Al

FItE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # J09029 (6)
PLJ ENTERPRISES, INC.

Principal Place of Busingss Mailing Address

FILED
Feb 06 1997 8:00am
Secretary of State

A

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

2125 NE 62ND CT 2125 NE 62ND CT
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-1361
3. Date Incorporated or Qualitied | 3a. Dates?l Last Report
2, Principal Place of Business 2a, Mailing Address 4, FEt Number Applied For
[21] 26] 59-2667480 " |Net Applicable
Suite, Apl. #, etc, Suite, Apt. #, slc, it
' P P 6. Certificate of Status Desired ] $8'75 Additional
?2] —z-;l Feo Required
City & State City & State . 8. Election Campaign Financing $5.00 MayBe
E Tzﬂ Trust Fund Conteibution Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability logmngibm 1ax under s. 189,032,
m 25 El m Florida Statutes Yes [JNo
8. Name end Address of Current Registerad Agent 10. Name and Address of New Reglistored Agent
JANNETTA, PETER L. B1| Name
2125 NE 62ND cr 82| Strect Addiress (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
83
B4| City FL 85| Zip Cocde
11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered

office ar registored agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

SN e o Frad nime of gisieras agent ana W il ARECabia [NUTE: Registared Agent signature required when reinstaring) DATE
12, OI'FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD (] DELETE 11TLE [ JCrange L] Addibon
HAME JANNETTA, PETER L. 1.2 NAME
sweeraonsss | 2128 NE 62ND CT 1.3 STREET ADDRESS
Ty -51- 2P FT. LAUDERDALE FL 14 LITY-§T- 2P
TILE [T otete 21 TILE [Jchange ] Addition
NAME 22 NAME
STREET ADCRY S5 2.3 STREET ADDRESS
e L 2 4 CITY-§T-20
L 1] peLErE 31 TILE [T change L] Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-2P 34, GITY-ST-2P
TITLE [J DELETE 4.1 TILE [Jchange L] Aodition
NAME 4 ¥ NAME
STAFET ADDRESS 4.3 STAEET ADDRESS
Y-St 2P 44 0ITY-5T-2P
TITLE [J DELETE 51T1LE I change [T Addition
NAME 52 HAME
STHEET ADDRESS 53 STREET ADDRESS
ory-si-ze | ] 54 GITY-5T-2IP
T o T oFLETE 61 TITLE [T Change LI Addition
NANE £.2 NAME
STREFT ADDRESS, 6.3 STREET ADDRESS
CITY -S1- 2P 6.4 CITY-ST-2IP

appears in Block 12 or Block 13#4p:hanged, or on an attachment with an address

SIGNATURE:

14. 1 do hereby cerlily that the information supphed with this filing does not qualify for the exemption slated in Section 118.07(3)(i}, Fiorida Siatutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that
I'am an officer or director of the corporation or the receiver of trustee empowered 10 execute Lhis report as required by Chapter 807, Florida Statutes; and that my name

MO TYRED DR PRINTED NAME OF SiGNING OFFICER OR NRECTOR

,}";&3’?»—9? 75y~ 77 Wxa\”

Daylime Phone §



