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

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JLJ ENTERPRISES, INC.

P92000002090 (8)

us

Principal Place of Business

20562 TAHITIAN BLVD.
ESTERD FL 33520

Mailing Address

P.O. BOX 1412
ESTERD FL 33320
us

FILED

Apr 17 1998 8:00am
Secretary of State
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DO NOT WRITE IN THIS SPACE
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3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] /35 ¢ RPepBuo cAane |6l 72 3oxs & so05/ 65-0367812 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. iti
e AP uie, Apt. #. ele 5. Certificate of Status Desired J $8.75 Additional

Fee Requlred

City & Stale | City 8 State 6. Elaction Campaign Financing $5.00 may Be
23l Bosr rd SFPR 1IN s, » L. 2!;] CONTH STRINGS | /£ Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m 3vras 2_51 & 5T 29_] 3t r3 6 E‘ L Personal Properly Tax due June 30. Yes [J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
TAHI 82| Sireet Address (P.0. Box Number is Not Acceptable)
PE 3 33,/;_(4 RED Bup & PRVE
8
_BT—%;V 85| Zip Code
Be s 7 sPaiey6s , Fl v /%5

ageni. | am larfiliar wi

. and acee

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the gurpose of changing its registered
office or repistered.agant, or both, in the State of Florigda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
;5 1t the ob/hga!%oﬁs . Section 607.0505, Florida Statutes,

.
£
e
H
:
:
¥
!
£

CR2E034 (10/97)
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officer ar diragior of the corporation or 1he receiver
Block 12 or Block 13 if

I =P

7

S . .
SIGNATURE( 4 el S A, b —f o~ 5 p
Slgnatue, Iypcd or proted namo Bf dsgraterad ageot and L it sppheabld {NO1E - Rogistered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PTD I DELETE BT 7 r.o K] Change [T addition
HAME LANDRY, PAUL E. 1.2 Kakie L IPRY , P 4'4- e

STREET ADDRESS 2 D. 13STRETADORESS |2 13 5° & RELBHL 4 _
ITY-51-2P 1A CIY-5T-2P BonmiTA S PRINES, AX. Byi3s

TILE VPSD OJ oeeere 21TIIE T Change [T Addition
NAME MCDONALD, JAMES 22 NAME

swreer apoess | 4484 N, KINGTREE AVE. 2.3 STREET ADDAESS

CITY-§1-2IP LANCASTER CA 2 4CHTY-ST-2

TILE [T DELete 31 TITLE ~ EJchange  [_] Addition
MNAME 3.2 NAME
 STREET ADDRESS 33 STREET ADDRESS

CITY-§1-2IP 34.CITY-ST-2IP

TITLE O oreete FRRT: [T change T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2% 44 CITY-ST-2iP

TME I pELETE 8 TITLE [Jchangs [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-2IP 5.4 CITY- ST-2IF

THLE T oetete 5.1 TITLE T change  [J Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

GITY-ST-21P €4 CHTY- ST-2IP

14. | heraby cerlify thal the information supplied with this filing doas not gualify for the exemption stated in Section 113.07¢3Xi), Florida Statules. | further certify that the information

indicatad on this annual report or supplemental annwual reporl is rue_ and acourate and that my signature shall have the same legal effect as If made under oath; that | am an
or fruslee po;?red lo execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in
or On an annchmw 1585,
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