_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

1997
DOCUMENT #

1. Corporation Mama

E E JAY ENTERPRISES, INC.

PO5000095353 (5)

Puncipal Place ol Business

3880 NORTH U.S. HIGHWAY 441

Mailing Address
3830 NORTH 1.5, HIGHWAY 441

LR T

OCALA FL 34475 OCALA FL 344758705
3. Date Incorporated or Qualified | 3a., Date of Last Report
- 12/14/1885 04/23/1996
2 Pringgad Place: of Husiness 2a. Mailng Address 4, FEI Number Applied For
2y .. %107 NE 1ST AVE 59-3349187 Not Applicable
Suite, Apl #, el Suite, Apt. #, et - ‘ $8.75 Additional
5 27} 5. Certificate of Status Dasired @ Fee Required
_____ Cuty & State | Cny&State 6. Election Campaign Financing $5.00 May Be
2| B 28| OCALA, FL. Trust Fund Contribution Added 1o Fees
_p | Counlry Zip Country 8. This corporation has fisbitity for intangitl tax under s. 199.032,
24\' o 25] 2] 34470 [30] Florida Statutes X ves [dno
o g. Name and Address of Currant Registered Agenl 10. Name and Addrass of New Ragistered Agent
LEWIS ELDON J JR. 81| Name
3880 NORTH US. HIGHWAY 441 82| Street Addrass (P.O. Box Number is Not Acceptable)
OCALA FL 34475
83
84} City FL 85| Zip Code

A2 Of regpsle
agent | am famitian w

SIGNATURL

s of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
wl anent, ar both, o the State of Florida. Such change was authorized by the corparation's board of directors. 1 hereby accept the appointiment as registered
Ih, and accopt the obbgations of, Section 607.0505. Florida Stalutes.

S abrn Lped of pra et eane of nagestered agent ang Wik L ap g (NOTE: Registared Agent signature requirad wnen reinstating) DATE

(12, T TTTTTTTTORKICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tnr D [T DELETE 11 TITLE CJ Charge [ Addition
HAMT LEWIS, ELDON J JR. 1.2 NAME
sivernanoncss | 507 E. HIGHWAY 318 1.3 STREET ADDRESS
CITy-51 2 CITRA FL 32113 14 CITY-ST-21P
T TP W DELETE 21TITLE Clcnange [ Aadition
RAME SMULAN, JOHN R. 22 NAME
skt anss | 6930 NE 223RD ST 2.3 STREET ADDRESS

L oni-st2e | MELROSE FL 2 4CHY-S1- 2P
LT Vv L] DeLETE 31 TALE f - S [l Change  [] Adgition
NAKE LEWIS, ELDON J SR. ' L _SENAME , : '; : A :
streezactwics | 710 BALTIMORE AVE Y 2 st osiess g
cres oo | WAYCROSS GA 34.CITY-5T-2P
i ] oeLete 41 TITLE L] Change [T Addition
B 4,2 NAME
STREED A 43 STREET ADDRESS
LAl -ST 70 44 CITY-51-2IP
I [T peLete 51 TITLE [ Change [T Agdition
Nawt 52 NAME
STRELT ADDI s | 53 STREFT ADDRESS
lovsiee 1 B 540TY-5T-7IP
T L] DELETE 61TITLE CJchange [ Aaditicn
KA 6.9 NAME
STREET ACDRT S 63 STREET ADDRESS
oy 5 6.4 CITY-5T- 2P

irformatc nd cated on iy anngal repo’
Lam an afl cer o cdirector of e T
appears i Block 12 or Block

SIGNATURE:

it with an address.

14. | dn hm,by certity that ing rdormation supg d with this filing does not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cartify that the
§ supplemental annual report is true and accurate and that my signature shall have the same lagal effect as #f made under oath, that
ustea empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name

ELDON J. LEWIS, JR.

sIGNATURE Ag TYpED OR PRINTED NAME Br SIGNING OFFICER OR DIRECTOR

Daytirne Phona #

e R e

Mar 12 1997 8:00am

CR2EQ34 (9/96)



