$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary

FLCRIDA DEFARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

FILED
Jan 27 1998 8:00am

of State

DQCUMENT # P94000000639 (2)

L. J. ENTERPRISES, INC.

Secretary of State

INETR AR

Mailing Address
1529 HARVERHILL DRIVE

Princlpal Place of Business
2588 COUNTRYSIDE BLVD

STE 14 NEW PORT RICHEY FL 34£55
CLEARWATER FL 24621 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified T
12/27/1393 _
2, Principal Place of Business 2a_ Mailing Address 4, FEI Number Applled For
21] 26] 59-3217378 Not Applicable

Suita, Apt. #, etc. Suite, Apt, #, etc.

[27]

$8.75 additional
Fee Required

S. Certificate of Status Desired %

=l
m

25 28]

City & State City & State 6. Election Campaigr: Financing $5.00 May Be
;‘ Trust Fund Contribution Added to Fees
Zig Country Zip Country 8. This corporation owes or has paid the current year

3]

Yes

Intan jible
B

Persanal Property Tax due June 30,

9. Name and Address of Current Registered Agent

FERRUZZ], LOUIS J
1529 HAVERHILL DRIVE
NEW PORT RICHEY FL 34655

10, Name and Address of New Reglstered Agent _
81] Name
82| Street Address [P.Q. Box Number js Not Acceptable}
83
24| City FL |85| Zip Cods

11, Pursuant to the provisions of Sectlons 807.0%02 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was aul
agent, | arm familiar with, and accept the obligations of, Section 607 0505, Flori

SIGNATURE

s, ihe above-named corperation submits this statement Tor the purpose of changing its registered

tharized by the corporation’'s board of directors. | hereby accept the appeintnent as registerad
da Statutes.

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 1 an attachment with am address.

SIGNATURE: (%?;-LFW GRE Lopmsife6ERuL 7 ]

Signature, typed or printed neme of registared agent and titis i applicable. (NOTE. Reglstered Agant signatura required when rainstating) DATE —l:_-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12 &
TITLE P I DELETE 1,1 TITLE - [ Ichange  [J Addition g
RAME FERRUZZ], LOUIS J 12 NAME b
street appress | 1529 HAVERHILL DRIVE 1.3 STREET ADDRESS g
CiTY - 5T-2P NEW PCRT RICHEY FL 14 CITY -ST-2IP !
TLE [T oeLETE 21 TITLE [T change [ Addition |2
NAME 2,2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-ZIP
THLE [_] ceELERE 31 7IMLE - ) ["Tchange  [_1 Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-ZIP 34, CITY-T-21P
TITE I | DELETE 41 TIILE [ IChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY - 5T-2IP 44 GITY-51-21F
TiTLE ] oELETE 5ATILE [Tchange [ Additien
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADORESS
CITY - 5T- 2P 5.4 CITY-ST-2IP
TLE [T DELETE 6.1TMLE - " [dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - ST- ZIP 6.4 CITY-ST-ZIP
14. | hereby certily that the Information supplied with this filing does not qualify for the exemptlon stated in Section 112.07(3)(1). Florida Statutes. 1 further certify that the Information

1 )15 ] 98 (B5BICE78)



