FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1Ly i'

PROFIT
CORPORATION
ANNUAL REPORT

1996

\er (Y

DOCUMENT # P94000067214

1. Coprvahon KNarne

C.J.5.M. ENTERPRISES, INC.

S 0[ H 151

#48 KLOSTERMAN RO
PALM HARBOR FL 3468)

s

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

DVISION OF CORPORATIONS

(4)

Mg Adchrass

448 KLOSTERMAN RD
PALM HARBOR FL 34683

A A

3. Date Incorporated or Qualted

09/13/1994

Ja. Date of Last Report

03/21/1995

2. Ponopat Place of Basiness ‘28, Maling Adchess 4, FEI Numbar Agplied For
31] N ~ 58-3262743 Not Applivable
Aol ol  Sute, Aplok, etg 5. Corticalo of Stalus Desired 0] $8.75 Adc!ilionai
221 2?J Fee Required
u{ & Ste ity & Stak 6. Election Campaign Financing O ss_oﬂ May Be
ﬁ[ 28J Trust Fund Gontribution Addad to Fees
- A | Cauntry | A | Country 8. This corporation nas habilty for intangible tax under s 199.032,
[24) 2] [29] 30} Florida Stalutes O ves [Ivo
_9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Mane
JOHNSON, CLAYTON H 82| Street Address (P.0. Box Number is Not Acceqtabie)
448 KLOSTERMAN RD
PALM HARBOR FL 34883 83
84| city FL |es[ Zip Code

) ared agent, o Doth, in tie State of Florida Such cnange was aathorized by
farl a0 witn, aocd accapt the ol

rions of, Sechon 607 0505, Flonda Statutes.

the corporation’s

1. Forsuant ta the provsions of Seclons 607 0502 and 6071508, odda Statutes, the above named corparation subimits this statarment for the purpase of changing its registered office 1
baard of drectors | heraby accept the appointment as ragistared agent | am

SIANATURE

i gt e e et b N el i TE Begabrmed Ager | 5§ it v W oirexd e fo Dot g DAL
KE T omnensANDDRECIORE T T s ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
D [ 0ELEIE TILE [] Change [ Add.tion
JOHNSON, CLAYTON H 12 Nehdg
448 KLOSTERMAN RD 13 STREET ADDRESS
| PALM HARBOR FL 34683 - 4G -51-2 ~
[ DeLEre ? 1Tk [7] Caange [ Addition
22 MM
23 SIRELT ADOM 3¢
e 240TY 81 2w o
[(RUSAAN KRR {1 Change  [] Addition
ha 32 NAME
EIEEEN 43 STHIE' ARESS
B e o  Maonvesiae o o
10 {7 DELETE 41 Tilk [ Charge  [] Addition
hitdi 42 NAMIE
Gk ALINY Sy 43 S RCEEADUE S
Cov-5 0 o o B A4 CIY-51-2F _
Tk [ GeLETE 5 8 L [ Charge [ Additon
X 42 Nakt
SIErE AT LR S3GTRIEDADLREDY
P e S4CHY-C1-a L
I C]U:ETE £ 1T [ Change  [] Addition
[ €2 MK
AT S €3 SIREE| ADLRSS
i £a01v-81- 2

Cer |f tha ther

I, lha' I & offcer or (hre

SIGNATURE: C]"“{E*

ar of the Corpsoralon oF P reco

5‘00

URE. ANI; 'IVPED DH PRINTED NAME OF SIGNING OFF

o truslee ernpowered 1o execute this r
sin Block 12 or Black 130F chongeh, or oo an attazhment wethean address,

-'Z‘t -%

Ty ity 1l Fie infarianon soppwed vith s By i volrtaly farnished and docs nol quaiity far the exemption stated n Section 119 073k Florica Statutes. | further
wmabon ndcatod on ths ancab repaort o supplt miental aonual report i true and accurate and that ny signahare shall have the sane lega’ effact as if made under
1 as required by Chapsler 807, Florida Stalutes, and that my name

8Y3 -85S

Cha,tuma Frone ®

CR2E034 (12/95)




