SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT J,:;" i, FLORIDA DEPARTMENT GF STATE
CORPORATION '_'VE' Sandra B. Mortham
ANNUAL REPORT 3 ] Secretary of State

1996 A o DIVISION OF CORPORATIONS

DOCUMENT # H43371 (4)

1. Corporation Name

P J & R D ENTERPRISES, INC.

Principal Place of Business ' Maiing Address ”llII“l"ll“Il |||I|m|| \Ill""llll“l’l“ Ilm “I“IH“ Il||| I“‘

3965 SELVITZ RD 3965 SELVITZ RD
P.Q. BOX 12026 P.O. BOX 12028
FT. PIERCE FL 34579 FT. PIERCE FL 34979 3. Date Incorporated or Quabficd 3a. Date of Last F!a—por-l
2. Principal Place of Basiness - 2a. Maiing Address 4. FE! Number Appled For
m S - 2;1 59-2524939 Not Applhcable |
Suite, Apt. #. elc Saite, Apt H etc it
o Lo ap F e Al el 5. Certhcate of Status Desred ia' 58'75 Additional
2—2-\ ;] Fee Required B
City & State | City & Siale 6. Floction Campaign Financing A $5.00 May Be
23 . 28} . ) Trust Fund Contribulion T Added to Fees
ap | . Country Zp . Country 8. Trus corporaton has liability for intangible tax under s 199.032,
;ﬂ 25] ';;} 301 Florida Stawtes ______,D Yes E] Mo R
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CARUSO, PATRICK J.
3065 SELVITZ RD 82| Strect Address (PO, Box Number is Not Acceptable)
FT. PIERCE FL 33482 B
84| Cuy FL ssl Zp Code

11, Pursuant 1o the: pravisions of Sections 607.0502 and 6071508, Flenda Sratules, the above -named corporalion submits s statement for the purpose of changing its registered
affice or registerad agent, or both i the State of Florida Such change was autharized by the corporation's board of directors | hereby accopt ihe appointment as raegistered
agent | am famikar with, and accep! the onhigations of, Secton 607 0405, Fiorida Statules

SIGNATURE

g e tp ey e T Ay Ard U, O Gppianie TUSTE Tomatered Ages sgnal.ie requied when e rateg) LA

j2. ) OF HICERS AMD DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD ' [ ] oecere THIILE [ T Chage [_] Adduen
Nave CARUSO, PATRICK J. R
sweeraooress | 11625 TWIN CREEKS DR. 13 SIREET ADDRESS
Gy -ST- 2P FT. MERCE FL 14CTY-5T- 2P R
THLE VD ] oeere Z1TLE [ Jenange [_] Addnon
KAME CARUSO, ANTHONY P. 27 HAME
streeranoress | 11625 TWIN CREEKS DR. 2 3STRERT AIDRESS

| DY-si-2p FI.PIERCEFL .. Jzaomy-sroe L
TIME §T T oreie T1TIE [] crangs [] Additan
NAME CARUSO, MARY L. 52 NAME
sreeraooress | 19625 TWIN CREEKS DR. 33 SIREFT ADDRESS
Oy 51-2P FT. PIERCE FL 24 CY-ST-20 )
WILE [ ] oeLeTe A1TILE [V Thange [ [ Adduon
NAME 4 2HEME
SIREET ACDRESS 23 8IRELT ADDRESS
CiTy-S1-2IF 3407y -5T- 2P
TITLE ) L] DeLete 51 TILE - T Change [ TAdotion |
NAME 52 NAME
STREET ADDHESS 53 STRIET ADORESS

| ovost ap N Jreom-si-ne ]
TmE [ ] Decere 61 THLE (] Cnange [ ] Additan
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ny - S7-71F L _ B EA0TY S1-7P . |
14, | da hereby certily that Ine informabizn suppiod with tis flng 1s voluntarily furnished and does nat qualty for the exermphcn stated in Section 119 07(3)(k). Flanda Statutes |

ot asif
anc

further gerlify that 1he it formation ing-cated on s anaual report or suppiementa anfual report is true and accurate and that niy signature shali nave the same legal eff
made under Gath that | am an aficer or areclur of the corporation or the receiver of trustee empowerad 1o execute this report as required by Chapter €17, Floncla Staty
that my name appears in Block 12 or Block 13 if changed _or on an attachment with an address

SIGNATURE - umeooﬂreuNiﬁindﬁ'gséﬁlnaorrlc‘E'R'dﬁbl'héi:‘ibn T é-ﬁ- ?L bel "{0?‘ ﬂ&q-zlc'[[’

i ———— [ — - —

SIGN

CR2E034 (3/96)




