FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION prty Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94

L J P ENTERPRISES, INC.

000070216 (4)

o M;u\ingi-};&iless
421 MONTGOMERY ROAD

Principal Place of Businass B

421 MONTGOMERY ROAD

FILED
Feb 25 1998 8:00am
Secretary of State

O A

SUITE 181 SUITE 161
ALTAMONTE SPRINGS FL 32714 ALYAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Gualified
2. Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 el 59-3274732 Not Applicable
Suite, Ap! #, etc Suiter, Apl #, el i
. P F— e AP e 6. Cerlficate of Stalus Desired O 53'75 Aditional
22 B 27] Fee Required
City & Stato | Gty & Slate 8. Election Campalgn Financing $5.00 May Bo
B e O -] R Trust Fund Contribution Added to Fees
Zip | Gounlry ) Iy | Counlry 8. This corporation owes or has paid the cyrrgnt year Intangible
m 25] e ﬂ[ 33! Personal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Registered Agent L 10, Name and Address of New Registered Agent
PIZNARSKI, LEON J 1] Name
421 MONTMHY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 181
ALTAMONTE SPRINGS FL 32714 83
84| City FL ,as Zip Code

agent | am farmiliar with, and accept the obhgations of, Secton 607 0505, Florida Statutes.

SIGNATURE _

11. Pursuani to tha provisions of Sections 607 USD2 and GO7 1508, Flanda Slatutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regislored agent, o both, in the Stade of Flarida Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered

TIg s Bypestd 0 [ Al e o g et enl M G appeeatle ROTL Feg storod Agant signature fequired whon felngtaling) DATE
12. T 0N ICE RS ANTY S1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b B 1 14T 11UTMLE Tl Change ] Addition
NAME PIZNARSKI, LEON J 12 NAME
streeTanoiess | 421 MONTGOMERY ROAD SUITE 161 1 STREET ADDRESS
ey ST-2iP ALTAMONTE SPRINGS FL. 140iTY-5T- 7P
TILE [T orere 21TIMLE L] Change [T Addition
NAME 27 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
oTY-ST-29 o o 2 4 CITY-5T-2IP
TILE [T oerete ATNRE [J change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-$1-2IF : 34 GITY-ST-ZP
TIMLE ~ T DELETE 41 TITLE L1 change [ Addition
NAME 4.2 NaME
STREEF ADDRESS 43 STREET ADDRESS
OiTY-51-2P . . 8 aaciy-st-zp
L T okceTe §1T01LE [T Change L] Addifion
NAME 52 HAME
SIREET ADORESS 53 STREET ADORESS
CITY-$T-21P R 54 CITY-57-2P
HLE L] becre 61TNLE " T Ghange ~ [ Addition
NAME 6.2 NAME
STREEY ADDRESS € 3 STREET ADDRESS
Y- ST- 2P 64 CITY-ST-2P

Black 12 or Block 13 if changed, ar on an attachment with an address

SIGNATURE: )y./éyv /p 4 W ey

14, | hereby cerbily thal 1he infarmialion supphed wilh Ihis iling docs not quality for the exemption stated in Section 119.07(3)(1). Fforida Statutes. | further certify that the Information
inchcated on this anoual report of supplomental aonual report is rue and accurate and that my signature shall have the same legal eftect as if made under cath, that | am an
officer or diroclon of the corporastion or the receiver o Tiustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CLEoN T PL2maeiit  2fmfay

So1-p2-ob?y

CRBZEC34 (10/97)



