FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT g i FLORIDA DEPARTMENT OF STATE
CORPORATEON Sandra B. Mortham
ANNUAL REPORT B Sacretary of State
1996 R ol DRISION OF CORPORATIONS

DOCUMENT # P93000039375 (9)

1. Corporation Name

JEFF EWING ENTERPRISE, INC.

{0

Principal Place of Business Maitng Address o
6489 NW 615T ST 8489 NW EiST ST
TAMARAG FL 3331 TAMARAC FL 33321
us us - i —
3. Da&lncor[;)‘otated or Qualki J 3a. Date of Last Report
2. Principal Place of Busness | 2a. Mailing Address 4, F&l Number o Apphied For
[2—11 26t 65‘0405290 Not Applicable
Suite, Apt. #, etc | Suite, Apb 4, ete, 5. Cenifcate of Sratus Desired 1 $B.75 Adc!nionaW
"E‘ 2ﬂ Fee Required
City & State | Oy & Stale 6. Eleclion Campaign Financing 0 $5.00 May Be
23—k 28[ Trust Fund Contribution Added 1o Feas
Zip Country | Zp | Country 8. This corparation has liability for intangitie tax under s 199.032,
?ﬂ EI 29L 301 Florioa Statutes & ves ONo
9. Name and Address of Current Registered Agent 7 10. Name and Address of New Reglistered Agent ]
B1| Name
EWING, \EFFHEV 82| Strect Addroas (PO, Box Mumber is Not Anceptabic)
8489 NW 61ST ST
TAMARAC FL 33321 83
84| Gity FL asl Zp Code

11. Pursuanl to the pravisions of Sections 6070502 and B07.1508, Florida Stalutes, the above nanied corporation subrmets this statement far the purpase of changng its registered office
or registerad agent, ar botn, in the State of Flonda  Such change was authonzed by the corparation's board of drectars | heraby accept the appointment as reg stered agent. | am
famiiar with, and accepl the oblgations of, Seclon 807.050%, Flonda Statutes

SIGNATURE

DT

g e, iAo Frted sl dgal sl £ g b, et T T R Bt Agre 1 087 i nm phen at e i aE
12. OFFICEHS AND DIRECTORS 13 “ADOITICNS/CHANGE S TO OFFICERS AND DIRECTORS IN 17
TINLE D [ DELETE 11Tk [ charge [ Addilion
NAME EWING, JEFFREY 1.2 NAME
sieer anoness | 8489 NW 818T ST 1 1S TAEET ADDRESS
Cify-57-7IP TAMARAC FL vaciy-sle | _
TITLE [] DELEIE 2 1TILF [ Change [} Addition
NAME 22 NAME
STREET ADORESS 2 3STREET ADDRESS
CIFY-5T- 21 i 240ITY-$1-TP
TITLE [C] DELETE 3 1TILE 3 Charge  [] Addition
RAME 37 NAME
STREET ADDRESS 3% STREFT ATGRESS
CTY-SI-2P o 34CIY-5i-2F ]
THLE [} DELETE 11TIMLE [ Changs [} Addition
NAME 47 kANt
STREET ADDRESS 43SIREF] ADDRESS
CTy-51-7IF il A40Te-51- 27 o
TITLE ] beLETE 5 LTITLE [ Changz  [] Addition
NARTE 55 HAME
STREET ADDRESS 5 3 STREET AZDRESS
CITY-ST-2IP 5400Y-51-2P
TITLE [] DELETE 6 1TIRLE [ thenge [ Additan
NAME €2 HAME
STREET ANORESS 673 STREET ADDRE S5
CITY- ST-21p - 6407t -57-2IF

14, | do heraby certify 1hal 1he Information supphed with Fis fing s voluntarily furmished and does not qualify far the eeamption satea n Section 112,073k, Florida Sratutes, | further
certify tha! the information indicated on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as i made under
aath, thal | am an officer ar directar of the corporabion or the regeaver or trustee empowered to exeoute this reparl as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 U changed, or on an altachment with an address
SIGNATURE: _ Maueew 157 (190 (%S)J']_Z'H&t

£ OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




