SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLINT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P9O5000088654 (5)
SJB ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE,
Sandra B Maortharm
Scoretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Bus.ness Maiiing Address |
|
2685 ST. JOHNS BLUFF ROAD. SOUTH PQST OFFICE BOX 19886 ‘
JACKSONVILLE Ft 32246 JACKSONVILLE FL 32216 }
3. Date Incorporated or Qualfied 3a. Dale of Lasl Roport |
1171995 o 1‘
2. Principal Place of Bus ness 2a. Maling Address FEI Number Appled For
;I L L 25]7 ) . 5q '_3545& (Eq . MNest A;Ex}‘-:at::'!} |
Swle, Apt #, el Suite, Apt #, ete
u‘ P - e, Ap - 5. Certficate of Status Desred D 58 75 Addtonal |
;;] zﬂ - Fee Hequnred
Ciy & Stale | ClydStare 6. Llection Campaign Financing ] $5.00 may Be
23 o 28| Trust Fund Contribution Added to Fees
Zip Country | Ap Country 8. This corporation has harnw foor rnlang le ghr under s 189.032,
24 E| . . 2;] . 30 ’ Florida Statutes ) U Yes | No -
9. Name and Address of Current Regislered Agent 10. Mame and Address of New Registered Agent )
B1} Name
LEWIS, SHER! P
802 ARIES ROAD. WEST 82| Street Address (P.O Box Number is Not Acceptanle)
JACKSONVILLE FL 3221 -
84| Ciy FL 85! 2p Code

1. Pursuant 10 the provisions of Sections 637 0502 and 6071508, Fionda Statutes. the above named corporation submits this statoment for the pur;mse of changing its reg-sterod

ofice or reg stered agont, or polh, i 1he State of Flonda Such chéangs was authorized by e corporation’s beasd of directors | hareny accept the appaoirtment as re qistered

agent | ar famar with, and accept the obl gations o, Sechon 607 D505, Florida Statutes
SIGNATURE o . . R e o I

Sigeran: b don g e e ey Py {HEDTE Fir bl vited ALt s JFH e ;u.o PRI || eaTE

12, B TICERS AND DiIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORE IN 12| &
MILE D REGE 1110 [T Caange [_] Addton %
NAME LEWIS, SHERI P 17 hAME g
steect anoress | 2885 ST. JOHNS BLUFF ROAD, SOUTH 13 SIHEE T ADDRESS o
oTv-51- 2 JACKSONVILLE FL 32246 VA CIY 5T 2 - 8
TIILE [ ] omemn ZITIRE . Qo
NAME 27 NAME
STREET ADDRESS 2 5 STREET ALDRESS
1Y -51- 2P 2 4CITY-5T-2IP ) L ]
TLE [ 1 oeeere 31TILE F 1 changs Additian
NAME 32 NAMI
STREET ADDRESS 33SIREET ADURESS
Oy -ST-2p 34 my-stop | _
WILE U1 OELETE PRI [T chage [ ] Adatior
NAME 4 2NAME
STREET ADORESS 43STREET ADORESS
Y-S 21 44CIY-ST-2F 7_ ]
TILE D DELETE 51TIME [T charge LJ Addihon
NAME 52 NAME
STRECT ALDRESS 5 3 STREET ADDRESS
CITY-§T- 2 i . SACHY-SI- 2P B _
TILE [ ] oetere BUTITLE [T crage T ] adtmen
NAME £2 NEME
STREE [ ADDRESS £3 STREET ADDRESS
CIIY 51 2IF E4CITV-S1- 20

14. | do hereby cortty that the informaton sapphad with th s iling i v sluntarly furnished and docs not qualify for the exempton stated in Sechon 119 07(3)(k) F londa Staumes |
turther cerbify that the inforrealac inchcated on this ammm report or supplemental anaual reporl 1s trug and accurate a0 »d that My signatwre shall have the sa™o logal effect as f
made under oath that | am an oflcor or director 6f the carporation of e rece.ver or trustec empowered ta exeoute this report as reéqured by Chapter 617, Fionda Stalules, anel

that My name appedars in BIock 12 o Block 13 ¢ changed, or on an atlachn \(,ﬂ with an address
AT / 4 -M PR éf?—;fr.:w .

SIGNATURE SMNED NAME AFASIGNING OFF. DIRECTOR

£y VAN I




