SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT FiL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 16131 (9)

1. Corporaton Name

T. J. T. ENTERPRISES, INC.

AR A

Principa! Place of Busincss Mailing Address
%JOSEPH A MAROON %NOSEPH A. MAROON
80 SW 86 TERR 8340 SW 8¢ TERA
MIAM) FL. 33143 MIAMI FL 33143 3. Dale Incorporated or Gualb ed 3a. Date of Las! Report T
2. Principal Place of Business 2a. r\Aal\ir‘(TAAn“é;ess e 4. FEI Number Appied For
21 . 26| 65018134 Not Applcaic
Suite, Apt. 4, e Sulle, Apl # etc -
—-I vleApt#eieo L e Al 5. Cerlilicate of Status Desired EJ $8 75 Additional
22 27[ Fee F!equtred o
City & State | _ CiyéSlae 6. Elocluon Campalgn anaqcmg D
m ZB—I Trusl Fund Conlribytion ==
Country 210 | Country 8. This corporation has hability for intangible tax under s. 199 032,
m |25 ’El 301 Flornida Statutes o 7[;] ‘r‘cc 7[3”[\1'1 o
a, Name and Address of Current Registered Agent o 10, Name and Address ¢ red Agent N
81| Name
MAROON, JOSEPH A.
8340 SW 88 TERR 82| Streel Address (PO Box Number s Not Acceptable}
MIAMI FL 33143 -
84| Ciy FL 85{ Zip Cads

11. Pursuan! to the provisions of Sections 607.0502 and 607 1508 Florida Statutes, the above-named o corpu atnor» SObmits s statemont far the purpose of changing its reg stered
cftice or regislered agent. ar bath, in the State ol Florida Such change was authonzed by the corporation's board of directors | heretby accepl the appamntment as regstered
agent. I am familiar with, and auu_pl the: obligations of, Section 607.0505%, Fionda Stalates

SIGNATURE _ |

CR2E034 (3/96)

5T 0t e e s g s il TR e e T e s e e i T T g
12. T OFFICERS AND DIRECTORS I BB  ADDITIONS/CHANGES 10 OFFICERS ANDG DIRECTORS IN_
TITLE D B [ 1 peeere IRRIIIL: B T erange” T adettion
NAME MAROON, JOSEPH A. 17 NAME
STREET ADDRESS 11951 SW 120TH TERRACE 1 35TREET ADDRESS
CHTY-ST- 2P MIAMI FL 140ITY ST 7P
THLE D L[] oeewe Z1TILE
HAME MAROON, THOMAS P. 27 NAME
staeeT aopeess | 11900 SW 107TH AVENUE 2 3 STREET ADDRESS
CiTY-ST-21p MIAMI FL 2 85ITY ST-7P
TIFLE D [T oeLete 3ITILE U enage U Adaion
NAME MAROON, JOHN M. 12 HAME
srreer apoess | 8320 SW 86TH TERRACE 3 3 STREET ADDRESS
CITY-S1-2IF MIAMI FL 34 QY-S0 71
TITE ' ) [T oetere 1T T ST emenge [T Acditon
HAME 4 2 NAKE
STREET ADDRESS 4 3STREE! ADDRESS
CITY-ST-21P 7 44051 2P o
niE o u DELETE T E_ITI_T—LE T D Change LI Additinn
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-2IF 54CY 51 2P
TILE [ ] oremn E1TITLE T T Y cnange [ Addinen |
NAME 6 2NAME
STREET ADDRESS € 3STHEET ADDRESS
CTy-ST 2P E4LITY-5T 2 o o

14. | do hereby cortify that tha mformation supplad w.th this flng is voluntarily furn.sned and does not quahfy for the exernption stated in Section 114 o7 1)”\) Flanda St nu'e‘s 1
further certify that the mforniation indicated on th s annual report or supptemental annual report s true and accurate and that my signature shall Bave the samie legal effect asal
made under oath; that { arm an oficer or director of the corporation or the recever or trusten empowered to executs ths report as recpired by Chanter 817, Flondn Stalates, and
that my name apspears in B ack 12 or Blpe anaed, o on an gEchicnt with an address

SIGNATURE: _ Goscott B spteons T Gpolfe  279-2¢FO

" SIGNATURE ANO TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [av= (SRR T




