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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

coRPORATION LR ToToaseraen o s Apr 13 1998 8:00am
ANNUAL REPORT L Secretary of State

1998 Secretary of State

DOCUMENT # POB000061931 (7)
C.J. SR. ENTERPISES. INC.

0 AR

Principal Place of Business Mailing Address
2350 NE. 187 STREET 2350 N.E. 187 STREET )
MIAMI FL 33180 MIAMI FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 [26] 650681945 Not Applicable
ite, Apl. #. elc. Suite, Apl. #, elc.
D e ” e o 5. Certificate of Status Desired a 38'75 Additional
22 ;';] BE Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
E] E Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
Fg':l m ;I m Personal Property Tax due June 30. Oves One
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
JEPSON, CHARLES A 81 Neme
2350 NEE. 187 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33180
83
84 City FL 85| Zip Code
11. Pursuant to 1he provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submite this statement for the purpose of changing its registersd

office or reglstered agent, or both, in the State of Florida, Such change was authonzed by the corporation’s poard of directors. | hereby accept the appointment as registared
agent. 1 am familiar wih, and accep! the ooligations of, Section 607 0506, Florida Statutes.

SIGNATURE ____
Signaturs. typed o prinlad name of 1egictered agant and title f applicable (NOTE Rogistered Agent signature required when reinstaling) DATE
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e D T DELETE 1YTNE [JChange [T Addition
HAME JEPSON, CHARLES A 12 NAME
smeetaporess | 2350 NLE. 187 STREET 1,3 STHEET ADDRESS
CAY-ST-ZIP MIAMI FL 33180 1.4 CATY- 5T- 2P
TME CJ orete 21MILE 3 Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§T-2IP
LE ] DELETE 31TILE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRAESS
ChY-ST-7IP 34.CITY-S1-2P
TME TJ DELETE 41TIILE [J Change LT Aadition
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F AACITY-ST- 2P
e [T DELETE 51 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7. 2P 5.4 CATY-ST-7IP
TLE [J oecere 6.1 TITLE [T change ] Additian
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIIY-S1-2Ip 6.4 CITY-ST-2F
14, | hereby cartily thal the Information supphed with this filing doas not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the inforrmation

Indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the rocaiver or rustec empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attagehment with an 158,
SIGNATURE: X _ 7> ) S é/g/?ﬁm [3es7 /?,z C-92 /3

CR2EQ34 (10/97)



