~FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

) FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Socratary of State

DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # P93000039096 (1)

P J AND SON ENTERPRISE, INC.

Prnzipal Place of Business

11041 NW 189TH 8T,
PEMBROKE PINES FL 33028

Mailing Address
11041 NW 18TH ST,

PEMBROKE PINES FL 33026-2218

A0

3a. Date of Last Reporl

05/01/1996

3. Date incorporated or Qualified

05/26/1993

Princ pal Plase of Buginoss _2a. Malling Address 4. FEI Number Applied For
Bl 28] 650423827 Not Applicable
Suite, Apl #, ¢lo Suite, Apt #, elc. - U £B.75 Addiional
;27 5 ﬂ B. Certificate of Status Desired J Fee Requirad
| Gy & Suate Cy & State 8. Eloction Campaign Financing $5.00 May Bo
20] 28] Trust Fund Contribution Added to Fees
|4  Country Zip Country 8. This corporation has liabitity for Intangible tax under s. 199.032,
24 25 [29] 30 Florida Statutes Dlves WMo
L 9. Name and Address of Current Reglstered Agent 10. Name and Acddress of New Registersd Agent
PITTER, CARL § 8] ams
7380 W. ATI.AN“C BLVD. 82| Street Address (P.O. Box Number is Not Acceplablg)
MARGATE FL 33063
83
84| City FL 85| Zip Code
| 14, Fursuarit 1o the provisions of Sections 607 0502 and 607, 1508, Flonda Stalues, The above-namad corporation sUbmits this statermant for 1he parpose of changing i ragisterad

SIGNATURE

office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclars. | hereby accept the appoiniment as registered
agent. Lam familian with, and accept the obligations of, Section 607.0505, Florida Statutes.

gt tapedd on [ Fony OF tegestarad agent 8nd Wik 4 a)gpncatlo INGTE Registerad Agenl Bignalure reguired when Feinstating) DATE
2T T T GFGERS AND DIRECTORS _I 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPT T oeLETe T1YTLE [ Change [T Adaition | &5
KA SMITH, PAULINE J ' 1.2 NAME §
s onkess | 11041 NW 19TH ST. 1.3 STREET ADDRESS b
e o | PEMBROKE PINES FL 330268 1,4 CITY-8T-2IP o
[ T.'WS [ DELETE 2ATITLE || Change LT Addition |©
Net HANSON, RANDY 22 NAME
sierraceass | 11041 NW 10TH ST. 23 SIREEN ADDRESS
City-51-2IF PEMWE PINES FL 33023 2.4 CITY-§1-2IP
R [T oLere 33 TILE [Fchange L] Addilion
NANE 3.2 HAME
SIREFY ADDRESS 3.3 STREET ADDRESS
OTe-S1-21F o 36 GTY-5T-2IP
me | TToediTe 41 TTLE [T Changs LT Addition
A 4.2 NAME
(STREED ADDRISD 4 3 STREET ADDRESS
CITY - §1- 20 44 CITY-51-2P
i 1 DELETE 51 TITLE Clchange L] Addition
"HAME 52 NAME
'STHEED AHMESS 53 STREET ADDRESS
| crvesl-pe o 540AY-§1-2P
e T T L1 DeceTe 61TITLE [JChange [ Addilion
HAME 62 NAME
SHREE T ATORESS 6.3 STREET ADDRESS
Gy 51 : 64 CITY-ST-ZiP
14, 1§ clo hereby cerbly that 1he information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily thal the

infarreation inchcatod on this annaal repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
tar an alficer or direclor of the corpgfation pr the receiver or,

ustee empower

od 10 axagute this repor as required by Chapter 607, Florida Statutes; and that my name

T'l{_g_ 1997 ATH -#35-Fya4

Date Daytime Phone ¥




