FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000067220 (0)

R — [

CPJ LIMITED. INC.

Prircipal Place of Business M. nmq Ad Irr: 55
2017 SEAWAY DR.. WEST UNIT 2017 SEAWAY DR WEST UNIT
FT. PIERCE FL 34949 FT. PIERCE FL 34943
__5_:-"[-);-t--r;_hau_rb_c;:ﬁ-ec'l‘a_C"L-la'\'«f'\'e:'riq | 3a. Gate of Last Repor
08/30/1995 -
2. Prinopal Place of Business >_2ija_'.-"M;u mq Adchess ‘4. FEI NUniber T ’ {App\lﬂd For
1] B0\ Seo, Dicant PAJEL Same s Ray Sh\;m@_ys - O 0NN [ [ Noropicaiie
Suite. Apt. #, efc. - - Suita, Apt #. etz 5. Cortificate of Status Desired M $875 Adt:!\tionai
22 ANOND 27] ) - Fes Required |
Cn;. & State ' | Gy & Ste 7 6. Brecton Campaign Financing $5.00 May Be
23 _‘ (e \E@\UG— % - 281 o Trast Fund Contribution = Added to Fees |
C,ounlry | Zip Country 8. ‘inis corporabion bas I\L.hlmy for intangble tax under s 199.032
2a] 3\.\0\\\0\ 25] WS\ 2] R Flonda Statutes Oves WMo
9. Name and Address of Current Registered Agemt " T ~ 1. Name end Address of New Registered Agent -
81 Nar@
I B . o W LN, Fis . 4 & P
Wr PAULE'TE 82| " Sireet Address P.O. Box Numher is Not Accep t)lm
2017 SEAWAY DR., WEST UNIT %oy e, Newad &g\xe ]
FT. PIERCE FL 34549 83 A
NOeAND
84| Cily Ias Zip Code
S R e‘@\v.:g FL | musma®y

11, Pursuant to the provisions of Sections 807 0502 an 14 607 150, Flanda Statutes. the above namedd corporal on sabrds t this ¥-atement for the purpose of changing its registered office
or registered aqent, or Both, in the Slate af Forida. Such C'l’mg wias adtnonzed by the corparation's Looerd of deaclars. | Aerebvy accepl the appointment as registered agant. | am:
familiar with, and accept the obligations ol, Section 607.0505, Florida Statates.

CR2E034 (12/95)

SIGNATURE A L . . -
TBirarate B or prnld e O feg oot ik ol a el gt 2 Bt witrued £t L sigiatare: ap s w DATE

2. OFFICERS AND DIRE CTOMS i KB S/GHANGES TO Of  ICERS AND DIRECTORS IN 12

TITE 1] O3 oL T ) ) [ Crange L] Addition

NAME “AWHON, FAULETTE 12 NAME LAWY . DN CTNe

sieget aoress | 801 §. OCEAN DR., #1010 14 STARET ANDRESS A

CITY-ST-2P FT. PIERCE FL 34949 o 1407y -51- 1 S

TITLF [) DELETE 2 1THLE [J Change  [] Addtan

HAME 27 NAME

STREET ADORESS 2 3STRLET ASDRESS

CITY-ST-2IF o 24CITY-ST-2P o

NTLE [] DELETE 3ATITE [] Change ] Additior

NAME 32 NamE

STREET ADGRESS 33 STRELT ALDRESS

Oy STk R - L S

TTLE oufir 41T ] Cnange ] Additicn

NAME 42 hAME

STAEET ADDRESS 43 5IRLET ADIAISS

CITY-ST-7F L 44 0TY-SI-2F o o

TILE [I06LFIE 51 WlE [] Chang=  [] Additien

NAME 52 NAME

STREET ADDRESS 5§ 3SIHLEL ADDRESS

CHY-S1-27 L 54E0Y-ST- 2P .

TITLE [C] GELETE & PTITLE (] Crange [ Addinon

NAME 62N

STREET ADDRESS 63 STHEET ASDRESS

CIY-St-2F B4CHTY. 5T-2P

14. | do hereby certify that the information suppie vils i filng is ok III[J.I" turished and docs rat gua. v e the exen ;ltuurl ‘statad i Section 119 0737k, Flonda Statutes. [ further
cerlify that the information indicated on th s annual report o supg:lgmer\tdl anral report s true and acourate and that Ny siomature shall have the same legal effect as if madle under
oath; that | am an offcer or dreclor o e cor;';omh-jn or the recever or trusles enpowared 1o execubs thns report as requred by Chapter 607, Flodda Statates; and that nmy name
appears in Block 12 or Block 13 if changed, or on & allanhment vath an address

SIGNATURE:

‘&_QSG&D LavnessC ey RS NN O SR\

§1GNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR Ohi o Pruve o

NANAD




