FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O ()
CORPORATION Sandra B. Mortham pr ' am
ANNUAL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ O tate
DOCUMENT # ( )
DOCUMEN P95000054026 (6
C.EJ.C.. INC.
AR TR G
Principal Place of Business Mailing Address ! '
616 DECATUR AVENUE 616 DECATUR AVENUE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/13/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appled For
21 26] 59-3328669 Not Appiicable
p” Suite, Apt. ¥, etc. -;l Sutle, Apt. #. elc. 8. Certificate of Status Desired O sBF'.TasH:qdji:;"a‘
City & State Cuy & State 8. Etection Campaign Financing $5.00 May Bs
23 z_gl Trust Fund Contribution O Added to Fess
Zip Country 2ip Country 8. This corporation owss or has paid the current year intangible
;I ;El m E Personal Property Tax due June 30. I:I Yes E] No
9. Name and Address of Curreni Registered Agent 40. Nams and Address of New Registored Agent
ROGERS, CHRISTINE A. 81| Name
16284 G‘-PTON §T B2] Street Address (P.O. Box Number is Not Acceaplable)
BROOKSVILLE FL 34613
83
84| Cily 85| Zip Code
FL |*|

11. Pursuant to tho provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, In the State of Florida, Such change was authorized by the corporation's board of directors. § hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 607 . Florida Statutes.

SIGNATURE
Signalwa. typad o printed naere of rogisterad agenl ang it if applcabla {NOTE- Registared Agent signature raquired when rainstating) DATE

12, OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PET [T pecETE 1.1 TE O crange [ Addition
NAME ROGERS, CHRISTINE A 12 NAME
streeraporess | 16284 GUPTON STREET 1.3 STREET ADDRESS
CITY-S8T-ZIP BROOKS“LLE Fl. 1ACITY-ST-2IP
HILE 7 peLete 21 LE [Jchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
City-ST-2p 2. 4Cy-ST-2P
TITLE [J pecete 31TLE [ change  LTJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ip 34 CITY-57-2IF
THLE ] DELETE 41TME TJ Change L] Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2w 4.4 CITY-51-2IP
TTLE ] DECETE S1TITLE [dChange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-P 5.4 CITY- §1- 2If
TME ] DeLere 6.1 TITCE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T- 2P 5.4 CITY-ST-2IP

14. | hereby cenil?_: that tho infarmation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual reparl or supplementa! annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the cor ion or the recotzlruslee empowafAd to execute this repart as required by Chapier 607, Florida Statutes; and thal my name appears in
qre

Block 12 or Block 131 ch ron an altacpmopll with an ad -
SIGNATURE: : M 6,,603 : 4/7(}0 -‘?8/ .

CR2E034 (10/97)



