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

PROFIT FLORIOA DEPARTMENT OF STATt
CORPORATION :

ANNUAL REPORT

1996 .
DOCUMENT # P93000073648 (6)

A A

SVJ ENTERPRISES, INC.
MHITH‘.\; Adjm%f

Sandra B Mortham
Secrctary of Srate
DIVISION OF CORPORATIONS

Principal Place of Business

5944 MTH ST K 13578 100TH PL N
ST PETERSBURG FL 33714 SEMINOLE FL 34646
us us b e
3. Date Incorporated or Qualifiec! 3a. Date o Lasl Heport
10/22/1993 01/18/1995
2. Principa! Place of Busness T 2a. Mailing Adictress ) 4. Fb! Number Appled For
21 7 26 o 59-3206756 o Nol Apphcable
__, Sute. Ant. 4 elo. | S Al et §. Certificate of Status Desies [ $8.75 additional
2_ﬂ 27] 7 Fee Reguired
Cry & Stale | City & State 6. Flection Campaign Financing O 3500 May Be
23 Zﬂ Trust Fund Contribution Added to Fees
Zip | Gountry - Zp Country 8. This corporation has labilty fo mangibic tax under s 199.032,
24 2?' 29[ 30] Florida Statules [7 ves PpdMNO
. 9. Name and Address of Current Regislered Agent N o 16, Name and Address of New Registered Agent
81| Name
SHAFFER, VINCENT G 82| Street Address (P.C. Box Nurnber is Not Accepile Lig)
13578 100TH PL N L o
SEMINOLE FL 34646 83
sl cny T FL |asf Zip Code

11, Pursuant to the provisions of Seclons 607.0502 and 607, 1508, Fionida Stantes, 1ne above named corporalion submits tis statement for the parpase of changing its registered oflice
or regstered agent, or both, in the State of Flocrn Such change was authanized by the corporation’s board of drectors. | hereby ancept the agpaintment as registered agen!. | an
familar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURF . e o e i S
Sagnature, Lkt o prnle o Moo SF btk s 1o @ 3 ke iE Ay ot HEEE Bt el Agont s s g ared e teestabeyg [REAT
12 OFFICERS AND DIRECTOFR 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE P 11TIE [d Charge [ Additon
NARE SHAFFER, VINCENT G 17 NEME
swecraporess | 13578 100TH PL N 1ASIALE ADURLSS
y.sT-ap SEMINOLE FL o o TACIY-57 78 o o N
TriLk [ DELFTE PRI [] Charge [ Addition
AME 22 NaME
STREET AGDRESS 23 SIREET ADDR:SS
__[_ZLV-S'-I’I’ o o 400y &1 AP e
= ITLE [ DELEIE 31TILF [ Changz  [] Addilion
NAME A2 kALY
SIRFET ADDRESS 33 STRETADCRESS
CTv.&1.2P ~ R N LA 1 S e
TILE {1 DELETE 43T [ Cnange  [] Addticn
hamc A2 NAM
STREED ROIDRESS 435 HEET ADDRESS
Clly-51.2IP e e e A4 00T SI-20 e .
TIlLE [ DELETE 5 1T [ Cnenge (7 Additon
NAML 52 NAME
STREET BONRESS 53SIREL T ADDNESS:
ClY-Sr-2IF o I % C\"'-ST-JT_\U e o
.t [3 DELETE 5T [ Changz  [] Additicn
NEME £ 7 MAME
SIREET AGDRESS 63 SIKEET ADORESS
CiTy-51-2IF I . B4 00Y-57-7.0
14. | da hareby certify that the informabion supgilica wth this fling is voluntariy tumished and does naol aualify for the exemption stated in Section 1 19.07(3)ik), Frorida Statutes. | further
certify that the information indicated on this annuat repor o supplemiantal annual report is true and accurate and that my signature shiall have the same legal effect as if made under
oath; that t am an officer or director of the corporation ar the receiver o trustee empowered Lo execute: this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an atlachment with an address
¢ f?
. - ‘ - —
SIGNATURE: W ﬂ.% el &, SUaFer  fesidenT  343/5e  813-543-0306
SIGNATURE Afio TYPEDD TED MAME OF SIGNING OFFICER OR DIRECTORA figs Dt P b

CR2E034 (12/95)



