FILE NOW: FILlNG FEE__AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATICNS

1. Comxation Name

P J AND SON ENTERPRISE, INC.

DOCUMENT # P93000039096(1)

Principal Place of Business

11041 NW 19TH ST.
PEMBROKE PINES FL 36

2. Principal Place of Business

Aohing Address

11041 NW 19TH ST.
PEMBROKE PINES FL 33026

N

OO

Dale hoorporalad or Cualified

05/26/1993

3a. Date of Last Report

08/09/1995

Za M;lifmg Addhess

4.

FEI Number

Apphed Far

1 28| L - 65-0423827 Not A; nphcah\o
te Apl #, elc Suite: Apt # el .

Sulte Apl #. efc | S Ak e 5. Certfcate of Status Desired 0 $8.75 Addiional
22 27§| Fee Required

City & State | Gy & S 6. Flechon Campaign Financing O $5.00 May Be
’;;l e 23_J L Trust Fund Contribution Added 1o Fees

Zip | County A _ Gounlry 8. This carporation has liability for imangible tax under 5 199.032,
m 25] ) 291 301 Floricla Statutes [ ves BONo

9. Name and Address of Current Registered Agent ) ) 10, Name and Address of New Registered Agont

PITTER, CARL S
7380 W. ATLANTIC BLVD.
MARGATE FL 33063

11. Pursuant to the provisions of Soct 112 67 000
or regrstered agent, or bath i the State of Floand o
familiar with, and accepl the obigatons of, Saction

SIGMATURE

RERER L Or* Flonda Statutes, the above naned Cinpin alian subnnils this statemant for the purpose of changing ts reg stered office
Rrthorizedd by The corponahor’s Board of chrectans | hereby @o

81] Name

B2{ Street Address (P.O. Box Number is Nol Acceptatile)

84 City

FL lss‘ i Cods

1h r*h(mJ’ e
£ 0505, Floscda Statutes

cent the appointment as regislerod agent. | arm

CRZEOM {12/95)

14, | da hereby cerlify that the infarmation suppl el witt

qath; that | am an officer or drector of the corpn d.
appears in Block 12 or Black 13 if changod, or o

SIGNATURE: % 7/

u‘-u)fun

FYPED OR PR

T P

s |
certify that the informabon ind.cated on tnis arsuad report o suppier

SIB e R O gt Bl v e Gty S e Fa il R FATE Flimgetetnd Ao et e OATE
12, OFFICE RS AND DIRE CTORS 1,3 .  ADDITIONS/CHANGE S T0 OFFICERS AND DIFEC 10RS IN 12
TITLE DPT [JDrLETE 1 ITIE [J Crarge [ Addilion
NAME SMITH, PAULINE J 12 hAMF
STREET ADDRESS 11041 NW 19TH ST. 13STRECT ADDFE §%
Cy-§1-2F PEMBROKE PINES FL 33026 o _ 4TIy S 2P _
TLE DvS [7] DELETE ZATIRF [ Change  [] Addition
NAME HANSON, RANDY 72 NAME
SIREET ADDRESS 11041 NW 19TH ST. 2 3STREET ATDRFSS
Cily-ST-2IF PEMBROKE PINES FL 33026 o Nzeevsve | oo )
TILE ] DeLeTe KRB [] Change [ Additior
NANME 32NAME
STREET ADORESS 33 SIREE] ADDRTSS
GITY-ST-21P e e RaTiresToe o .
TINLE [T DELETE 410 [ Change  [] Addton
NAME 47 AN
STREET ADDRESS 41STHEET ADUR: 56
CIY-81-2iF - 44CIY-SI-7P
TILE [ CELETE 5 L TLE () Change [ Additian
NAME 47 HANY
STREET ADDRESS 5 SHEET ANRESS
OV -$1-219 . E4007-51-7P
TIMLE [ OELETE 61 TILE [ Change  [] Addticn
HAME B2 hani
SIREET ADDAESS B35 REE[ ALORESS
I L E40IF -5

fiiig 13 15 vokantarily fortishiest and do
m[a asnual Feport 15 frue zmd
Or o thie redeives o Lraslon emipowe
e altas hm- ot with an addross

‘;'5/ R

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Y S ¥4

Wi

statod s Sechon 119.07(34K), Flonda Statutes. | Tuihar
urdlr a |d lhat my signature shall have 1he same legal aftact as if made undar
e 1o execute this mport as reaored by Chapter 807, Florida Statutes: and that my name




