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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Mar 19 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Mame

P96000090210 (1)

T J C ENTERPRIZES. INC. _
Frincipal Place of Businoss Waiing Adirass | ||||l||| III |I'|I I“" ||"| ||||| ||||| Il‘ll ||||| Illll |||I’ “I" Illl ||||
6525 HWY 172 722 LAUREL WAY
FERN PARK FL 32707 CASSELLBERRY FL 32707
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/04/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
7 26| 59-3407643 Nol Appliceble
Suite, Apt #, etc Sulte, Apl. ¥, etc. o $8.76 Addiflonal
= ;] _ 5. Cenlificate of Status Desired O Fee Requiied
City & Stale City & Stato 8. Election Campalgn Financing $5.00 Ma)f' Be
23 _5] Trust Fund Contribution Added to Foos
Zip Country Zip Country B. This corporation owes or has pald the current year Inlangfble
m 25 ;ﬂ ?o—[ Personal Property Tax due June 30 Yes [Jto
. Name and Address of Currenl Registered Agent 10. Name and Addroess of New Reglstered Agent
MCDONALD, THOMAS L 1] Naro
L]
722 LAUREL WAY 2| Stest Audress (PO, Box Number 1s Not Acceptabio)
CASSELBERRY FL 32707
83
B4} City FL ]ss Zip Code

agaent. |

11, Pursuant fo the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purmse'é-f changing Its registered
oflica or registerad agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept il

famitiar with, and accoept the obligations of,
SIGNATUHEQ\M_&MD_@?}& A
(7 cd o prttered narme of regisinrad sgeent and ke g prable

appoiniment es registersd

3-15.9Y

relion 607.0505, Florda Statutes.

L et v v

QIANATIIDE

\an g, ypo {NOTE: Registered Agent signature requirad when relnstaling} DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TME W I GELEE 1ATITLE T T Change Radiion | &
RAME MCDONALD, CHARLOTTE 1.2 NAME
sweevaooress | 722 LAUREL WAY 1.3 STREET ADDRESS
CITY-5T-2P CASSELBERRY FL 1.4 CITY -8T-21P ]
TME CJ orLete 21 TITLE L I Change L] Addition
HAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P 2 4CITY-5T-2P .
TIMLE 7 peLele 31 THTIE “[JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-ST-2IP .
e [J DeLete 41 TITLE L) Change 1) Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 51- 2P 44 CITY-5T-2P ‘
TLE [ ] DELeTe 5.4 TITLE ] Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy-S1-2P 54 CITY-ST-2P ,
WLE T DELETE 61 THTLE [JChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_omy-st-2e 6.4 OITY-ST-21P
14, | horeby cedtily Ihat the information sy

plpliod wilh this fililng doos not gualify for the exemﬁnion stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the infarmetion
indicated on this annual report or supplemeontal annual report is trug and accurate and fl

officer or director of the cotporation or tho receivor of trustos empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address.

N 6 e oo 0aL

at my signature shall have the same lega! eflect as il made under oath; that | am an

2o Oy U OO (N3



