FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

U PROFIT

CORPCRATION
ANNUAL REPCORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT # P94000091994 (1)

E-J.O. ENTERPRISES, INC.

0 A

Mailing Address
2500 SW 137TH TERRACE

Principal Place af Business
2800 SW 137TH TERRACE

office or reglstered agent, or both, in the State of Flarida. Such change was authorized by
agent. | am famihar with, and accept the sbligations of, Section 637.0505, Florida Statutes.

DAVIE FL 33330 DAVIE FL 33330
DO NCT WRITE IN TH!IS SPACE
3. Date Incorporated or Cualified N
12/21/1994
2. Principal Place of Business 2a. Malling Address 4. FEI Nurber Applied For
1] 2] 65-0541164 Not Applicable
Suile, Apt. #, etc. Suite, Apt. 4, etc. . it
P " 5. Cettificate of Status Desired O . $8 75 Addiional
E[ ;I Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] | 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;] E E‘ ;I Personal Property Tax due Jung 30. Cves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'BRIEN, EDWARD J 81| Name
2800 SW 137TH TERRACE 82| Street Address (P.O. Box Number is Nat Acceptable)}
DAVIE FL 33330
83 -
84| City FL asl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statéement for the purpose of changing its ragistered

the corperation's board of directors. | hereby accept the appointrment as registered

SIGNATURE

Sigralure, iypad gr pnnted neme of registered agent and title if applicable, (NOTE. Registerad Agent slgnature requirad when refnstating) DATE j l“—-:
12, VOFFECERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS M 12 g .
TiILE D T DeLETE 11 TIME [T change [ Adgfion |2
NAME O'BRIEN, EDWARD J 12 NAME §
stReET aoDRess | 2800 SW 137TH TERRACE 1.3 STREET ADDRESS ]
GITY- §7-20p DAVIE FL 33330 1.4 CITY-81- 2P &
TINE [T DeLeTE 21 THTLE [T change LT Acdition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -8T- 2IF 2. 4CITY-ST-ZIP _
TTLE [T peLere 31 TOLE [1cChange [ _T Adeitin
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P _ 34, CiTY~§1-2IF
TITLE L DELETE 41TITLE [ Change LT Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CITY-$§1-2Ip 4.4 CITY-ST-2IP
TITLE ] DELETE 51 TITLE [Jchange [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -ST-ZIP 5.4 CITY-ST-2IP
TITLE [ DELETE 8.1 TILE [Jchange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-ZiP 6.4 GITY-§T-2IF
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, [ further certify that the information’

Block 12 or Block 13 if changed. or an an attachmeani with an address.

SIGNATURE:

indwzated an this annual report or supplemental annual report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or irustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

{-(3-9% 959-t2-2047]

e wrerwpre



