FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GJM ENTERPRISES, INC.

L DT

Principal Place of Business

570 NORTH RIDGE BLVD.
DELAND FL 32724

Mailing Address

DELAND FL 32724

570 NORTH RIDGE BLVD.

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

07/19/1995
2. Principal Plase of Business . 28, Mailng Address 4, FEI Numbser Applied For
21 5 §2. s7. Rb. 7 [6]/9 %2_, ST, Rd i 39232 49789 No?Applicable

Suite, Apt. #, etc.
22 27]

Suite, Apt. 4, etc.

$8.75 Addiiionat

5. Certificate of Status Desired O Fee Required
o Require

City & State City & State

6. Election Campaign Financing

$5.00 May Be

E‘Ngu.) Smyﬁ_,()ﬁ BC H) FiL . EINEUJ ..Q?TYIEAJ/} BC"-/"/ =y : Trust Fund Contribution O Added to Fees
| Zip ’ Country . | dp | _ Counlry . 8. This corporation has liability for intangible tax under 5 199.032,
2] 32168 s VorLvsis 2| 32 /68 o] VALUS/ A Florida Statutes K ves [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MARTIN, GLENN A
570 NORTH RIDGE BLVD.
DELAND FL 32724

81| Name

82] Strect Address (P.0. Box Nurnber is Not Acceptable)

83

84| Ciy

85| ip Code

FL

farmiliar with, and accepl the obiigations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant 1o the provisions of Sections 6067.0502 and 607.1608, Fiorida Statutes, 1ho above-named corporation submits this statement for the purposa of changing 1s registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as ragistercd agent. | am

Sigratre, typed of prntat rama of fedsteres agerd and L ¥ appicatee,  MOTE - Fegiste-od Agerd sgnature recuired when remstatingd DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [ DELETE 11TiTLE [ Change [ Addition
NANE MARTIN, GLENN A 1.2 NAME
SIREET ADDRESS 570 NORTH RIDGE BLVD. 1.3 STREET ADDRESS
CIY-S1-21P DELAND FL 32724 14 CITY-SI- 7P
TITLE D [] DELETE 7 1THLE [ Change [ Addition
KAME MART!N. JUDITH A 22 NAME
STREET ADDRESS 570 NORTH RIDGE BLVD. 23 STAEET ADDRESS
CITY-ST-21P DELAND FL 32724 24GITY-ST-2P
TE ] DELETE 2 1TIILF [ Change ] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 SIREET ADDRESS

| any-s1-2p . 34 CITY-SF- 2P
TI:E [] DELETE 4.1 TILE [ Change [ Addition
NAME 4.2 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS
Y. S1.21F 44 $TY-$1-2P
THLE [] DELETE 5 1TIMLE [ Change  [] Addition
NAME 5.2 NAME
STREIT ASDRESS 5.3 STREET ADDRESS
CITY-ST-7IF ~ 54CIY-S1-2P
1LE [ DELETE 6.1T1TLE [} Change [T} Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIY-ST-7P 6.4 CiTY-51- 2P

oath; that | am an officer ¢~ director,
appears in Block 12 or Block 13

SIGNATURE

ged, or on aryattachment with an address.

INFED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information suppliod with this filing is veluntanly furmished and does not qualify for the exemplion stated in Section 119.07(3)(k}, Florida Statites. | further
certity that the information indicated on this annual report or supplermental anndal rapaort is true and accurate and that my signature shall have the same legal efect as # made under
the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

;/

" Deytime Prona x

2L/5 2Py -H244- 0807

CR2EQ034 (12/95)



