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

PROFIT ﬁs;** : o
CORPORATION &

ANNUAL REPORT

1996
DOCUMENT # P95000075936 (1)

FLORDA DEPARTMENT OF STATE
Sandra 8. Morthamn
Secretary of State
DIVISION OF CORPORATIONS

DEJON ENTERPRISES 1l INC.

SRR T

Principal Place of Business Mailing Address
17H LEXINGTON LANE WEST 17H LEXINGTON LANE WEST
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
[ 3. Date ncorporated o Qualifed | 3a. Date of Last Repont
I _10/03/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Appliod For
Eﬂ e 25] e bs- "OLO I —I Zk,j ’g Not Applicable
Suite, Apt. #, la. | Sults, Apt ¥ et 5. Cortilicate of Status Desired O $8.75 Adc!i!iona\
;;\ 2?| Fee Required
Cry & State Cily & State 6. Election Camipaign Financing O $5.00 May Be
23 El Trust Fung Contribution Added to Fees
2p Country | Zip | Caountry 8. Thig corporation has habilty for intangible tax under § 199.032,
al "zﬂ 2ﬂ 3o—| Florida Statutes RYE"S [Ine
g. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
81| Name
ADD'S, DOLORES 82! Stroct Addreas (PO Box Number is Not Acceptable)
17H LEXINGTON LANE WESY
PALM BEACH GARDENS FL 33418 &
84| Giy FL |ss | Zip Cocle

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby aceept the appointment as registered agent. | am
tamilar with, and accept the oblgaticns of, Seclion 607.0505, Florda Statutes.

SIGNATURE | S . SR e I
Signature, typed o prirted naone of r rend agenil anct s it applicat INCITE Faglerénd Agan 1 &31AN 02 regulivasd] whesrs rerrslat g ) DATE Iy

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OF FICERS AND DIRECTORS IN 12 %

TILE PSTD [J DELETE 1 1TME [ Change [ Additon | —

NatE ADDIS, DELORES 1.2 NAME 3

siestaooress | 17H LEXINGTON LANE WEST 1.3 SIREE T ADOFI 55 &g

srvstze | PALM BEACH GARDENS FL 33418 acy-s1-2¢ o &

TITE [] DELETE 21TIE o [[1 Change  [] Addition O

NaME 27 NAME

STREET AODRESS 23 SIREEN ADDRESS

CITY-§1- 2P Z4 LIy -S1- 2P o

Lk [J DELFTE 31TILE ] Cnange [ Addition

HAME 32 NAME

STREET ADDRESS 33, STACET ADDRESS

CIny -51-21F 3ACIY-§-70 |

TILE {3 DELETE 4 1IILE [] Ghange  [] Addilion

NAME 17 NAME

SIEE | ADDRESS 43STREE] ADDRESS

Cav-§1- 2P ] 440I0Y-5T-21P

TILE [.] DELETE 5 1TILE [[) Change [} Addition

HaME 5 7 NAME

STREET ADDAESS - 5 3SIREE] ADCRESS

CITY-§i-2° o S4CITY-ST-2F .

TITLE I DELETE & 1 TITE [ Crange  {_] Addition

NAME 62 N&ME

SIRFE] ADDRESS 63 SIREET ADDRESS

CI1Y-SI-20F §4CIY-§ - 21

14. | do heraby certify that the information supplied wilh this fiing is voluntarily furnished and does not gualify for the exenipton stated in Section 119.07(3)k), Florida Statutes. | further
certify thaf the information indicated on this annual report ar supplemental annual report is trug and accwate and that My signature shall have the same legal effect as if made under
oath; that | am an officer or director ©f the corporation or the resever or trustee empowered 10 execute this report as required by Chapler 07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if c mged.'or on an allachment with an address 9 . -
SIGNATURE: __YX %ﬁfﬂ’%ﬁw LA Ae J/W o )( ©07/5L. XGop-b2f

_____ AND TYPED OR PRTED NAME pff SIGNING OFFYGER O TOR T i e Phere 8 g ?é’
& . am T Sy ¢ W?CQ//)FW fé




