FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

{ PROFLT : FLORIDA DEPARTMENT OF STATE J an 1 6 1 9 9 8 8 O O dam

Aﬁgﬁi ?‘l;’ﬂg;gg_r o _. ] Sandra 8. Mortham f
Secretary of State
DIVISION OF CORPORATIONS S e Cretary O S tate

1998
DOCUMENT # P93000078668 (9)

1, Corgoration Name

WJS ENTERPRISES, INC.

LR R

24 City a5 Zip Code
FL [*]

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or foth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, hyped or printsg name of registarad agent and titlke if Applicabla. {NQTE: Régistarad Agent signature reguired whet: reinstating) DRATE
12, OFFICERS AND DIRECTORS 13. " ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12__
e PD [ belEre 1.1 TILE T JChange LT Addition
NAME STETZER, WILLIAM J 12 NAME
srreeT anbress | 5105 THYME DR 1.3 STREET ADDRESS
CITY - §T- 2P PALM BCH GDNS FL 14 GITY-ST-21P -
TIRLE [JoeLEre 217ME [JChange ] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CIy-ST- 2P _ 2, 4 GiTY-5T-2F i - b - S
TITLE [T DELETE 31 TILE [T Change [T Addition
NAME 1.2 NAME
SFEREET ADDRESS 3.3 STREET ADCAESS
GITY- §T-7IF 34, CITY-§T-ZIP .
TLE [} peLeTe 41TILE [ Tchange ~ [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T 2P _ 44 CITY-ST-ZIP o
MiE L] DELETE 51 THLE [T Crange ~ [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-§T-2IP 5.4 CIFY-ST-2P ) L
TILE [T oELETE 5.1 TIMLE [T Change ] Additian
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 28 54 CITY-ST-2IP

he exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

14. | hereby ceni{g that the information supplied wilh this filing does not qualify for t ]
indicated or this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer ar direcior of the corgoration or the recaird or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears n
Block 12 o Biock 13 if gh, paehmment with an address.

9 T SrErZA0  /-SE9F s 78T

SIGNING FFICER OR DIRECTOR Daytime Phona i Q321953

Principal Place of Business 7 Mailing Addrass -
5105 THYME OR 5105 THYME DR
PALM BCH GDNS FL 33418 PALM BCH GDNS FL 33478 - =
Us us DO NOT WRITE IN THIS SPACE
3, Date Incomporated or Qualified
11/15/1993
2, Pnncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 650450388 , Not Applicable
Sulite, Apt. #. etc. Suite, Apt. #, elc. N ) $8.75 additional
= —Ei ) 5. Cettificate of S-g:aftl{s Desired 0 Fea Required
Cily & State City & Stale 6. Election Campaign Financing $5.00 May Be
E-’ﬂ _za Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corperation gwes or has paid the current year Intangible
|24] [25] 28] [30] Personal Property Tax due June 30. 1 Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STETZER, WILLIAM J 81) Name L
5105 THYME DR 82| Street Addrass (P.0. Box Number is Not Acceptable)
PALM BCH GDNS FL 33418 _
83 :

CR2E(34 (10/97)



