PROFIT
CORPORATION
ANNUAL REPORT

1996 @ .
DOCUMENT # P95000095353 (5)

1. Corporation Name

E E JAY ENTERPRISES, INC.

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

i

RN AR

Principal Place of Business ) - ”Mawhr;g; Add‘éss
2680 NORTH 1.5, HIGHWAY 441 3880 NORTH U.S. HIGHWAY 441
QCALA FL 34475 OCALA FL 34475
3. Date Incarparated ar Qualified | 3a. Date of Last Repart ]
- ) ) ) 12/14/1995 r/ ]
2. Principal Place of Business _Ba. Mailng Address 4. FEf Numbar Applied For
;I—l 261 < 5 Q"‘ 3 ?)qq l 67 Nut Applicable
Suile. Apt 4, eto L. SUle ARL R el 5. Certificate: of Status Desired O $B'75 Add_itionaW
—2;1 27] Fee Required
City & State | Oy & State 6. Election Campaig!n Fn‘manc‘mg 0l $5.00 May Be
753_1 23—[ Trust Fund Contribution Added to Fees
Zip . Country | Fgsl B Caountry B. This corporation has liabiity for intangitile tax under s 189.032,
’;] 251 291 3 1 Florida Stalutes [ Yes [INo
9. Name and Address of Cutrent Registered Agent B 10. Name and Address of New Registered Agent
- B1| Name
LEWls: ELDON JJR. 82| Street Address 1.0, Box Nurmbcr is Not Acceplabie,
3880 NORTH U.S. HIGHWAY 441
OCALA FL 34475 8
‘84| Cry FL lBs[ Zip Code

11. Pursuant to the prc»vf&ons af Secliona B07.0502 and 6071508 Flonda Statuters, the abave ramed corporation subirits trus statemaont for the purpase of changing its registered office
or registered agent, or both, in the State of Florida Such change was athorizad by the corporation’s hoasd of drectors | hereby accepl the appomtiment as registered agent. | am
farmihar with, and accapl the obligations of, Secton 607.050%, Forida Statutes.

CR2E034 (12/95)

SIGNATURE ) . . o . ) ) o
Sigwt vr fepmnl o it e O re b e e b TV B de el fpst LY P R N T Tl
12, TTONFCERE AND DiREcions T e " ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D ' "I OELETE CITILE V?Wﬂ - O Chawge T Addrior
s LEWS, ELDON J R P Smalsn, ToHn R
sreeer snosess | 507 E. HIGHWAY 318 Vs annsess | GG 30 e . 2230
CHY ST 2P CTRAFL 32113 B i t40v-slme mFLRMf FL. 22846
THILE [ JOELETE 2ATNE vV [ Crange Additan
BAVE 22 NaME LEW(S, ELDON J 5%
SIREET ADDRESS paseanriss | 240 BALTimERE AvVE-
oY -5tz B o ) B von-st e | AYEROSS !_éﬂ .3 |50/
TITE [3DELFIE 31HME [} Changs [} Aadition
NAME 37 NAME
STREET ADDRESS 33 STHEF] AT DRESS
GITY-ST-2P ) ) _ o aqoiv-st-ar | L o o
TIHLE [] DELETE 41 TILE [] Change ] Additicn
NAME 47 HaME
STREE! ADDRESS 4 3 STREET ADDAESS
LITY-S1- 2P - o ) Qasonygae B
T/TLE []0etele 5 1 UILE [ Chaage 7] Addition
KAME 53 NAME
SIREET ADDRESS 53 SIRFET ADDRESS
CITY-S1-7IF - R S4CIY-S1-29 ]
TITLE ] DELETE 6 1TI0.¢ [ Change  [] Addition
NAME 62 HAME
STREFT ADDRESS £3 STALE | ADDRESS
CiTY-57- 2P §4CTY-81-7F

14, | do hereby certily that the infarmatior
cerlity that the informaton md-categ
oath, that | am an oFicer or direcl
appears in Block 12 o Block 1971

SIGNATURE: " "SIGNATURE AND T R PRINTED NAME OF BIGNING OFFICER OA DIRECTOR ’ l/ﬁ/? [ i 3:2 -?32— g;‘j/

Aorshed and docs not qualify for the exempton stated in Section 119.07{3}iKk), Florida Statutes. | further
i annual repor is true and accurate and that my signature shall have the same lege effect as if made under
nowered W executa th s repart as requred by Chapter 807, Florida Statules, and that my name

Dy vvms Frnn e ®




