FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000029304

1. Crenporation hasmg

SCJRW ENTERPRISES, INC.

(0)

GRS

Frncpal Place of Business

303 SW 170TH STREET
GAINESVILLE FL 32669

Mmlmg Ad JleSS

PO BOX 528
NEWBERRY FL 326690529

3. Date Incorporated or Qualified 3a. Date of Last Report
S 04/18/1994 03/17/1995
2. Frincipa Pace of Businoss | 2a. Maling Address 4, FE! Number Applied For
|21 2] e 50-3245447 Not Appicable
g , %, e Sui ) .. o
| vtk AP #E el L uite, Apt. #, elc 5. Cerlificate of Status Desired 0 $8.75 Adc!monal
22! _ - ~ 2?] Fee Required
Cily & State | City & State 6. Election Campaign Financing 0 $5.00 May Bo
23' . e - E] Trust Fund Contribution Added to Fees
2 ) Country . Zipy | Gountry B. This corporation has liability for intanginle tax under 8 199.032,
24| o 29] o ) 36] Florida Statutes 1 ves ﬁ?\lo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Regittered Agant
81{ Name
JOHNSON, S C 82| Street Address (P.O. Box Number is Not Accaptable)
303 SW 170TH STREET
GAINESVILLE FL 32669 83
84| City FL 85| Zp Code

Larviar with, and accept the obligations of, Section 07,0505, Flonda Stalutes

1. Pursuant 1o the provisons of Sections B07.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this staternent for the purpose of changing fs registered office
o regiztered agent, or both, in the State of Florkla. Such chang&o was authorized by the corporation's board of direciars. 1 heraby accepl the appointment as registered agent. 1 am

SIGNATURE Sty s Or i £ G g gl 3 Ul 7 aggi abi; T NOTE Fegnlered Agent signal.ne required whan renstaing) DATE
[ 12, ' " OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o C"Ij' o Cloeere LATILE Cl Change  [L) Addition
Nkt JOHNSON, STANLEY C 1.7 NAME
SHAE | AT SS 303 SW 170TH STREET 13 S IHEET ADDRESS
Clv S ap GAINESVILLE FL 32669 o Lot |
Il VCD (] DELETE ZAMILE [ Change  [T] Addition
Bkt JOHNSON, JOHNNIE R 2.2 NAME
= | i i ss 303 SW 170TH STREET 2 3STREET ADDRESS
CREE GAINESVILLE FL 32669 2400Y-51- 2
P o vo S Poree sy (YD JAChange [ Additon
Nt BARKER, JIMMY C 32 NAME BA RKER JIMMY C,
siwrraooarss | 417 WYNFIELD CIRCLE 33 STREET ADDRESS | e 83 BRIDGE]T WAT
G -T2 ORANGE PARK FL 32073 34CTY-51-2¢ IVE S PRINGS,
RUK3 s 0 T KUHEIE £ IE 4 co Mﬁm
kit JOHNSON, LOIS M 52 N Jb HN&OM LOIs ™,
aneeaoks | 610 FOREST STREET «3sIREET RODRESS (VGG RIVER RD.
Cliv 51 A ALACHUA FL 32615 440 ST-7P N.C.
I lHJ. . o T ) ) ” B—EELE?E— o 5 1T!T[{‘_— ‘EKA&KMH_‘ D CnanQe D Addition
AR 52 NAME
SIRFEATORESS 5.3 STREET ADDRISS
512 54 CITY-§T-2P
s (I DELETE b 1 TILE [] Change [ Addilion
Nepat £.2 NAME
SeREE] ALOHESS 63 SIREE | ADDRESS
Y- 51- 7 §4CITY - §T- 2P

apypxrrs in Hiock 12 or Block 13 if changed, or on an attac an address

14, | do hereby carlify Pal e information supphed with this filng is volunlarily fumished and doas not guakly for 1he exemption stated in Section 119.07(3)k), Florioa Statutes. | further
certify that the information indicated on this annu al reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde uncler
aath, that tam an offcer or direclor of the corporation or the feceiver or frustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my nama

STANKEY CLYDE JOHNSPA 12

GNING OFFICER OR 'IRECTOR

JAK, r; 996

Duaytire Phone

CR2E034 (12/95)




