SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFT g

,(ﬁ’ »‘-{3@;\ FLORIDA DEPARTMENT OF STATE
CORPORATION {,\y"{ . :-;“ Sandra B Mortham
ANNUAL REPORT %@ ' ;r Secretary of Slate
1996 gt m,;;f/; DIVISION GF CORPORATIONS

DOCUMENT # 93418 (8)
SU JAN ENTERPRISES, INC.

Principal Place of Busiress ﬁ]lawhrng Address ||||||“ Illl m" ||I" |m| |]||I M Iml ||||| IIl” I’III I‘l" |||” |I|‘

% MARY BETH WILSON % MARY BETH WILSON
1700 S. TAMIAMI TR. 1700 S. TAMIAMI TR.
VENICE FL 329 VENICE FL 34293 3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Piace of Busincss | 2a. Maling Address 4, FE) Number Applied For
(21 l 26] 59-284845% ] Nat Applicable
e, Apl # etc. Suite, Apt #, etc. i
Sule, Ap e we. Ap Be 5. Certiicate of Status Desired D $8.75 Adc!monal
ZI ;] Fee Required
City & Stale | City& Srale 6. Electan Campaign Financing M $5.00 May Be
;31 26] Trusl Fund Contribution Added to Fees
Zip | Country | 2 | Gounlry 8. This corparation has l-abilily for ntangible tax undor s 199 032,
;II 2;[ 29-’ 30] Florida Statutes ] ves [] Mo ]
8. Name and Address of Currert Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
WILSON, MARY BETH
1700 S. TAMIAMI TR B2 Street Address (PO. Box Nurnber is Not Acceptab e
VENICE FL. 34263 3
84| City FL ssl Zip Code

1. Pursuant lo the provisions of Sections 607.0602 and 6071508, Flanda Stalules, the above-named corporalion submils tis stalernent for the purpose af changing its registered
office ar regstered agent, or both, n the State of Nonda Such change was authorized by tne corporation’s board of dreclars | haretry accept the appoiniment as registeredd
agenl | amfamihar with, and accept the oblgations of, Sectian 607 0505, Flarida Statutes

SIGNATURE

SIguatare bped w Fooled s Of reguatenes Ageot aid Lis | appheabin RE R aTored Agent sigratan 06, 1red vwhar fematat e Can
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TILE D [T oecere 11T [T Change [ ] Adation %_
NAME WILSON, MARY BETH 12 N&ME 3
STREET ADDRESS 1700 S. TRAIL 13 SIREET ADDRESS 2
CITv-5T-2 VENICE FL 1400757219 &
TIRE D ) [T oecere Z1TINLE [T crange T ] Asadien |O
NAME KHURANA, MOHAN 22 NAME
streeraocress | 1700 5. TAMIAM! TR. 23 STREET ADDRESS
CITY-51-207 VENICE FL 24005120
TLE LT oecete 31 TILE [T Chenge [ ] Adoticn
NAME 32 NAME
STREFT ADDRFSS 53 SIREEI ADDRESS
CIrY-51-7 LV A
TITLE L] oecere 41 TTLE [T change [} Asarion
KAME 4 2KRAME
STHEET ADDAESS 43 STREET ADORESS
oiry-st-2i0 440ITY-ST- 7P
TTLE ) ] oecere £1TTLE [ ] Change [ Addition
HAME 52 hAME
STRELT ADDRESS 53 STREET AUORESS
CIFY-ST.200 S4CIV-§1-2F
TLE [_] oeete E1TTLE [T crange [ | adatior
NAME € 2NANE
STREET ADDRESS 63 STREET ADORESS
CHY-57-721P €4 CITY- ST ZIP

14, | do hereby certity that te information supplied with th s fiing is voluntarily furnished and does not gualify for the exemption slalad in Section 119 07(3)K) Flonda Statutes |
further certify that the infarmation indicated on this annual reprort or supplemental annual repert is true and accurate and that ry signature shal have the same legal effect as o
made underoath, tnat | am an ofl cer ar director of the corparation or tne recavor of trustes empowsred to execute this repor’ as required by Chapter 617, Flonda Statules, and
that my name appears in Block 12 o Block 130f changed, or on an altashmant with an address

'SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Do, ere: P &

SIGNATURE: | g% . 5/301%- (@49') 48<- MARY




