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

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000085289

1. Corporation Name

LJ ENTERPRISES OF PASCO, INC.

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS )

3 02-08-1999 90026 034 *#*150

WM

FLORIDA DEPARTMENT OF STATE Feb 08, 1 999 8: Ooam
+  Secretary of State

.00

IR

Principal Place of Business Mailing Address
18306 PARRISH GROVE RD 12301 HALLOW STUMP RD p A X
DADE CITY FL 33525 TAMPA FL 33637 N :
‘ DO NOLWRITE IN THIS SPACE !
3. Date Incorporated or Oﬁa\ :
SN :
10/16/1996 . T |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Cow Applied For
- [z1] . 26] 59-3415231 . Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. o
wie. AL & P 5. Certifcate of Status Desired [ ng0+/9 Additiorial
City & State City & State 6. Election Campaign Financirg .E! - $5%g
E‘ . . EI Trust Fund Contribution ﬁhded'\\BFﬁs ;
Zip Country Zip Country 8. This corporation owes the curment year Intangible\  15Ex %9, :
el |
;‘ E;] El E;I Personal Property Tax. Oves\ FEIN S
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . \ )
AR A S SN PR 81| Name : ' . |
. .RIPPLE, MARY LOUISE . 2 : |
gl 12301 HOL’LOW STUMP RD N 82| Street Address (P.O. Box Number is Not Acceptable} |
TAMPA FL 33637 _ g : N :
84| City Do e e 3FL i .1
1 ;Pur.s‘_u.aﬁ‘f to tt'iéApro\;'isions of Sections 607.0502 and 607'.1508, FIoridé Statutes, the above-named corporation submits this statement for the purpose of changing its registered l
L7 Yoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered J
agent. | am familiar with, and accept the cbligations of, Section 607.05085, Florida Statutes. . !
SIGNATURE |
Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) S . DATE 6-.. N
12, : QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o] E
TME P . [ DELETE 14 TME R T [Change  [JAddition | + !
NAME JEFFERSON, WAYNE : 12 NAME 3
streeraporess| 18306 PARRISH GROVE RD 13 STREET ADDRESS o
arv-srze | DADE CITY FL 33525 Lacmy.srze : Q!
TITLE 0 DELETE 24 TILE [JcChange  [JAddition | © -
NAME 2.2 NAME
STREET ADDRESS N 2.3 $TREET ADDRESS
CITY-ST-20P o L EL e 2.4 CITY-ST-21P
TILE ' ) [ DELETE 3ATITLE ClChange [ Addition
NAME ¢ . 32 NAME
STREET ADDRESS |, D 3. STREET ADDRESS ] y
orvstze | T . 34.CITY-81-2IP L ) I
TME O3 DELETE 41TIME o [T Change [ Addilion
. ) N ‘ 4.2 NAME T
STREETADDRESS| - : 4.3 STREET ADDRESS
CITY. ST-ZIP 44 CITY-8T-2P
TLE {} DELETE 5.1 TITLE [JChange [ Addition
NAME . ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-ZP o 54 CITY-57-ZP
TITLE ) T 1 DELETE 6.1 TIMLE [Change [ Addition
NAME - e ' 2 NAME
STREETADORESS| e 53 STREET ADDRESS
CITY-5T-2P 84 CITY-ST-2IP

14. 1 hereby cedify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an gddrass, with all other like empowered.

SIGNATURE:

A~13-91 352 SLN-Nsq

Dats Daytime Phong #

i



