W

. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

) 1996 ) X J DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale

DOCUMENT # K722

1. Gorporation Name

C & J ENTERPRISES OF SOUTH FLORIDA, INC.

©)
| JORF G ARV ARR I

-F’-l;r-wgi[-‘;a‘ l;‘.ace of F:LJSir';OSS rianw.ng Address
% "CAPPY® JAMES JOINER % "CAPPY" JAMES JOINER
4660 ARLINGTON DR 4660 ARLINGTON DR.
PLACIDA FL 33346 PLACIDA FL 33946
3. Date Incorporaied or Qualified | 3a. Date of Lasl Report
0/18 10/1095
| 2. Pricipal Place o Business 2a. Mailing Address 4. FEl Number Applied For
al . 26] 650117110 Not Applicable
| Sute, Apt #, elc. i Suite, Apt. #, elc §. Certificate of Status Desied O $8.75 Additional
22] o - L El . Fee Required
City & Stater | ity & State 6. Election Campaign Financing 0 $500 May Be
231 £| Trust Fund Contribution Added 1o Faes
RS | Gountry pdle] Country 8. This corporation has liability for intangible 1ax under s 199.032,
24| 25] 29 30 Floricia Statutes [ ves CINo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
JOINER, JAMES 82| Street Address (P.O. Box Number is Not Acceplable)
4660 ARLINGTON DR.
PLACIDA FL 33946 83
84| Cny FL 85| Zip Code

11, Parsuant to th e provisions of Sections 607 0502 and 607 1508, Fionda Statutes, the above-named corporation submits this staterent for the purpose of changing its tegistered office
ar regstared agent, or both, in the State of Florida. Such change was autharized by the corporation’s poard of directors, | hereby accept the appointmant as registered agent, 1 am
familiar with, and aceept the abligations of, Sachon 607.0505, Horida Siatutes.

SIGNATURE . : . -
o £ty of 81 : o ragpstineed agury 22 Il 8y p b INQTE Riogistsrod Agrnl signalun recuired when rainstatng: DATE &
| 712. . o o  OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PST [] DILETE 11TLE [ Change [ Additien | v~
HaE JOINER, JAMES 12 NAME 3
st s | 4660 ARLINGTON DRIVE 1.3 STREET ALDRESS a
O -51 2F PLACIDA FL 14ITY-T-2P &
hit v T ) DELETE ZVTLE [J Change  [) Additor |
HaK CANALES, ADAM 22 NAME
s arwss | 8624 E. PARK ST. 2 3 STREET ADDRESS
cisze | FT.MYERSFL Juor-si-20 |
11 ] DELETE 31TME [ Change [ Addtion
HAkE 32 NAME
STREH ALDRESS 33 STREET ADDAESS
lervst-ze 1 . 34CITY-1-2P
NN ] DELETE 44 TITLE [ Change [ Addition
KK 42 NANE
SIMEF 1 AODRTSS 4.3 STREET ADDRLSS
| omvesr ok . 44 CTY-5T-2P
TIE ] DELETE 5 1THMLE [ Change  [] Addition
Nato 5.2 NAME }
STHELT AUIESS 53 STREE? ADDRESS [
| cvesizr ) ) - 54CITV-ST- 2P ‘
¥ [] DELETE 6 1TILE [ change [ Addition
NARE 62 NAME
BIHEE ] BOTRESS 6.3 STREET ADDRZSS
orvestae | 64 CY-51-2P

14, | der herchy certiy that the information sc pplied wilh tis filng is voluntarily furmished and does nol qualify for the exemption stated in Section 119.07{3)k), Florida Statutas. | further
certify Inat 1ne information ipdiated on this annual repor_or supplemental annual report is frua and aceurate and that my signature shall have the same legal effect as if made under
path; that | armi a1 oflicer
appears in Bock 12 ar

SIGNATURE: .

ctor of the corporalion o raceiver o truslee empowered to execute this report as required by Chapter 807, Florida Statutes; arkd that my name
3 it changed, or on afatlaghment with an address.
LY

% o AR Tl 16 TT-G0OR

SICHATURE AND TYPED OR FRINGED NAME OF SIGNING OFFIGER OF DIRECTOR




