FILE NOW: FILING FEE AFTER MAY 18T I¢ $550.00

PROFIT
CCRPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OQF ZORPORATIONS

DOCUMENT # 153594

1. Corporaton Name

E.R.G-A.J. ENTERPRISES, INC.

Principal Plzce of Business
16355 SAN CARLOS BLVD

Mailing Address
16355 SAN CARLOS BLVD

AR REI R

UNIT B UNIT B
FORT MYERS FL 33908 FORT MYERS FL 33908 DO NOT WRITE IN THIS SPACE
us us 3, Date In serporated or Qualifed
01/26/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appled For
[24] 26 532759039 Not .\pplicable
Suite, ALt. #, elc. Suite, Apt. #, etc. iti
w - e . P e 5. Certifczte of Status Desired O $8.75 Adc!lllonal
2_z_|__, e ﬂ L R _ _Fee Required ___
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
EI El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year |tangible
2—4| [El Z_BI m Personal Property Tax. Cves [iNe
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registered Agent
81| Name
MARSH, EDWARD W. 82| Street Ad iress (P.O. Box Number is Not Acceptabl
16355 SAN CARLOS BLVD reet Address (P.O. Box Number is Not Acceptable)
UNIT B 83
FORT MYERS FL 33908
84| City F| 85| Zip Ccde

office o- registered agent, or boin, in the State

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statules, the above-named co poration submits this statement for the purpose «f changing its registered

of Florida. Such change was zuthorized by the corporasion’s board of d rectors. | hereby accept the appointment as regi itered

agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR X .
Signature, typed or printed nar e of registered agent .wd tile f applicable (NOTE : Registered Agent signature requ red when rainstating) DATE

12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

TIME P [1 DELETE 14 TITLE [[1Change  [] Addition

NAME MARSH EDWARD W. 1.2 NAME

streeTaporecs| 16355 SAN CARLOS BLVD UNIT B 13 STREET ADDRESS

CITY-ST-ZIP FORT MYERS FL 14 CITY-5T-2IP

THLE ] DELETE 21 TTLE "] Change [ Addition

NAME 22 NAME

STREET ADDRE: S 2.3 STREET ADDRESS

CITY-§T- 2P 2.4 CITY-5T-7P

TITLE ] DELETE 31TMLE [J¢hange [ ] Addition

NAME 32 NAME

STREET ADDRE!S 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2P

TITLE ] DELETE 41TME [Cchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2P 44CITY-ST-2IP

TIME ] DELETE 54 TITLE [JChange  []Addition

NAME 5.2 NAME

STREET ADDRE: 5 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T.2P

TIME [] DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE!:S 6.3 STREET ADDRESS

CITY-5T- 2P 64 CITY-5T-ZP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 2)(), Florida Statutes. | furiher ¢ artify that the infarmation
indicate ¢ on this annual report cr supplemental ainnual report is true and accurate and that my signatt re shall have thi: same legal effect as if made under oath: that | am an
officer ar director of the corporation or the receiver or frustee empowered to ‘ﬁte this report as reguired by Chapte- 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed Mn atiachmeng with an gddpss, with

TYPED OR I'RINTED NAME OF SIGNING OFFICE!: DR DIRECTOR

>

SIGNATLRE A

SIGNATURE:

er like empowered.

H23)99

Date Deytme Phone #

CRZE034 (11/98)




