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

PROFIT FLORIDA DEPARTMENT OF STATE
Sancra 5. Mortham Jan 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # P94000045685 (2)

1. Corporation Name

WJA ENTERPRISES, INC.

AV

Principal Flace of Business Mailing Address
2660 W 789TH 8T 2660 W 79TH ST
HIALEAH FL 33016 HIALEAH FL 33016
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FE[ Numbser Applied For
|—le E’ 65-0499101 Not Applicable
Buite, Apt. #, elc. Suite, Apt. #, atc. . it
i ure. Ap € 5. Certificate of Status Desired D $B'75 Adqmnnal
’—2—2—[ ;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
El E Trust Fund Contribution [ Added to Fees
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
;I El E‘ ;E‘ Personal Property Tax due June 30. [ Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARMSTRONG, WILLIAM A 81| Name
2660 W 79TH ST 82| Street Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33016
83
84| City FL 85 ’ Zip Code

11. Pursuant io the provisions of Sections 607.0502 and 647.1508, Flarida Statutes, the above-named corporation submits this statement for e purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section §07.0505, Flarida Statutes. |

SIGNATURE Slgnature, typad o printad name of regislared agent and litke if applicable. {NOTE: Registered Agent signalture required whan ralnstating) OATE .

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P ETDELETE 14TImE P [ Change [ Addition
NAME ARMSTRONG, JAMES D 1.2 NAME ARMSTRO V&, James D

STREET ADDRESS 1630 NW 128TH DRIVE 13STREETADDRESS | | |25 ¢ N 2~d PLL

CTY-51-2P SUNRISE FL 33323 aomy-star | PEMBROKE PINES, FL 232025 :
e ' 7 DELETE 21 TITLE Tl Change L] Addition
NAME ARMSTRONG, WILLIAM A 22 NAME

seeTaporess | 16185 NW 13TH ST 2,3 STREET ADDAESS

CITY~ST-2IF PEMBROKE PINES FL 33028 2. 4 CITY-ST-ZiP o
TITLE SID L] DELETE 31TITLE j LI Change  [] Addilion
NAME ARMSTRONG, KATHLEEN D 32 NAME

sTREET ADDRESS | 16185 NW 13TH ST 33 STREET ADDRESS

CETY-ST-71P PEMBROKE PINES FL 33028 3.4, CITY~5T~2IP

TITLE [T peLeTe 41 TALE { IChange L] Addition
NAME 4,2 NAME

STREET ADCRESS 4.3 STREET ADDRESS

CITY-§7-2IP 4.4 CITY - 5T-ZP e

TME 1 DELETE 5.1 TITLE [1change [ Addilion
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY- 5T-ZP 5.4 CITY-ST-2IP )
TILE [T DELETE 51 TTLE [ change -1 Addition
NAME 5.2 NAME

STREET ADDRESS 6,3 STAEET ADDRESS

CITY-ST-21P 6.4 CITY-5T-2F L
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flotida Statutes. | further cerlify that the infarmation

indicated on thls 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 ! am an
officer or director of the-ectfiyation or the recgiver or trustes smpowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in
Block 12 or Block gled, or an an& ¥n! with an address.

S es REQUIRED P

CR2E034 (10/97)



