FILED

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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 04 1997 8:00am
Secretary of State

DOCUMENT # J52086

A.J. & L.E. ENTERPRISES, INC.

(2)

Principal Place of Busingss Mailing Address

A AN 0 N A

%70 DIXIE HWY NE 0
7 7
PALM BAY Fl 32905 PALM BAY FL 32905
us us 3. Date Incorporaled or Qualitied | 3a. Date of Last Report
o . 01/14/1987 05/01/1
2. Principal Place ol Businoss 2a. Mailing Address 4, FEI Number Applied For
22610 Dinge Huwoy. NE 163670 Dixie Huwy NE BO-2756854 N T
Suile. Apt #, et Suite, Apl #, elc. B : 8.75 Additional
@ﬁa’] 27] 5. Certificate of Status Desired a Fa Foquired
. Cily & State | City & Stato 6. Etection Campaign Financing $5.00 May Be’
2 Polm Boy  FL | Palmy Bou, FL Trust Fund Cortribution Added 1o Fees
_p __ Country Lp ’ Country 8. This corporation has fiability for intangible tax under s. 189.032,
2“.[?3905 B "’ﬂ E] 31“& ;61 Florida Statutes Yos No
B "9, Name and Address of Currani Registered Agent 10._Name and Address of New Registered Agent
FRESE, GARY B, ESQUIRE 81| Name
B30 §. HARBOR CITY BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 505 -
MELBOURNE FL 32801
B4| City 85| Zip Code
FL

agent | am farrvliar with, and accept the obligations of, Section 607 0505, Florida Statutes,

1. Pursuant [o 1ha provisions ef Sections 607.0602 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent. or bath, 1 the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered

appears in Block 12 or Bigek 13 if changed, or on an etlachment with an address,

SIGNATURE: \

i AN BE T

SIGNATURS e e
. paatute Wpedd of fanled nange of n)(;-s-tf«zﬂ agent and te it Bppkcable INOTE- Begistered Agent signature required when reinstaling) OATE
120 T TTTTGRICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e [ PD [T DELETE 1.1 HITLE [ change [ Addtion
HAMF KRAHN, RYAN 1.2 NAME
sweranoktss | 3670 DIXIE HWY. NE #7 1 STREET ADDRESS
o si-ze | PALM BAY FL 14 CITY-§T-2P
TLf VPDS [.] DELETE 21TIE -Giange [ Asition
b
e KRAHA, CAROL 22 Krahn, Qarol Correchion
sners anoness | 3870 DIXIE HWY. NE #7 25 STREEY ADORESS
| ooy s1-z PALM BAY FL 2 4CITY-§T-2IP
e T OELETE I1TIE [T change [ Addition
hAME 3.2 NAME
STREED ADIR: 55, 3.3 STREET ADDRESS
oresear ] o 34, CITY-5T-2P
it [T beceTE 4L TILE [T change L] Addition
hAME 4.2 NAME
STREFT ADDAESS 4.3 STREET ADDRESS
| CTv-s1. e . 44 CITY-ST-2IP
TLE T DeLETE 51TITE LT change  [] Addition
NAM 5.2 NAME
STRFETALURESS 5.3 STREET ADDRESS
CITY- §1-2 5.4 CITY-ST- 2IP
L T DELETE 6.1 THTLE [J crange T[] Addition
NAME £.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
GITY-S1-2F 64 GITY-S1-2P
14. | dao hereby certify that the infarmation supplicd with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

inforination intheated on g annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; thal
I an an otficer or direclor of the corporalion or the receiver or frustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name

L NEGUERYE Keabn

3/28/27 _407-73S-2S4y

SIGMETURE AMC TYPED OF FRINTED NAME OF SIGNING OFFICER OR DTAECKOR

Qaticre Faore 4

CR2ED34 (9/96)



