FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 . O O am
CORPORATION ; Sandra B. Mortham ’
ANNUAL REPORT & Secretary of State Secret ary of State
1998 N DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name L6341 g 0
LJK ENTERPRISES INC.
Principal Place of Businoss Maiing AQdross “""I’I m I‘m "m Ilm "I’I 'I" Iml I‘I"l’l" I’m II”“II” m’
5833 1S 19 S833 US 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/09/1990
2, Principal Place of Business 2a. Mailing Address 4. FE{ Number Appliod For
k4l E] 59'2999785 Mot Applicahle
Sulte, Apl. ¥, 8lc. Suiite, Apt. #, elc. $8.75 additional
: E] ;| 5. Certiflcate of Status Deslred O Fes Required
! Cily & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
e 26] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curtrent year Intangible
24 ;;l E;l a Pergonal Property Tax due Juna 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KING, LOUISE 81| Name
233 MAPLE AVE 82| Street Address (P.O. Box Number is Not Acceptabie)
PALM HARBOR FL 34684

a3

Zip Code

* 84| City FL 85
11. Pursuant {0 the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statament fof the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointiment as ragistered
agenl. f am familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, lyped or prinlud name of regislerad agenl and lite it applcable {NOTE: Repistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PTD [T DELETE 11TTLE [ Change L1 Addition
NAME KING, LOUISE 1.2 NAME
smeeTaoress | £33 MAPLE AVE 1.3 STREET ADDRESS
CITY-ST-2PP PALM HARBOR FL 14 CITY-5T-21
TITLE T OrLeTe Z1TILE [T Change” ] Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-51-21P 2 4CITY-ST-7P
TITLE T oeLere 31 TILE [ Jchange L] Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-21P
TITLE 7 ceete 41TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
CiTY-ST-2P 44 DITY-ST-2iP
e T[] DECETE 61TITLE (T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-§1-21P
TILE [T oeLeTe &1 TIE [ change [ Addition
NAME o 6.2 NAME
STREET ADDRESS E 6.3 STREET ADDRESS
CITY-5T-21P ! 6.4 CITY-5T-2IP
14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further cartify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall haye the same fegal effect as If made under oath; that | am an
officer or director of 1ha corporation or the recelver of rustes empowored to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13;%{;9& or on an atlachmenl with an address.

it fans A Jr T o o~ g m m




