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

Vil
ey

L comommon e | Apr 29 1998 8:00am
i ANNUAL REPORT ry of State
Secretary of State

1998
DOCUMENT #

1. Corporation Name

S.J.A. ENTERPRISES, INC.

(7)

-

3 Principal Place of Business Mailing Addoress

#: | 12650 VALMAR RD. 12650 VALIMAR RD,

4 | NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654

3 1 us us DO NOT WRITE IN THIS SPACE

"T 3. Date Incorporated or Qualifiad

06/31/1990

- 2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For

L T Y a 59-3024719 Nat Applicable
Suite, Apt. #, etc. Suite, Apt #, atc. i
P . ? 5. Certificate of Status Desired O $8.75 Additonal

3 @ 27 Fea Required

City & Stata City & Stale 6. Election Campaign Financing $5.00 May Be

@ m Trust Fund Contribution Cl Added 1o Fees

i Zip Country Zip Country 8. This cotporation owss o has paid the current yaar Intangible

5 |24 m E [30] Personal Property Tax dus June 30. R ves [ No

N §. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent

: ANDERSON, SUZANNE J 81} Name

e 12650 VALIMAR RD. 82| Strest Address (P.C. Box Number is Not Accaptabls)
: NEW PORT RICHEY FL 34854
< 83

f 84| Ciy 85] Zip Cods

FL [*|

r 11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stato of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Scection 607.0505, Florida Statules.

| SiGNATURE ] _
£ Signaturs, typed o printi:d name of registcred agont aed tie it applcable (NOTE: Registersd Agent signalure faquirad when reinstating} DATE
v 12. OF NICENRS AND DISFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P me P 7 DEETE 1S TILE O Crange L] Agdition
o ANDERSON, SUZANNE J. 12 NAME
i: | smeevaponess | 12650 VALIMAR RD. 1.3STREET ADORESS
- . | CIY-ST-21 NEW PORT FﬂCHEY FL 34654 14CITY-51-2IP
., | e [ DECETE ZITITLE T change ] Addition
| e 2.2 NAME
4| STREET ADDRESS 2.3 STREET ADDRESS
i |Lemy-sT-ap 2.4 CTY-5T-21P
o[ e 1 DELETE 3.1 TITLE [T change L] Addition
| e 32 haME
- | STREET ADDRESS 3.3 STRECT ADBRESS
;3 CITY-$T- 2P 3.4.CITY-S1-2P
. 1 THLE L] petene 43 TILE [Jchange ] Addition
C ] HAME 4.2 NAME
B, | seer AborEss 473 STREET ADDRESS
Lo Lory-stae 440ITY-81-2P
[ me T DECETE 51 TINLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
IFY-5T- 2P 5.4 CITY-ST-2IP
me [T OeceTe B1TTLE T JChange L Aadition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTY-ST-71P 6.4 OITY -5T-71P

14. I hereby certify thal the information supplied with this filing does nol qualify for the exermption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmalion
indicaled on this annual reporl of supplemental annual reporl 15 true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or direclar of the cotporation or the receiver or lrustee empowered to execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if gffanged, or on an attachment with ddress.
VaNs) o LS
QIAMATIIEE. A s on oA S N (VO o3 T e Cop f

CRZE034 (10/97)



