{ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H34899 (5)

1. Corparation Name

D & J ASSOCIATES ENTERPRISES, INC.

A O

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

Frincipal Place of Business Mailing Address
WEST MAIN STREET WEST MAIN STREET
PO BOX €27 PO BOX 627
A PARK F! P
POMON K FL 31681 POMONA PARK FL 32161 3. Date Incorporated or Qualified 3a. Date of Last Hepon
) 12/19/1884 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
1] 26| 59-2509528 Not Appiiaiie
Suite, Apt. #, elc. Suite. Apt. #, etc. 5. Cortificate of Status Desired  [of $8.75 Additional
E‘ E} Feo Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
2ﬂ N ;;] Trust Fund Contribution Added to Fees
Zip ! Country Zip Country 8. This corporation has kabfiity for intangiole tax under s 189.032,
Eﬂ . "EJ El EI Fiorida Statutes Yos [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BOGGS, ELIZABETH M. B2| Street Address (P.O. Box Number is Not Acceptable)
WEST MAIN STREET
POMONA PARK FL 32181 83
84l City FL ’85| Zip Gode

11, Pursuant to the provisions of Soctions B07.0502 and B07.1508, Florida Statutes, the aboye-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of direclors, | hereby accepl the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE R o I
Signature, trod or printed name of registared agent and it e § appicatts NOTE" Flegistored Agart signalurs requred when renstatngs DATE &
12, OFFICERS AND DIRFG10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
1LF v [ DELETE LATNLE [] Change ] Addition -
NAME BOGGS, DAVID A. 1.2 NAME b3
sieeraooiess | WEST MAIN STREET 1.3 STREET ADDRESS &
Tiry-§1-2P POMONA PARK FL 14 LIy - 51-21P &
TnE P [] DELETE 2 1TILE [ Change [ Addition  |©
RAME BOGGS, ELIZABETH M. 22 NAME
sweerapoaess | WEST MAIN STREET 23 STHEET ADDRESS
CHY -1 2 POMONA PARK FL 24Gy-51-2P
TITLE [] DELETE 2T [J Change [ Addition
NAMY 32 NaME
STHEE? ADDRESS 33 5TREE ADDRESS
CITy- 512 34CITY-S1- 2P
THLE [ DELETE 4.1TITLE [C) Change ] Addition
harE 42 NAME
SIREEI ADCRESS 43 STHEET ADDRESS
oIy -51-2F 44CIFY-5T-21P
TILE [] DELETE 5 1 TITLE [] Change [ Addition
HAME 52 HAME
STREET ALDRESS 53 STREFT ADDRESS
| cry-si-zp 54CIY-SI-7P
ILE ] DELETE 6 1TIILE [ Change  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2p 64C1Y-51-21P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furth
cerhify thal 1he information indicated on this annua! report or supplemental annual report is true and accurate and thal my signature shall have the samae legal effect as if made un
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my na
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _¢2000880 i1\ Oren o dneemo sazoops . Wloyfile  QoMeYGGers




