FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corparabion Name

CJE. INC.

[T

[ Frincipal Place of Business )
5004 SE INKWOOD WAY
HOBE SOUND FL 33455

Mailing Address

5004 SE INKWOOD WAY
HOBE SOUND FL 33455-7646

3. Date Incorporated or Qualified 3a, Dato of Last Report

09/15/1994

[ 2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
W
2l 2 - 650528512 Not Applicable
 Sute. Apl B ol Slite, ApL #, 61G, o $B.75 Addionat
l'zzl B 27 6. Ceniticate of Status Desired ] Fee Required
. G & State | City & State 8. Election Gempalgn Finanging $5.00 may Bo
zﬂ I zg_l Trust Fund Contribution Added 10 Fees
7 __ Country Zip Country 8. Tnis corporation has liability iy igtangible tax under &. 189.032,
e 25} |20] m Florida Statutes vas [ No
% Namw and Address of Current Registered Agent 10, Name and Address of New isterod Agent
STEPQWSKE, HENRY 81| Name
5004-86-IGNQOD WAY 82| Strest Address (P.O. Box Nurmber is Not Acceptable)
28X S0 Bstella Teviace, 83
Polem C\-!-y, 1 aqagqo 84| City FL ssl Zip Code

BN

SIGNATURE _

Parsuant Lo the provisions of Sections 607 0502 and 607, 1508, Flonda Statutes, (he above-named corporation submils this statemant for the pu’rﬁose of changing iis regisiered
office ar registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the
agend. | am farmibar wilh, and accept the obligations of. Section 607.0505, Florida Statules.

appointment as reglsterad

i ahi, lypd @ o rlod Fame of regelarad agent and tite | appicable

(NOTE: Registered Agent signature required whan rainstating)

DATE

12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICEAS AND DJRECTORS IN 12
R __U_' T [T peLeTE 14 TILE RCMHGG ] Addition
HAkE STEPQWSKI, HENRY 1,2 NAME S+EP ow i’ ' H enpg -
srierraoveess | 5094 SE INKWOOD WAY ISREAOES | S|y S, Srtella Tereace
| Clesr-ae | ,MHOBE SOUND FL 33455 14 Gy 5T-21P Calra Cita, TV BHSY
e "I orEte 21 THLE . v [T Charge ™[] Addition
HAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CHY- 51 7F 2 ACITY-ST-2P
(e | U1 DELETE At TITLE [Jcnange ] Addition
NAME 3.2 NAME
STRFET ABDREAS 23 SIREET ADDRESS
| aresiae 34, UY-ST-2P
THLE [T DeLETE 41 THLE [Jchange (] Addition
NAME 4.2 NAME . A
STRE: | ANDRLSS 4.3 STREET ADDRESS
LUy 51210 A4 CITY-ST- 2P
LS T oeeE T [CJchange T Addition
NaME 5.2 NAME
SIKEET ADDRESS, 5.3 STREET ADDRESS
gavstw Lo 54CINY-ST-2P
WF [ DELETE 61TILE [ Change — [T Addition
RAME 6.2 NAME
STAEE T ALDRESS .3 STREET ADDRESS
| GN-ST-2P | B4 CITY-SI- 2P

appears 1n Black 12 or Block 13 i changod, or on an attachment with an address.

SIGNATURE: . .. W !
SIGNATURE AND TYPED OR PRINTED

OF SIGHING OFFICER OR DIRECTOR

YT T

14. | do horeby cerlity thal the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the
informaton indicaled on this annual report of supplermantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| arn an officer or drgclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

Oale Digybme Phone #

0328782

May 02 1997 8:00am

CR2E034 (9/96)



