FILE NOW: FILING FEE AFTER MAY 1ST IS $550

.00 FILED

PRCFIT

1998

FLORIDA DEPARTMENT OF
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

STATE

May 01 1998 8:00am
Secretary of State

DOCUMENT #

3. Corporation Name

P J AND SON ENTERPRISE, INC.

D

Princlpa! Place of Business

11041 NW 19TH 8T,
PEMBROKE PINES FL 3326

Mailing Address

11041 NW 15TH §T.
PEMBROKE PINES FL 33026

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 2_5] 65'0423327 Not Applicable
Suite, Apt. ¥, elc, Suite, Apl. #, etc. I
? P 5. Certificate of Stalus Desired [ $8.75 additional
EI ;ﬂ Fea Required
Clty & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
-2?—' e 231 Trust Fund Contribution Added 10 Feas
Zip Country op Country 8. This corporation owes or has paid the cusrent year Intangible
24 ;5—1 ;;l :Tg| Personal Property Tax due June 30, Dves [@no
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PITTER, CARL § 81| Nameo
7380 W. ATLANTIC BLVD. 82 Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the abow
office or registered agent, or both, in the Slate of Florida. Such changs was authorized b
agenl. { am familiar with, and accept the obligations of, Section 607 0505, Flarida Statule!

SIGNATURE

e-named corporation submits this statement for the purpose of changing its registered
y the corporalion’s board of directors. | hereby accept the appointment as registered
5,

Signature, Typad prrled namo of G;Zm.{{d';!g-;f:nl-and- I n-a;'\'phc}mk-

DATE

tion or the receiver or rustee empowerad to execute this

. 07 an at!ﬂ(‘.hl% wilh arydre%,

officer or diragtor of the corporg
Biock 12 or Block 13 if chav%!

(NOTE Registered Agenl s.gnalure required when rainslaling) p
12, OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TIME | 4] ] DEeETe 1.1 TILE [ cChange ] Acdition |2
NAME SMITH, PAULINE J 1.2 HAME g
seeTaporess | 11041 NW 19TH ST, 1.3 SIRFET ADDRESS %
OITY- 5T- 2P PEMBROKE PINES FL 33026 14CNY-ST-21P &
TITLE L) R GH 21TNLE [Tchange [ Addition |
NAME HANSON, RANDY 2.2 NAME
sreemaponess | 11041 NW 19TH ST. 23 STREET ADDRESS
CITY-§T- 2P PEMBROKE PINES FL 33026 _ 240My-51-7IF
TILE [T DELETE 31TILE 3 crange [T Addition
RAME 37 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2F 34, CATY-8T-2iP
TMLE [ DELETE 417T00LE [T change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITy- ST- 2P
TILE [T OELETE 5.17I1LE 1 crange [T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CIY-ST-21P 54 CITY-ST-2IP
TE U] beLETE 611LE LT change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 §40Y-ST-2P
14. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)H. Florida Statutes. 1 further certify thal the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

reporl as required by Chapter 807, Florida Statutes; and that my name appears in




