CORPP%)RFJETC;;\!? ¢ : . FLORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 B cusovorcomommons Secretary of State
DOCUMENT # H20943 (7)

1. Corporation Nama

CERJON, INC.

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

RN R

Principal Place of Busingss - Mailing Address
1135 PASADENA AVE 16 BELLEVUE DR
1ot #1100
S. PASADENA FL 33707 TREASURE ISLAND FL 33706 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
R 09/13/1954
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21] N o 2 59-2447634 Not Applicabie
Suite, Apt. ¥, etc __ Suitc, Apl # elc. P ) $8.75 Additonal
22 o L o ?ﬂ - §, Certificate of Status Desfrad (| Foe Requlred
City & State _ City & Sate 8. Election Campaign Financing $5.00 May Be
23 . . I Z_BJ__ i Trust Fund Contribution O Added tc Fees
Zp Gourtry & Country 8. This corporation owes or has paid the currgpt year infangible
;ﬂ 25 e 29] o B 30 Parsonal Property Tax due June 30, ves [INo
_B. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HENNING, CERESE 81| Name
16 BELLEVUE DR 82] Street Address (P.0. Box Number Js Not Accepiabla)
TREASURE [SLAND FL 33706

83

84| City FL 85

11, Pursuant to the provisions of Sections 6070602 and 607, 1L08, [ (orida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agont, or both, in the State of flonida Such change was authofized by 1he corporation's board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accopt the abligations of, Seclion 607.0505, Flarida Siatutos.

SIGNATURE

Zip Code

. tygrod o ritenst a0V iegedroed agont and it st apybcain T T NOTE fingisterad Agent dignatre requirad whan felnslatng) DATE
12, COFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P N 74T TATILE [ Crange L] Addition
NAME HENNING, CERESE N. 1.2 NAME
staced aoness | 16 BELLEVUE DR 13 STREE) ADORESS
CiTY-51-2 TREASURE IS. FL 1.4 CITY-SI- 2P :
TLE VS B o R W IR 21TLE [Jchange ] Addition
RAME HENNING, JOHN M., JR. 22 NAME
streer aooress | 16 BELLEVUE DR 23 STREET ADDRESS
Ciry-S1-2 TREASURE FL 2 4CITY-81-2P
THLE T T T T e 31TME : o [ changa 7 Addition
HAME DUDINSKY DENSIE M 32 NAME
staeet Aoess | 7112 BURLINGTON AVE N 33 STREET ADDRESS
CY-ST-2IP ST. PETERSBURG FL ) 34 CITY-ST-2IP
T N W N T{U3 41TALE [Jcrange T Addition
NAME 4.2 NAME
STREEV ADDRESS 43 STREET ADDRESS
CTY-$1- 2P S 44CITY-ST-2P
TITLE . T T b 51HILE [T cnange [ Addilion
NAME 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
CTY-S1-2P 54 CITY- ST-2P
TifLE e 7__'__'D-bFLETE 6.1 TLF D Chanqe D Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-S1- 2P o B4 CITY-ST-2IP
14. | heraby cenify that tho information suppliod with this filng dooes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemeontal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation ogghe rocoiv or trustee emipowered Lo execule this report as reguired by Chapler 807, Florida Statutes, and that my name appears in
Btock 12 or Block 13 if chMBaed, or oryn attaghfinent with an address.

SIGNATURE: r  Cemese L. N 9-7- 98 7172476557

’ P -
T ARTI TYPEDN Na BRINTED Wabdr NOF RKIMINGS (FEFICER MO CMBECTOR Traler T i P & Pak PP O g

CR2E034 (10/97)



