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

| [ PROFIT EREDe, FLORIDA DEPARTMENT OF STATE
CORPORATION : “’g Sandra B. Mortham
ANNUAL REPORT :

Secretary of State
DIVISICN OF CORPORATIONS

1996

DOCUMENT # P94000091994 (1)

1. Corporation Name

E.J.0. ENTERPRISES, INC.

WA M

Principal Place of Business Mailing Address
2000 SW 137TH TERRACE 2800 SW 137TH TERRACE
DAVIE FL 33330 DAVIE FL 33330
3. Date incorporated or Quatfied 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
21] 26) 650541164 Not Appicabe
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Adc!itional
225 ;ﬂ Feo Required
| Ciy & State City & State 6. Eloction Campaign Financing $5.00 May Bo
23] _z—sI Trust Fund Contribution O Adced to Fees
. dp | Country | dp | _ Country 8. This corporation has liahility for intangitie tax under s 189.032,
24 25| 20} 30| Florkia Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81| Name
i
0 BR'EN. EDWARD J 82| Strest Address (P.0O. Box Number is Nat Acceplable)
2800 SW 137TH TERRACE
DAVIE FL 33330 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered office
ar registered agerd, or both, in the State of Florida. Such change was authorized by the corporabon’s board of directors. | hereby accept the appointment as registered agent,  am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes

SIGNATURE e e e e e e e e e e e
Sigratare, typed or prited nane of registead agent and Lle if applicable NOTE: Ragstered Agart Signaturs required whet: reinstatng! CATE

12. OFFiICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECYCRS IN 12

L D [ DELETE 1.1 TITLE [ change [ Addilion

RAME O'BRIEN, EOWARD J 1.2 NAME

st aooness | 2800 SW 137TH YERRACE 1.3 STREET ADDRESS

CIT-5T.2 DAVIE FL 33330 14 CITY-S1-20P

TIME [3 DELETE 2 1TINE [] Chang::  [] Addilion

RAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-5T-70 24 CITY-51-2Ip

TTLE [ DELETE 31TME ] Cnange [] Addition

RAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

UTY-ST- 2 B 34 CITY - 5T-21P

TILE [] DELETE 411ME [J Cnange ] Addition

NAME 42 NAME

STREET ADDRESS 43 5TREFT ADDRESS

[iTy-S7- 2P 44.CITY-51-2IP

TLE [ DELETE 5 1ILE {0 Changs: ] Addilion

NAME 52 NAME

STRELT ADDRESS 53 STREET ADORESS

CIy-S7-21P 54.007Y-$T-2IP

WLk [] DELETE 6 1TITLE (7] Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 SIREET ADORESS

CTy ST 2 6.4 CITY- §T-21p

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not quality for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. | furlher
certify that the information indicated on this annual report or supplementat annual report is true and accwrate and that my signature shall have the same legal effect as # made under
oath; that | am an officer cr director of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or g tachrpe th an address tc-a/ #d 3 Oﬂ );m.
g . !’

SIGNATURE: _ /. Y. S . 9-?(9;% B Bl it 4

Tl AME OF BKGNING OFFICER OR DIRECTOR Data Diatme Phoi @ #

SIGNATURE AND TYPED

CR2E034 (12/95)



