- - - . . 4.3 STREET ADDRESS
¢ITY-ST-ZIP L 44 CITY-ST-2ZP )
TME ’ T [J DELETE 51 TIME ’ . [ Change [ Addition
NAME . » : 5.2 NAME N
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-ZP o 54 CITY-ST-ZIP
TTLE - ' [J DELETE 8ATILE [Q¢Change [ Additicn
NAME 6.2 NAME
STREET AdDRESS . 6.3 STREET ADDRESS
CITY-5T-2IP K 64 CITY-ST-2IP

14. | hereby certify that the information suppllad with this fi llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiygr or trustee empowared to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in

Block 12 or Block 13-if changed, orpn-an ajj agfiment with an address with all mher like empowered.
SIGNATURE: [—S T 357 ‘/cf /5 Z
SN Date Daytime Phone #

12




