FILE NDW FILING FEE AFTER MAY 1 1S $550.00 FILED
© PROFIT FLORIDA DEPARTMENT OF STATE Mar 28 1997 8 Ooal’l’l
CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P93000078694 (5)

Corporation Namg

T & J ENTERPRISE, INC.

A

3. Date Incorparated or Qualitied 3a. Date of Lasi Report

11/08/1993 03/19/1996

| Procipal Place of Gusiness

Mailing Address

283 5 BRIDGE ST P.O. BOX 118
LABELLE FL 33935 LABELLE FL 330750118

2 nnt,l;rmr Plaict of Busing ) - 2¢. Mailing Address 4, FE| Number Applied For
l:?i] e 25] 650452228 Not Applicable
ite: .i\ A o Suite, Apt. #, etc. . iti
o E F— ' f 6. Certificate of Status Desired ] $8.75 Addironel

221 . o |27 Fee Required
Gty & St |, Ciy&Stato | 8. Elaction Campaign Financing $5.00 May Be
R ¢ .| B Trust Fund Contribution ] Added to Feas
... Gountry _ dip Country 8. This corparation has fiability for intangible tax under s, 199,032,
e [2_91 30 ‘ Florida Statutes [ Yes
3 Nama AN 38 of Current Reglstered Agent 10. Name and Address of New Registered Agent 1
BEER, BRUCE E 81| Name
283 5 BRIDGE ST B2| Street Adoress (P.0Q). Box Number Is Not Acceptable)
LABELLE Fl, 33835
B3
84| City FL |35 Lp Cade

[ 14 Parsuant 6 Tlie provisions of Scations 607 0507 and G07 1508, Fiorida Statites, the above-named corporation submits this statement for the purpose of changing 15 regisiered
office or regnslered agent or both, in the State of Florida, Such change was authorized by the corparation's board of direciors. | hereby accept the appointment as ragistered
agent Farm familiae with, and accept 1he obfigations of, Section 637 0505, Florida Statutes.

SIGNATURE

Fhaeaner w; wld o , N e af ngeslened uqa W e o .=| -p eable, {NOTE: Regislered Agaert signature required when reinslating) DATE

1 _OFFICH RS RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D o [ oeeme UL [ Change L] Addition
HaME BEER, BRUCE E 1.2 NAME
SIRHE ] ABDEESS 283 s BR'W ST 1.3 STREEY ADDRESS
CilY-§1- 2P LABELLE FL 33935 14 CITY-ST-2IF
e T T ) ke 21 TTLE [ crange ] Addition
HAME 2.2 NAME
STHEEE ADDAL S 2.3 STREET ADDRFSS
Lty -81 A e 2 ACIY-SY-2p .
[ i T oeLere 31T [ I Change L Addilion
hitMi 3.2 NAME
SIREHT ANDAESS 3.3 STREET ADDRESS
Cilv-51- 21 34 CITY-ST-2IP
Tmu A NS 41TMLE ] Change LT Aadition
HAML 4.2 NAME
SIREET ALIDRLSS 43 STREET ADORESS
L i 4401Y-81-2
T ' MG 51 THLE [JChange ] Acdition
HatAE 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
[EIERIE 5.4 GITY-S1- 2P
e T e e ’ T oelEE 6.1 TMLE L J change (L] Audition
HAME 6.2 NAME
SIREET AERI S5 6.3 STREET ADDRESS
| ciy-syze 64 LITY-87-2ip
14, do hiriby cortily thar Ihe inlormalion suppled with 1his filing doas nat quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforranan indcatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arts an oliger or drvector of the corparation or the recelver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: W“*“ L Spiel _ BAsST Q675487

SIGHATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare i Daytrme Phona ¥
olOn282

CR2E034 (9/96)



