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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O a,m

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # H66043 (1)

1. Corporation Name

CJ NAGEL ENTERPRISES, INC.

LR T

Pringipal Place of Business Mailing Addrass
1397 SE 1QTH AVEMUE SAME
HIALEAR FL 3310 1111 LINCOLN RD. STE 500
us HALEAH FL 33010 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
07/08/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 . . L'g\ 59-262 1433 Not Applicable
Suite, Apt #, etc Suite, Apt. #, Bic. N ] $8.75 Additional
= 27 B. Cerlificate of Status Desired O Fee Required
City & State | _ City & State 6. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Gontribution O Added 1o Fees
Zip Counlry 2 Counlry 8. This corporation owes or has paid the current year Intangibia
2—4| 25 29 30 Personal Property Tax due June 30. D Yes E] No
9. Name and Addrens of Current Registersd Agent 10. Name and Address ol New Registered Agent
NAGEL, CLIFFORD J 81} Namo
1111 LINCOLN ROAD 82] Stroet Address {F.0. Box Number is Not Accepiable)
§750 RIMIERA DRIVE
CORAL GABLES FL 33146 &
83| City FLWas Zip Code

141, Pursuant 1o the provisions of Soctions 607 0502 and 507 1508, Flerida Statutes, the above-named corporation submils this statement lor the purpose of changing its registered
oflice or registered agent, or bath, in the State ol Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regislerad
agent. | am familiar with, and accopt the abligations of, Section 607 3505, Florida Statutes.

SIGNATURE __ . .. [
Skramure. typed o porded cuine ol 1eguteted agent wod it # appkcable (NOTE Registarad Agenl signalure required when rainstating} DATE

12, OFTICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e 1 PO J oriiie 11 TITE TJchange [ Addition

NAME NAGEL, CUFFORD J., JR. 1.2 NAME

sweeraooress | 1397 S.E. 10TH AVE. 1.3 STREET ADDRESS

Y- SI-2P HIALEAH FL 14 CITY-57-2P

THLE ST [T ot 2.1 TITLE [Jchange [T Addition

NAME NAGEL, BRENT C. 2.2 NAME

saceranpress | 1397 SE 10TH AVE 23 STREET ADDRESS

CITY-ST-TIP HIALEAH FL 2. 4CITY-ST- 2P

e oV ] ELETE I1TITE T Change [T Addilion

NANE NAGEL, CRAIG 3.2 NAME

sineeTanoress | 1387 S.E. 10TH AVE 3.3 STREET ADDRESS

BTY-S1- 27 HIALEAH FL o 84.CITY-51-2P

TIILE T ecete 41TIE I change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P 44 THTY-5T-TP

FILE [T DFLETE 5.1 TI1LE [Jchange [T Acdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

e 3 brLETE 6.1TITLE [ Change [T Addition

NAME 6.2 NAME

STREET ADDRESS N 63 STAEET ADDRESS

CY-SI-2P . 64 CITY-ST-2P

14. | hereby certify 1hat the information suppihed with this tiing does nol qualify for tha exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicatad on this annual rupor or supplemental annual reporl is trug and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer or diroctor of the corporalion or the recolvgy of ruslec empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlaghfifont with an gddress.

L 3t19/e¢ (305)887-9 7/

ING OFFICEA OR DIRECTOR Dale Dayine Flone 4 QBA1608

SIGNATURE: _

BIGNATURE AND TYPED DR PRY

CR2E034 (10/97)



